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The  Kecent  Meeting  at  Manchester, 

The  recent  meeting  at  Manchester  can  scarcely  be  called 
a  success,  although  it  doubtless  was  very  useful  in  enabling 
a  number  of  gentlemen  to  fully  discuss  the  merits  of  a 
question  in  which  every  one  is  deeply  interested. 

It  is  obviously  a  difficult  thing  to  decide  what  course 
of  policy  will  be  most  likely  to  obtain  the  support  (for 
purposes  of  reform)  of  those  whom  the  Royal  College  of 
Surgeons  will  not  admit  to  examination. 

This  way  of  putting  the  matter  will  probably  be  regarded 
as  a  very  harsh  one,  but  we  believe  it  really  expresses  in  the 
most  concise  manner  the  cause  of  the  present  dead-lock  in 
dental  politics.  There  are  two  things  that  are  tolerably 
clear — one  is  that  the  Government  will  never  errant  a  Pro- 
t<<ii>'e  Bill  to  those  practising  dentistry,  and  the  other  is 
that  the  Royal  College  of  Surgeons  will,  at  no  period, 
admit  to  examination  without  curriculum  all  those  who  are 
at  present  practising  as  dentists  without  any  qualification. 

Nor  do  we  see  how  the  College  could,  with  any  justice, 
adopt  the  course  advocated  by  Dr.  Waite,  and  it  is  even 
doubtful  whether  the  sudden  creation  of  twelve  hundred 
and  sixty  Dental  Licentiates  would  in  any  materia]  way 
advance  the  position  of  the  Dental  profession. 

That  all  those  who  were  in  practice  prior  to  1859,  or, 
better  still,  prior  to  18(53,  should  be  admitted  we  have  steadilj 
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advocated;  that  all  vexatious  regulations  in  regard  to  adver- 
tising should  be  cancelled  we  also  desire;  but,  having  gone 
thus  far,  we  can  see  no  reason  for  admitting  all  those  who 
are  now  in  the  profession,  irrespective  of  their  mode  of 
conducting  their  practice,  and  without  reference  to  their 
technical  education. 

Such  a  measure,  if  successfully  carried  out,  would,  we 
submit,  be  damaging  rather  than  beneficial  to  the  entire 
Dental  profession.  Those  who  are  competent  to  practise 
now  without  a  qualification  would  be  no  more  highly 
esteemed  if  they  possessed  one,  whilst  those  who  are  really 
incompetent  to  practise  now  would  be  raised  to  a  common 
level  by  being  permitted  to  take  a  common  qualification. 
In  England,  at  any  rate,  we  cannot  create  a  profession  in  ten 
years.  The  work  to  be  surely  done  must  be  slowly  done ; 
and  those  who  have  the  real  interests  of  their  profession  at 
heart  will  do  well  to  avoid  that  haste  which  is  said  to  make 
the  least  speed. 

William  Perkins,   L.D.S. 

On  Monday,  May  22nd  ultimo,  at  34  Baker-street,  Port- 
man-square,  died  William  Perkins,  aged  67  years,  one  of  the 
oldest  of  metropolitan  practitioners,  and  a  man  highly 
esteemed  and  respected  by  those  to  whom  he  was  best 
known.  As  a  youth  Mr.  Perkins  became  a  pupil  of  Mr. 
James  Harley,  of  Davies-street.  Subsequently  he  acted  as 
assistant  for  a  short  time  to  Mr.  Lemale  and  to  Mr. 
Hutchings,  of  Hanover-square  (all  these  gentlemen  are  now 
dead),  and  for  a  few  years  afterwards  practised  in  partner- 
ship with  Mr.  Aikes  in  Paris  and  at  Nice.  This  partnership 
being  dissolved,  Mr.  Perkins  returned  to  England  and  com- 
menced practice  in  London,  in  which  he  continued  to  the 
close  of  his  life.  During  the  course  of  the  stirring  events 
which  the  reformatory  movement  of  1856  gave  rise  to  Mr. 
Perkins  was  often  found  taking  a  prominent  part,  and  a 
certain  brusqueness  of  manner  and  speech  may  occasionally 
have  given  offence  at  these  times,  but  a  more  thoroughly 
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upright  and  conscientious  man  never  existed,  nor  one  of  a 
kinder  beart.  In  the  practice  of  his  profession  his  skill  was 
considerable  and  much  appreciated.  Mr.  Perkins  occupied 
some  important  official  positions  in  connection  with  the 
College  of  Dentists,  and  at  the  amalgamation  with  the 
Odontologies!  Society  was  elected  a  vice-president  of  the 
united  body.  He  was  lecturer  on  dental  mechanics  in  the 
Metropolitan  School  of  Dental  Science  and  dental  surgeon 
to  the  National  Dental  Hospital.  In  parochial  matters  he 
took  some  interest,  and  was  an  able  member  of  the  Mary- 
lebone  Vestry,  which  body,  on  learning  of  his  decease, 
passed  a  unanimous  vote  of  condolence  with  his  widow. 

Of  late  years  Mr.  Perkins  suffered  considerably  from 
asthma,  and  also  from  the  shock  occasioned  by  the  loss  by 
death  of  his  three  children,  upon  whom  all  the  affection  of  a 
warm  heart  was  devoted — the  last  of  these,  his  only  son, 
himself  a  dentist,  and  destined  to  succeed  him,  died  some 
eight  months  ago.  Since  this  last  calamit}*  his  spirit  seemed 
completely  broken,  and  he  breathed  his  last  as  above  stated, 
quietly  however,  in  peace,  and  with  the  soothing  influence 
present  of  his  beloved  wife,  now  left  indeed  bereft,  although 
not  uncared  for. 

We  know  that  the  loss  of  William  Perkins  will  be  severely 
felt  by  a  wide  circle  of  professional  and  other  friends.  In 
every  relation  of  life  he  was  a  worthy  man  and  one  of  no 
small  intellectual  power  and  ability.  Mr.  Perkins  is  suc- 
ceeded in  his  practice  by  Mr.  Arthur  Canton. 


The   Month. 


Amalgams. 
Dear  Sir, — As  there  is  a  large  amount  of  amalgam  used 
in  England,  perhaps  a  description  of  a  new  and  expeditious 
method  of  mixing  the  materials  may  be  of  interest  to  some 
of  your  readers.  If  you  agree  with  me,  will  you  give  place 
to  the  following  description  : — 'Obtain  a  circular  piece  of  thin 
sheepskin  three  inches  in  diameter;  place  this  in  the  palm 
of  the  left  hand,  and  in  the  centre  of  the  leather  put  the 
mercury  and  alloy;  next  bring  the  edges  of  the  Leather 
together  to  form  a  bag,  in  the  lower  part  of  which  corres- 
ponding to  the  centre  of  the  sheepskin)  will  be  the  materials 
to  be  mixed.     Now  grasp  the  bag  thus  formed  just  above 
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its  contents  between  the  thumb  and  first  and  second  fingers 
of  the  right  hand,  and  rub  it  briskly  against  the  palm  of 
the  left  hand.  In  less  time  than  is  required  to  describe  the 
operation  the  union  is  effected.  Since  Dr.  J.  L.  Williams 
showed  him  this  method  the  writer  has  used  it  constantly, 
and  from  his  experience  has  no  hesitation  in  saying  that  it 
is  the  most  expeditious  plan  he  has  ever  tried. — Yours  truly, 

William  H.  Eollins. 


Congenital  Cleft  Palate  Treated  by  the  Application  of  Strong 
Nitric  Acid,  and  without  Operation. 
Mr.  Mason  has  at  the  present  time  under  observation  at  St.  Thomas's 
Hospital  several  interesting  cases  of  congenital  cleft  palate,  which  he  is 
treating  by  the  application  of  strong  nitric  acid  alone,  and  consequently 
without  the  use  of  the  knife.  The  ages  of  the  patients  vary  from  a 
few  weeks  to  several  years.  Mr.  Mason  thinks  that  this  method  of 
effecting  union  is  especially  applicable  to  cases  in  which  the  cleft  is  of 
average  extent,  and  even  where  the  hard  palate  is  partially  implicated. 
In  more  severe  instances  the  ordinary  operation  may  be  required.  Mr. 
Mason  finds  that  the  application  of  the  acid  is  attended  with  no  pain 
or  inconvenience  whatever  to  the  patient,  and  although  the  cure  is 
more  slowly  accomplished,  it  has  the  advantage  of  being  sure,  and  of 
completely  closing  the  fissure  in  the  most  perfect  manner,  without  the 
risk  of  the  parts  giving  way,  either  wholly  or  partially,  as  too  often 
happens  after  the  usual  operation  of  staphyloraphy.  A  further  gain 
seems  to  be  that  the  cases  may  be  dealt  with  as  out-patients,  as  in  all 
the  examples  now  under  notice.  Mr.  Mason,  after  mauy  trials,  prefers 
the  strong  nitric  acid  to  any  other  form  of  caustic.  We  shall  continue 
to  watch  the  progress  of  these  cases,  and  give  the  results  on  a  future 
occasion. — Lancet. 


The  Report  of  the  Manchester  Meeting. 
We  are  indebted  to  the  courtesy  of  the  Editor  of  the  British  Journal 
of  Dental  Science  for  early  proof-sheets  containing  the  report  of  the 
Manchester  Meeting. 


Chilian  Compliment  to  a  Philadelphia  Manufacturer. 
The  authorities  of  the  Chilian  International  Exhibition  at  Santiago 
have  awarded  to  H.  D.  Justi,  of  Philadelphia,  a  first-class  medal  and 
diploma  for  his  collection  of  artificial  teeth  exhibited  there  in  1875. 
Medal  and  diploma  are  now  in  his  possession. 


Tooth-drawing  at  the  Antipodes. 
Perhaps  some  of  our  friends  in  the  dental  profession  will  thank  ua 
for  the  following  clipping  from  the  Melbourne  Medical  Record,  as  illus- 
trating the  ease  with  which  teeth  may  be  drawn  with  the  aid  of  forceps  : 
— "A  Melbourne  doctor,  who  is  very  fond  of  giving  calomel,  asked  a 
patient,  who  had  been  taking  it  in  pretty  large  doses  for  several  days, 
if  his  teeth  were  affected.  '  I  don't  know,'  hissed  the  poor  slobbering 
patient,  'but  I  have  brought  all  I  had  in  this  paper  for  you  to  see."' 
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Oil  the  Microscopical  Structure  of  Fossil  Teeth  from  the 
Northumberland  True  Coal  Measures. 

By   W.    J.    BARKAS,    M.R.C.S.E.,    L.K.C.P.    Load. 

Chapter  XXIII. 

{Continued  from  page  534.) 

Genus. — Archichthys  (Hancock  and  Atthey.) 
The  remains  of  this  fish  have  only  beeii  found  in  the 
shales  of  the  Northumberland  Coal  Measures;  but  there  is 
said  to  be  evidence,  although  it  lias  not  yet  been  published, 
that  they  are  present  in  the  coal  shales  of  other  districts,  and 
even  in  lower  Carboniferous  strata,  than  the  True  Coal 
Measures ;  but  whether  this  is  so  or  not  I  have  not  any  means 
of  judging.  All  my  specimens  are  from  this  district.  The 
genus,  of  which  only  one  species  is  known,  Archichthys 
sulcidens,  was  founded  by  Messrs.  Hancock  and  Atthey 
upon  teeth  and  certain  bones,  which  were  described  in  the 
"  Annals  and  Magazine  of  Natural  History"  for  April,  1870, 
and  in  the  "  Transactions  of  the  Northumberland  and  Dur- 
ham Natural  History  Society,"  Volume  IV.  Concerning  the 
component  parts  of  this  fish  more  has  been  ascertained  than 
we  know  about  Rhizodus,  Strepsodus,  or  Orthognatlms;  but 
we  are  not  so  well  acquainted  with  it  as  with  Rhizodopsis. 
The  characters  of  the  fish,  according  to  our  present  know- 
ledge, are  as  follows: — It  possessed  a  mandible  and  pre- 
maxilla,  armed  with  two  sets  of  teeth,  laniary  and  serial; 
two  Large  principal  jugular  plates,  and  probably  two  median  ; 
exceedingly  Large  opercular;  very  large  cycloidal  scales;  the 
head-bones  and  scales,  strongly  sculptured.  These  features 
belong  apparently  to  the  Glyptodipterini ;  in  fact,  if  we  may 
judge  from  the  similarity  of  the  scales  to  those  of  Rhizo- 
dopsis in  everything  except  size,  we  can  have  very  little 
doubt  about  the  classification  of  Archichthys. 

With  regard  to  the  mandible  and  premaxilla,  very  little, 
if  any,  information  has  been  obtained  since  the  publication 
of  the  above  papers  of  Messrs.  Hancock  and  Atthey.  I 
shall,  therefore,  quote  what  they  have  said  concerning  these 
jaws  in  the  "Transactions."  The  jaws  were  found  upon  a 
slab  of  slnlc,  in  which  were  imbedded  the  remains  of  a 
crushed  lead.  "Alarge  portion  of  a  mandible,  measuring 
upwards  of  ben  inch.'-;  Long,  lie  in  the  middle  of  the  : 
with  the  inner  surface  exposed,  and  with  the  alveolar  border 
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turned  over ;  so  that  several  of  the  teeth  are  seen,  measuring 
from  three-eighths  to  four-eighths  of  an  inch  in  length. 
This  fragment  (for  large  as  it  is,  it  is  but  a  fragment)  has 
lost  both  extremities.  The  anterior  extremity  of  each  man- 
dibular ramus  is  likewise  present  on  the  slab,  and  has  a 
large  laniary  tooth  in  front,  and  several  of  the  small  teeth 
behind.  One  of  the'  large  teeth  is  nearly  perfect,  and  mea- 
sures two  inches  in  length,  though  the  extreme  apex  is  de- 
ficient, and  is  nearly  an  inch  wide  at  the  base.  The  other 
laniary  tooth  has  been  apparently  equally  large,  but  merely 
its  stump  remains.  The  lai'gest  of  the  small  teeth  are  about 
half  an  inch  long  ;  they  appear,  however,  to  have  been  pretty 
regular  in  size,  and  are  placed  a  little  apart  from  each  other. 
These  two  mandibular  fragments  are  each  upwards  of  two 
inches  long ;  so  that  if  one  of  them  be  joined  to  the  large 
portion  of  the  mandible  already  described,  we  have  the 
dimensions  raised  to  twelve  inches ;  but  as  we  have  no 
means  of  determining  how  much  of  the  proximal  extremity 
is  wanting,  it  is  difficult  to  say  what  was  the  real  length  of 
this  formidable  jaw  when  perfect.  Its  massiveness,  how- 
ever, is  sufficiently  evident,  as  the  bone  of  the  anterior  frag- 
ment is  nearly  an  inch  thick.  The  left  premaxilla  is  also 
very  well  displayed,  lying  across  the  large  mandibular  frag- 
ment. It  is  three  inches  and  a  half  long,  and  one  inch  and 
three-quarters  wide.  The  anterior  extremity  is  rounded ; 
and  close  to  the  front  margin  there  is,  as  in  the  mandible,  a 
laniary  tooth,  which  is  small,  however,  in  comparison  with 
that  of  the  latter;  it  is  seven-eighths  of  an  inch  in  length, 
and  is  proportionately  narrow.  This  tooth  is  succeeded  by 
about  twenty  minute  teeth,  one-eighth  of  an  inch  long,  or 
thereabouts,  which  are  very  regularly  arranged  at  a  little 
distance  from  each  other."  In  the  description  of  a  mandible 
that  he  gives  in  the  "  Annals"  he  further  says  "  the  whole 
surface  of  the  dentary  bone  is  covered  with  small  rough 
tubercles,  which  have  a  tendency  to  run  into  lines,  produc- 
ing vermicular  grooves." 

The  teeth  (fig.  xci.),  it  will  have  been  observed  in  the 
above  description,  attain  in  some  specimens  to  a  great 
height — two  inches.  Mr.  Atthey  has  described  one  in  the 
"  Annals"  two  inches  and  a  half  high,  and  I  possess  another 
two  inches  and  one-eighth  long;  they  are  conical,  obtusely 
pointed,  and  slightly  recurved.  A  transverse  section  of  the 
body  exhibits  a  circular   contour,  the   external  surface  is 
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highly  enamelled,  and  presents  a  glistening  aspect.  At  the 
base  it  is  much  plicated,  and  the  rounded  convolutions  are 
further  ornamented  by  numerous  fine  longitudinal  striae, 
which  proceed  towards  the  apex,  but  they  gradually  dis- 
appear as  they  depart  from  the  fluted  base,  leaving  the 
summit  of  the  body  perfectly  smooth  and  shining. 

The  only  other  teeth  belonging  to  the  Coal  Measure  fishes 
of  Great  Britain  with  which  these  teeth  could  be  compared 
are  those  of  Rhizodus  ;  but  it  is  not  possible  to  confound  the 
two.  because,  as  stated  by  Messrs.  Hancock  and  Atthey  in 
their  paper  in  the  "Annals,"  '.'it  is  pretty  certain  that  they 
never  attain  the  dimensions  of  those  of  Rhizodus,  from  which 
they  can  always  be  distinguished  by  their  rotundity,  the 
total  absence  of  cutting  edges,  and  the  fine  striation  of  the 
surface,  though  they  are  folded  at  the  base  in  a  manner 
similar  to  those  of  that  great  enigma." 

The  microscopical  appearances  of  the  structures  entering 
into  the  formation  of  these  teeth  has  not  been  referred  to  by 
either  Mr.  Atthey  or  Mr.  Barkas,  nor  has  any  other  palaeon- 
tologist described  them.  It  is  very  difficult  to  procure  good 
sections  for  examination  on  account  of  the  exceeding  fra- 
gility of  the  teeth  in  their  fossilized  states.  Transverse 
sections,  however,  can  be  more  easily  cut  than  vertical, 
especially  when  taken  from  the  base. 

A  transverse  section  of  the  base  near  the  junction  of  the 
tooth  with  the  jaw  (fig.  xcii.)  presents  a  very  convoluted 
character,  the  external  grooves  being  exceedingly  deep  and 
comparatively  and  uniformly  wide  throughout  their  whole 
course.  Into  these  deep  external  furrows  the  osseous  tissue 
of  the  jaw  enters.  The  internal  depressions  are  also  deep ; 
but  the}-  are  invariably  narrowed  at  their  internal  orifice 
by  the  co-adaptation  of  the  opposite  folds  of  the  dentinal 
convolution.  But  at  their  external  extremity  they  sud- 
denly dilate  into  a  comparatively  large  cavity  which  runs 
down  the  centre  of  the  convolution,  like  a  branch  from  the 
pulp  in  the  pulp  cavity  of  the  body,  until  the  folds  become 
divided  into  distinct  roots.  It  was  probably  this  appear- 
ance that  caused  Professor  Owen  to  say,  while  speaking  t^ 
the  teeth  of  Megalichthys,  that  the  pulpcavity  divided  into 
a  number  of  branches  at  its  base,  each  division  passing  down 
the  centre  of  a  root.     Tl.  n,  however,  show,   most 

clearly  that  they  are  not  descending  branches  at  all,  but 
that  they  are  merely  lateral    processes  of  (he  pulp  cavity 
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forced  outwards  by  the  encroachments  of  the  internal  folds 
of  the  dentine. 

The  body  when  cut  in  transverse  section  (fig.  xciii.)  is 
seen  to  possess  an  exceedingly  small  pulp  cavity,  much 
smaller  in  proportion  to  the  size  of  the  tooth  than  is  the 
case  in  any  other  Crossopterygidean  tooth  from  these  Coal 
Measures  that  I  am  acquinted  with  ;  a  vertical  section  also 
exhibits  this  feature ;  its  outline  is  generally  circular,  but 
many  of  the  detached  teeth  are  crushed  laterally  near  the 
base,  consequently  the  pulp  cavity  is  often  irregularly  oval. 

The  dentine  (figs.  xcii.  and  xciii.)  is  pierced  by  a  great 
number  of  calcigerous  tubes  which  measure  at  their  origin 
from  one-ten  thousandth  to  one-twenty  thousandth  of  an  inch 
in  diameter ;  they  are  only  separated  from  each  other  by  an 
interval  equal  to  the  diameter  of  one,  sometimes  two,  tubes; 
as  a  result  of  this  close  approximation  the  tissue  appears 
very  tubular.  The  tubuli  run  perpendicularl}-  to  the  peri- 
phery without  presenting  any  curves  either  primary  or 
secondary ;  at  the  basal  part  of  the  tooth  they  arise  at  right 
angles  to  the  pulp  cavity,  but  as  they  take  origin  nearer  the 
apex  they  gradually  assume  a  more  upward  tendency  ;  they 
branch  freely  and  in  a  dichotomous  manner,  the  ramuli  being 
given  off  at  a  very  acute  angle,  they  then  proceed  towards 
the  external  surface  parallel  to  the  main  tube ;  they  do  not 
appear  to  inosculate  to  any  extent.  About  from  one-four 
hundredth  to  one  two  hundred  and  fiftieth  of  an  inch  from 
the  periphery  of  this  tissue  there  is  a  layer  of  minute  radi- 
ating cells,  into  which  the  tubules  pass,  many  of  them  ter- 
minating there,  but  the  finer  branches  penetrate  to  the 
periphery  and  enter  the  enamel ;  the  radiating  cells  give  off 
minute  tubules  which  inosculate  with  each  other,  thus  form- 
ing a  cellular  stratum  similar  to  the  layer  that  lies  between 
the  cementum  and  the  dentine  of  human  teeth;  in  some 
specimens  there  is  occasionally  a  second  layer  of  still  more 
minute  cells  nearer  the  circumference,  this  stratum  is  most 
marked  in  the  convolutions  of  the  base.  Throughout  the 
dentine  of  the  base  and  body  of  the  tooth  run  several  series 
of  contour  lines  (fig.  xcii.)  which  vary  in  each  in  the  clear- 
ness of  their  definition,  the  variation  being  solely  due  to  the 
greater  or  lesser  abruptness  of  the  planal  curves  that  pro- 
duce these  markings ;  in  none  of  the  specimens  that  I  have 
examined  are  there  any  cellular  spaces  similar  to  those  we 
saw  in  the  contour  lines  of  the  teeth  of  Megalichthys. 
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The  roots  (fig.  xciv.)  present  characters  similar  to  those 
of  .ill  tin1  other  Saurodipterines  and,  Glyptodipterines  that 
1  have  described  ;  I  Bhall  therefore  not  dwell  upon  them.  I 
have  eiven  a  figure  illustrating  the  mode  of  the  termination 
of  some  of  the  roots  of  a  tooth  of  this  genus  as  shown  by  a 
wit  tea]  section  taken  from  a  point  below  the  division  of  the 
convolutions. 

The  enamel  is  a  veiy  thick  layer,  but  it  varies  in  its  uni- 
formity according  to  the  portion  of  the  tooth  that  is  examined 
and  the  direction  in  which  the  section  is  cut;  transverse 
sections  are  the  best  for  microscopical  observation  of  this 
tissue  in  those  teeth  that  are  not  tipped  like  those  belonging 
to  LepidosteidaB,  and  a  series  should  be  made  from  different 
parts  between  the  base  and  the  apex.  A  transverse  section 
of  the  base  taken  just  above  the  junction  of  the  tooth  with 
the  bone,  shows  the  enamel  beautifully  marked  externally 
with  alternate  ridges  and  furrows  of  considerable  depth  and 
height  (tig.  xciii.),  but  only  the  enamel  is  thus  affected,  the 
dentine  being  perfectly  smooth  at  its  circumference;  the 
enamel  will  also  be  observed  to  dip  into  the  grooves  formed 
by  the  folding  of  the  dentine,  but  when  it  has  fairly  entered 
the  depression  it  loses  its  rigid  character  and  becomes  uni- 
form in  thickness;  as  it  proceeds  deeper  it  gradually  thins 
away  and  disappears  before  the  bottom  of  the  groove  has 
been  attained.  As  these  transverse  sections  are  carried  up 
towards  the  apex,  the  ridges  and  furrows  gradually  lesson 
in  height  and  depth  until  near  the  point  they  are  completely 
obliterated,  and  the  tissue  is  of  uniform  thickness.  The 
depth  of  the  enamel  at  the  ridges  is  the  true  thickness  of 
that  tissue  and  corresponds  to  that  of  the  unstriated  portion 
of  the  tooth;  the  depth  of  the  ridges  averages  one-seven 
hundredth  of  an  inch,  while  at  the  bottom  of  the  depressions 
it  measures  about  one-two  hundred  and  fiftieth  of  an  inch. 
In  a  vertical  section  the  enamel  will  vary  in  thickness 
according  to  whether  the  section  be  taken  through  a  groove 
or  a  ridge.  The  enamel  is  clear  and  transparent  and  the 
terminal  dentinal  tubules  penetrate  into  it  and  form  an  e\ 
ceedingly  delicate  lace-work  appearance  by  their  interlacing 
and  anastomoses.  In  all  sections,  whether  transverse  oi 
tical,  there  are  numerous  circular  spots  with  a  diameter  equal 

to  that  of  the  tubules  at  their  origin ;  these,  therefore,  cannot 
be  the  orifices  of  the  terminal  tubes  which  .■ire  less  than  one- 
thirty  thousandth  of  an  inch  in  diameter,  besides  it  mat 
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not  in  which  direction  the  section  is  made  they  are  always 
circular;  they  are  not  deposits  of  carbonaceous  matter  like 
those  black  spots  we  observed  in  the  enamel  of  the  teeth  of 
Megalichthys  because  they  present  optical  effects  that  cannot 
be  distinguished  from  those  produced  by  transversely  cut 
tubules. 

Note. — Dr.  W.  J.  Barkas  left  England  for  Australia  in  November  last  as 
Surgeon  on  board  the  St.  Osyth,  and  arrived  in  Australia  on  New  Year's 
day.  He  is  now  settled  as  Surgeon  in  Bombala,  New  South  Wales.  As  be 
bas  with  him  a  suitable  collection  of  Coal  Measure  fossils  with  which  to 
illustrate  the  remaining  papers  of  the  series  it  may  be  expected  that  those 
papers  will  be  forwarded  for  publication  when  he  has  leisure  for  their  pre- 
paration.— T.  P.  Barkas. 


Antiseptic  Dental  Surgery.* 

By  ASHLEY  BARRETT,  M.B.  Loud.,  M.R.C.S. 

When  Professor  Lister,  of  Edinburgh,  introduced  what  was 
termed  a  novel  method  of  treating  surgical  cases,  he  entitled 
this  process  "  Antiseptic  Surgery."  It  may  be  thus  briefly 
described  : — The  wound,  whether  caused  by  accident  or  the 
surgeon's  knife,  was  cleansed  with  water  and  was  then 
coated  with  a  mixture  of  carbolic  acid  and  oil.  This 
antiseptic  dressing  was  renewed  from  time  to  time  till  the 
healing  process  was  completed.  It  was  asserted  that  wounds 
so  treated  healed,  as  a  ride,  by  the  first  intention,  and 
generally  without  suppuration.  This  desirable  result  was 
said  to  follow  from  the  use  of  the  carbolic  acid ;  which, 
according  to  the  theory,  destroyed  those  atmospheric  germs 
which,  when  in  contact  with  the  wounded  surface,  had  they 
remained  in  a  state  of  vitality,  would  have  caused  suppura- 
tion and  destruction  of  tissue.  These  facts  I  have  stated  as 
evidence  that  by  the  surgeon  carbolic  acid  is  used  for  its 
antiseptic  properties.  "Whether  it  be  true  or  not  that  septic 
germs,  as  they  are  termed,  are  destroyed  and  rendered 
innocuous  by  the  acid,  it  yet  remains  a  fact  that  this  sub- 
stance has  the  property  of  preventing  putrefaction  in 
organic  substances  otherwise  prone  to  decomposition.  This 
I  have  seen  demonstrated  by  the  late  Dr.  Letheby,  by  whom 
a  piece  of  raw  flesh  had  been  impregnated  with  the  acid ; 
in  the  meat  so  prepared  no  putrefaction  occurred  after 
exposure  to  the  air  for  some  weeks  in  summer.     Now  it  is 

*  Read  before  the  Odontological  Society. 
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this  faculty  possessed  by  carbolic  acid  of  preventing  decom- 
position, thai  gives  it  to  the  dental  surgeon  its  extreme 
value.  To  me  it  appears  that  the  most  potent  argument 
against  the  use  of  arsenious  acid  for  devitalizing  purposes 
is  that  the  dental  pulp  when  dead  is  liable  to  putrefy.  It 
is,  1  am  aware,  asserted  that  arsenic  itself  has  such  power- 
ful antiseptic  properties  that  the  nerve  once  impregnated 
with  it  undergoes  no  subsequent  septic  change;  yet  I  do 
not  think  this  can  be  relied  on. 

The  plan  which  for  the  last  few  years  I  have  adopted, 
with  such  success  that  I  shall  be  glad  to  know  it  is  more 
widely  practised,  is  thus  :  after  the  application  of  caustic, 
what  remains  of  the  dead  nerve  (left  not  longer  than  two 
or  three  days  lest  it  putrefy)  is  cleared  out  of  the  tooth 
with  a  barbed  instrument.  In  this  condition  the  devitalized 
pulp,  which  for  not  more  than  three  or  four  days  has  been 
under  the  influence  of  arsenic,  gives  forth  no  odour,  and  is 
quite  free  from  putrefactive  change.  Now  let  the  pulp- 
cavity  and  the  interior  of  the  fangs  be  filled  with  wool 
dipped  in  carbolic  acid,  over  this  may  be  placed  the  perma- 
nent metal  rilling.  Thus  we  hold  the  organic  particles  left 
inside  the  tooth,  the  remains  of  the  dental  pulp,  in  statu 
quo  ante  ;  for  although  dead,  what  remains  of  the  nerve  is 
not  putrescent. 

If  the  use  of  arsenic  be  not  followed  by  that  of  carbolic 
acid,  I  think  there  is  great  probability  that  the  particles  of 
nerve  remaining  shut  up  within  the  tooth  will  putrefy  and 
cause  further  mischief. 

But  yet  another  condition  exists  in  which  good  results 
from  the  uso  of  carbolic  acid.  I  refer  to  those  cases  in  which 
periodontitis  of  a  chronic  character  has  existed  ;  but,  in 
order  that  I  may  express  my  views  more  clearly,  I  think  it 
well  to  state  briefly  what  to  me  appears  to  be  the  pathology 
of  periodontitis.  The  course  of  events  leading  to  the  latter 
condition  is  somewhat  complex  :  first  we  have  the  dental 
pulp  irritated  by  advancing  caries  ;  then  the  pulp  succumbs 
to  a  sharp  attack  of  destructive  inflammation  and  loses  its 
vitality.  Until  the  happening  of  this  change,  the  patient 
suffers  perhaps  acute  pain,  and  jo3-fully  welcomes  the  relief 
from  suffering  which  attends  the  death  of  his  enemy;  hut 
the  latter  unfortunately  is  sometimes  stronger  in  death  than 
during  life,  and  more  apt  then  to  cause  trouble  of  a  graver 
kind.     The  dead  pulp  putrefies,  evolves  sulphuretted  hydro- 
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gen  and  carbonic  acid  gases  and  the  various  products  of 
decomposition.  If  the  pulp-cavity  be  opened  so  that  these 
gases  may  escape  into  the  mouth,  no  harm  is  done,  the 
patient  notices  a  nasty  taste,  and  there  the  matter  ends  ;  but 
let  this  opening  through  the  walls  of  the  pulp-cavity  have 
become  closed  through  a  particle  of  food,  or  by  a  filling  of 
the  dentist,  or  it  may  never  have  existed,  then  does  the 
dead  pulp  evince  its  power  for  evil :  the  gas  evolved  during 
its  decomposition,  unable  to  escape  into  the  mouth,  forces 
its  way  through  the  openings  at  the  end  of  the  fangs  into 
the  socket  in  the  alveolar  process.  Along  with  the  gas 
particles  of  putrid  nerve  are  extruded ;  and,  in  fact,  a 
process  of  septic  inoculation  is  actually  being  carried  on. 
The  result,  of  course,  is  inflammation  and  suppuration 
around  the  fang  of  the  tooth,  the  formation  of  an  abcess  in 
the  alveolar  process ;  eventually,  perhaps,  necrosis  of  parts 
of  the  maxilla.  The  inflammation  may  be  subacute, — then 
we  find  a  gum-boil  coming  and  going,  the  tooth  sometimes 
being  very  tender  and  at  other  times  less  so  ;  but  in  all 
cases  of  periodontitis  we  have  one  state  which  is  constant, 
that  is,  the  locking-up  within  the  tooth  of  putrid  nerve. 

And  I  think  a  great  step  is  made  in  Dental  Pathol ogy, 
now  that  we  are  able  to  assert  with  confidence  that,  when- 
ever any  of  the  signs  of  inflammation  outside  the  tooth  are 
present,  tlie}''  are  caused  by  putrefaction  going  on  within ; 
that  a  tooth  is  never  tender  on  pressure  or  tapping  without 
containing  a  putrefied  pulp;  and  that  the  gum-boil  is 
evidence  of  chronic  periodontitis,  which  latter  is  caused  by 
escape  from  the  tooth  of  particles  of  decomposed  nerve  ;  the 
death  of  the  latter  having  resulted  from  antecedent  caries'. 

This  then  being  the  pathology  of  periodontitis,  whenever 
we  find  it  existing,  we  can,  it  appears  to  me,  relieve  it  only 
in  two  ways.  Firstly  and  foremost,  by  making  an  opening 
through  the  walls  of  the  pulp-cavity,  so  that  the  products 
of  decomposition  may  escape  into  the  mouth,  instead  of  into 
the  socket  through  the  fangs.  Secondly,  by  mopping  out 
the  interior  of  the  tooth  with  carbolic  acid,  and  thus  again 
with  this  useful  agent  we  may  effect  good ;  but,  as  a  rule, 
a  tooth  requires  three  or  six  months  of  treatment  with 
carbolic  acid,  and  temporary  plugs  of  wool,  ere  a  permanent 
filling  can  be  inserted.  In  fact,  a  channel  for  the  escape 
into  the  mouth  of  putrid  emanations  should  be  kept  open 
until  they  cease  to  be  evolved. 
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Gentlemen,  I  thank  you  for  the  honour  you  have  done 
me  in  Listening  to  these  remarks,  in  which  I  have  tried  to 
advocate  the  utility  of  carbolic  acid,  in  firstly  preventing 
putrefaction  of  the  dental  pulp,  after  being  devitalized  by 
arsenic  ;  and,  secondly,  in  arresting  putrefaction  of  the 
dental  pulp  when  onoe  established,  and  so  directly  curing 
periodontitis;  and  I  can  only  hope  the  importance  of  the 
topic  may  induce  you  to  overlook  any  want  of  originality 
that  may  exist. 


Report  on  Dental  Physiology. 

Read  before  the  Michigan  State  Dental  Society,  March  29,  1876, 
By  D.  C.  HAUXHURST. 

The  earlier  stages  of  dental  development  constitute  a  most 
difficult  and  intricate  subject  of  investigation.  I  believe  it 
is  far  easier  to  get  a  fair  knowledge  of  dentine,  enamel, 
cementum,  and  tooth  pulp,  as  found  in  the  mature  tooth, 
than  to  get  anything  like  an  adequate  knowledge  of  the 
progressive  changes  through  which  the  tooth  germ  must 
pass  during  gestation,  and  afterwards,  in  order  to  become 
the  perfect  tooth.  The  building  of  a  tooth,  in  all  its  perfec- 
tion, involves  the  laying  down  of  dense  tissues  from  fluid 
or  semi-fluid  pabulum,  by  complex  physiological  proo 
which  not  only  affect  the  jaws  and  the  fifth  nerve  seii- 
ousljr,  but  capable  of  profoundly  modifying  vital  action  in 
every  part  of  the  organism,  while  they  are  in  progress. 
Hence  it  becomes  us,  as  professional  men,  to  put  our  stu- 
dents through  a  thorough  course  of  dental  embryology. 

It  is  certainly  important  to  the' student  to  have  accurate 
ideas  of  the  nature,  origin,  and  progressive  development 
of  the  germs  of  teeth.  And  nothing  will  so  much  faci- 
litate this  as  the  actual  dissection  and  study  of  these  genus, 
from  the  time  when  they  are  first  recognisable  to  the  end 
of  gestation,  and  indeed  to  the  time  of  their  eruption. 
And  this  is  not  so  formidable  an  undertaking  as  might  be 
inferred ;  I  believe  it  to  be  quite  in  the  power  of  every 
one. 

To  this  end  it  is  necessary  to  obtain  a  considerable  num- 
ber of  foetal  jaws  in* all  stages  of  developm 

To  study  the  developing  teeth  from  books,  ;m<l  from  books 
alone,  is  better  than  not  to  study  at  all.     Bui  in  this  •■ 
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onty  a  delusive  and  uncertain  knowledge  of  the  subject  can 
be   obtained.     A  real  acquaintance  with   those   formative  - 
stages  through  which  the  teeth  must  pass  before  they  be- 
come the  completed  organs  that  we  operate  upon,  can  be 
best  obtained  by  an  examination  of  young  jaws. 

The  real  tissues  must  meet  the  eye;  the  fingers  must 
handle  and  pull  them  to  pieces ;  the  delicate  saculi  must  be 
turned  out  of  their  osseous  beds ;  the  young  pulps  must  be 
hardened  by  re-agents  and  sliced  for  investigation,  or 
mashed  between  the  fingers  by  way  of  learning  their  con- 
sistency. If  one  of  them  happens  to  burst  and  discbarge 
its  contents  into  the  face  it  is  all  the  better;  the  acci- 
dent will  impress  the  fact  that  teeth  in  their  earlier 
stages  are  more  like  soft  cysts  of  organic  matter  than  like 
teeth.  At  any  rate,  the  real  tissues  must  be  procured  and 
examined  by  every  method  that  can  help  to  reveal  their 
characteristics. 

I  know  of  no  better  way  to  procure  a  supply  of  foetal 
jaws  than  to  engage  some  honest  butcher  to  save  all  the 
embryos  that  he  meets  with  for  say  three  months.  This  he 
will  willingly  do  for  a  small  sum,  •  since  they  are  a  kind  of 
stock  that  is  not  usually  regarded  as  valuable.  He  will 
send  them  up  undisturbed  and  completely  protected  by 
their  natural  membranes  and  the  uterus.  If  you  desire  to 
inject  the  vessels  preparatory  to  a  study  of  the  distribu- 
tion of  capillaries  in  the  young  pulps  you  will  pay  him  a 
small  sum  extra  for  bringing  the  specimen  warm,  as  the 
injecting  fluid  is  best  thrown  in  before  the  rigidity  of  death 
has  come  on. 

A  few  weeks  or  months  will  furnish  an  abundance  of 
material.  The  young  jaws  will  be  cut  out  and  either 
examined  immediately  or  put  into  bottles  or  jars  and  sent 
away  for  future  examination.  In  the  latter  case  they  must 
be  carefully  labelled  with  the  name  of  the  animal  from 
which  taken,  the  proximate  age,  and  the  preserving  fluid 
used.  It  is  best  to  have  good  large  labels  or  tickets,  so  as 
to  give  room  for  the  successive  dates  at  which  the  speci- 
mens are  removed  from  one  re-agent  and  subjected  to  that 
of  another. 

In  general  it  will  be  better  for  the  student  to  dissect 
several — a  good  many — of  these  embryonic  jaws,  noting  all 
the  physical  characteristics  before  passing  to  the  minute 
anatomy  of  the  young  pulp  with  the  microscope.     Curved 
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needles  may  be  set  in  the  stocks  of  old  excavators  to  facili- 
tate t  he  examination. 

If  those  specimens,  which  are  designed  for  a  first  rough 
dissection,  be  subjected  to  the  action  of  alcohol  for  a  week 
or  two,  the  pulpy  mass  which  occupies  the  seat  of  the  future 
tooth  will  be  measurably  hardened,  and  may  be  more  easily 
taken  from  its  osseous  or  cartilaginous  cavity.  If  a  crystal 
of  hematoxylon  be  thrown  into  the  alcohol  used  in  harden- 
ing, the  more  recently  formed  tissues  will  be  stained  most 
deeply,  and  anatomical  peculiarities  will  be  brought  out,  that 
would  escape  notice  by  the  ordinary  method. 

If  the  osseous  wralls  that  enclose  the  dental  saculi  are  hard 
enough  to  interpose  an  obstacle  to  easy  examination,  the  jaws 
may  be  thrown  into  a  five  per  cent,  solution  of  hydrochloric 
acid  water  for  a  time,  and  then  subjected  to  the  influence  of 
alcohol  as  above ;  thus  the  bony  tissue  will  be  rendered  soft 
and  manageable. 

I  have  found  this  preliminary  decalcification  particularly 
desirable  to  facilitate  the  study  of  the  dental  germs  in  the 
jaws  of  calves  directly  after  birth,  and  from  that  time  on- 
ward. The  alveolar  walls  may  be  sufficiently  softened  so 
that  they  are  easily  sliced  up,  and  the  young  germs  exposed 
or  turned  out  from  their  bed,  under  the  milk  set.  For  these 
specimens,  however,  I  prefer  a  little  additional  treatment. 

After  softening  with  acid,  they  should  be  subjected  to  a 
1  to  3  per  cent,  solution  of  chromic  acid  in  water,  and  then 
transferred  to  alcohol.  By  this  means  a  very  manageable 
specimen  will  be  produced,  and  one  which  by  the  aid  of  a 
pocket  lens,  a  pair  of  needles  set  in  handles,  a  jack  knife,  a 
razor,  a  copy  of  Gray's  'Anatomy,'  a  pair  of  good  eyes,  and 
a  good  head  behind  them,  will  be  .capable  of  }delding  the 
student  a  kind  of  practical  acquaintance  with  the  process  of 
tooth  formations,  far  superior  to  the  vague  and  dim  concep- 
tions derived  from  merely  reading  about  these  things  in  a 
book. 

If  dentists  studied  more  carefully  these  processes  they 
would  better  understand  how  to  manage  cases  of  teething 
They  would  manipulate  with  more  care  not  to  disturb  the 
germs  under  the  milk  teeth.  They  would  understand  better 
how  to  regulate  unevenly  developed  teeth.  They  would 
acquire  sharper  conceptions  of  how  the  mineral  constituents 
of  the  teeth  are  carried  to  their  destination  1>\  the  blood, 
and    deposited    in    the     cell-matrix     into    dentine    by    the 
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odontoblasts  on  into  the  enamel  by  the  enamel  membrane. 
They  would  the  better  appreciate  the  importance  of  pre- 
serving the  highest  degree  of  health  of  the  mother  during 
gestation,  and  of  both  mother  and  child  during  lactation, 
and  of  the  child  in  particular  during  the  earlier  years  while 
the  teeth  are  in  their  formative  stages. — Dental  Register. 


Paper  on  Celluloid.* 

By  Dr.  E.  FINLEY  HUNT,  of  Washington,  D.  C. 

In  this,  our  progressive  age,  the  versatility  of  the  human 
mind  and  the  capabilities  of  human  ingenuity  furnish  us 
day  by  day  with  food  for  wonder  and  admiration,  and  in 
this  respect  our  profession  is  keeping  even  pace  with  the 
rest  of  the  world. 

In  the  olden  time,  when  our  ancestors  lived  in  a  simple 
and  primitive  manner,  their  wants  were  few.  They  plodded 
on  in  their  sober  way  of  life,  satisfied  with  little  more  than 
was  needed  for  the  mere  requirements  of  a  plain  existence. 
How  and  why  so  large  a  portion  of  the  human  race  emerged 
from  this  state  it  would  be  hard  now  to  tell.  What  were 
the  exciting  causes  that  first  aroused  them  from  this  mode  of 
life,  and  have  continued  their  influences  to  this  day,  is  at 
present  but  a  matter  of  conjecture.  If  the  task  should  ever 
be  undertaken  of  searching  out  these  causes,  and  tracing 
the  progress  of  the  change  from  the  simple  and  contented 
life  of  former  days,  through  all  its  gradations,  to  the  rest- 
less, unsatisfied,  ever-advancing  condition  of  the  present 
time,  it  will  most  probably  be  found  that  they,  like  all 
other  changes,  have  taken  place  in  obedience  to  fixed 
natural  laws,  which  always  act  with  unerring  certainty 
whenever  the  conditions  for  their  operation  exist.  Their 
action  is  seen  equally  in  the  result  of  their  violation  as  of 
their  observance.  Their  operations  for  good  or  evil  are  felt 
in  all  the  departments,  all  the  circumstances  of  life.  They 
govern  all  things. 

To  them  the  profession  which  we  are  here  to-day  to 
represent  is  indebted  for  its  existence ;  to  them  it  is  also 
indebted  for  all  the  improvements  that  have  been  made  and 

*  Read  before  the  American  Dental  Convention  at  Long  Branch,  August 
12,  1875. 
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the  good    results   that    have    been   produced    in    its   peculiar 
domain. 

The  violation  of  these  laws  by  the  human  race  and 
particularly  by  civilised  nations,  has  always  been  followed 
by  corresponding  penalties — among  these,  defective  denti- 
tion, decayed  teeth,  and,  speaking  generally,  diseases  of  the 
oral  organs.  These  same  natural  laws  always  impel  the 
human  mind  tq  seek  a  remedy  for  evils  and  an  expedient 
for  difficulties.  But  the  human  mind  does  not  always  find 
at  first  (and  sometimes  it  never  does)  the  right  remedy  or 
the  proper  expedient.  Thus  in  earlier  times,  when  teeth 
ached,  ingenious  men  (for  that  day)  extracted  them, and  there 
the  immediate  trouble  ended.  Then  our  profession  was  in  its 
embryonic  state  :  it  knew  no  ivants  ;  its  needs  were  supplied 
at  the  crude  dictation  of  nature,  as  understood  by  man.  Its 
birth  dates  from  the  time  that  men  began  to  inquire  into 
the  cause  and  seek  the  remedy  for  this  destructive  process, 
ending  in  pain  and  loss.  It  is  yet  in  its  green  youth,  and 
will  only  reach  its  maturity  when  its  devotees  are  able,  not 
only  to  say  that  decayed  teeth  can  be  restored  to  their 
inherent  physical  condition,  that  aching  teeth  can  be  pre- 
served for  a  time,  and  that  lost  natural  teeth  can  be  replaced 
artistically  by  ai'tificial  ones,  but  also  to  define  precisely  the 
means  by  which  those  who  will  adopt  them  can  prevent, 
partially  in  themselves  and  more  fully  in  their  descendants, 
decay  of  the  teeth  and  diseases  of  the  mouth.  This  is  the 
standard  at  which  we  should  aim  ;  this  is  the  goal  that  we 
should  endeavour  to  reach. 

Until  that  time  arrives,  and  in  all  probability  even  after- 
wards, we  must  continue  to  do  as  we  have  been  doing,  to 
apply  what  must  at  best  be  called  a  lame  and  limited  treat- 
ment of  the  ills  that  are  brought  to  us  to  cure.  We  must 
still  go  on  working  at  the  wrong  end  of  the  trouble,  and 
use  our  best  efforts  to  preserve  stnmg  and  well  structured 
teeth,  to  prolong  to  the  utmost  limit  the  lives  of  the  weak 
and  poorly  organised  ones,  and,  when  the  possibilities  of  our 
present  skill  arc  exhausted,  to  replace  the  natural  teeth  lost 
with  artificial  ones  in  tie  most  artistic  and  comfortable 
manner  in  our  power. 

With  this  last  and  important  portion  of  the  offices  of  our 
profession  1  have  to  deal  specially  on  this  occasion,  as  our 
President  has  assigned  to  me  the  duty  of  preparing  for  your 
consideration   a   paper  on   celluloid,  a  comparatively    new 
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material,  and  one  that  is  rapidly  and  deservedly  growing 
into  favour. 

In  the  paper  on  that  material,  I  propose  to  speak  of  its 
fitness  as  an  appliance  in  the  substitution  of  artificial  teeth 
for  lost  natural  ones,  and  in  remedying  congenital  or  inci- 
dental abnormal  conditions  of  the  mouth,  as  compared  with 
other  substances  hitherto  and  at  present  used  for  these 
purposes ;  of  its  behaviour  under  manipulation  and  in  use  ; 
of  its  chemical  constitution  as  governing  that  behaviour; 
and  of  the  processes,  means,  and  appliances  used  for  bring- 
ing it  into  the  forms  and  conditions  required  for  our 
purposes. 

Of  course,  at  the  foundation  of  all  these  points  lies  the 
chemical  composition  of  celluloid.  It  is  therefore  proper 
that  we  should  first  consider  what  celluloid  is,  and  what  are 
its  component  parts  or  elements.  As  its  name  (most  judi- 
ciously chosen)  implies,  it  is  a  form  or  condition  of  cellulose 
or  celluline.  These  terms  are  used  in  the  same  sense  by 
different  writers  on  chemistry,  and,  so  used,  designate  that 
solid,  insoluble  substance  which  is  found,  in  greater  or  less 
proportion,  in  connection  with  lignin  and  with  albuminous 
and  other  matter  throughout  the  vegetable  kingdom,  and 
forms  the  walls  of  the  cells  of  woods  and  vegetables. 

For  the  purposes  of  our  profession  those  fibrous  vegetables 
have  been  taken  which  contain  the  greatest  proportion  of 
cellulose.  Cotton  was  used  at  first,  but  hemp  was  found  to 
be  better,  and  is  now  alone  used. 

The  precise  process  used  by  the  Celluloid  Manufacturing 
Company  to  convert  hemp  into  celluloid,  is  not  known  to 
your  essayist,  but  it  will  be  sufficient  at  this  time  to  give 
the  general  treatment  and  properties  of  substances  applied 
in  effecting  this  conversion. 

The  first  step  to  be  taken  is  to  separate  the  cellulose  from 
its  associated  substances  as  found  in  nature.  This  is  an 
operation  of  more  or  less  trouble,  as  the  cellulose  is  more  or 
less  associated  with  other  substances.  In  the  case  of  cotton, 
it  is  very  simple,  as  that  fibre  is  composed  almost  entirely 
of  cellulose  of  a  certain  quality.  With  hemp  it  is  less 
simple  ;  but  with  it  the  process  is  substantially  the  same  as 
is  required  for  its  conversion  into  pulp  for  the  manufacture 
of  paper.  The  cellulose  having  been  segregated  from  its 
associated  substances,  is  subjected  to  treatment  with  nitric 
acid,  by  which  it  is  converted  into  nitro-cellulose.     Great 
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owe  is  required  in  this  process  to  produce  the  proper  and 
besi  results,  ;>s  there  are  three  grades  or  chemical  combina- 
tions of  nitrogen  (or  its  peroxide)  with  cellulose,  viz.: 
mononitroccllulose,  dinitrocellulose,  and  trinitrocellulose. 
The  tiist  and  third  of  these  are  insoluble  in  ether  and 
alcohol,  and  the  latter  possesses  the  property  of  being 
highly  explosive.  The  second  is  called  by  some  chemists, 
pyroxyline.  It  is  soluble  in  ether,  or  ether  and  alcohol, and 
in  that  condition  of  solution  is  known  as  collodion.  It  may 
be  remarked  here  that  the  terms  pyroxyline,  collodion,  and 
xyloidine  have  not  yet  received  the  strict  chemical  defini- 
tion that  is  required  by  pure  or  exact  science. 

The  dinitrocellulose  or  pyroxyline  is  the  chemical  com- 
pound that  is  used  for  the  production  of  celluloid  by  the 
addition  to  it  of  gum  camphor,  both  being  in  a  finely 
divided  state,  and  first  mixed  mechanically.  Thus  mixed 
they  are  subjected  to  heat  and  pressure,  when  a  chemical 
combination  seems  to  take  place,  resulting  in  a  homogeneous 
mass.  This  process  is,  I  believe,  called  technically  by  the 
manufacturers,  "  conversion." 

It  is  well  here  to  speak  of  the  nature  of  camphor  and  its 
action  in  this  and  subsequent  manipulations.  In  the  com- 
bination above  spoken  of,  the  camphor  has  the  peculiar 
property  of  softening  the  pyroxyline  and  rendering  it 
plastic.  At  ordinary  temperatures,  however,  this  property 
is  almost  entirely  dormant ;  the  application  of  heat  is 
necessary  to  excite  it  to  activity.  It  is,  therefore,  in  a  state 
of  gum,  a  softener  of  pyroxyline,  and  not  a  solvent,  as  has 
been  incorrectly  stated  by  many,  the  writer  of  this  included. 
But  gum  camphor  is  volatile,  evaporating  slowly  at  ordinary 
and  more  rapidly  at  higher  temperatures.  Therefore, 
camphor  when  exposed  to  the  air  or  in  contact  with  or 
inclosed  by  previous  substances,  is  constantly  evaporating 
more  or  less  rapidly,  according  to  the  temperature.  This 
evaporation  of  camphor  proceeds  even  in  its  most  intimate 
combination  with  pyroxyline,  and,  \>\  the  continued  appli- 
cation of  heat,  can  be  so  effectually  expelled  that  no  appre- 
ciable quantity  remains,  and  the  celluloid  is  thus  separated 
into  its  former  constituents,  pyroxyline  and  camphor.  It  is 
not,  however,  either  necessary  or  advisable  to  proceed  so  far 
in  the  final  preparation  of  dental  plates.  It  is  not  n 
sary,  because  a  certain  small  portion  of  camphor  left  in  the 
plate  is  not  injurious,  and  it  is  not  desirable,  because  there 
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is  a  risk  of  rendering  the  material  brittle  in  the  effort  to 
expel  all  the  camphor. 

Pyroxyline  possesses  the  property  of  elasticity  to  a  con- 
siderable degree,  but  very  little  of  plasticity.  Hence,  if  it 
is  changed  by  pressure  from  one  shape  to  another,  it  has,  on 
the  removal  of  the  pressure,  a  tendency,  from  its  elastic 
nature,  to  creep  back  to  its  former  shape.  Its  combination 
with  camphor  takes  away  from  it  the  property  of  elasticity, 
and  in  return  gives  it  that  of  plasticity,  in  proportion  to 
the  quantity  of  camphor  added.  As  stated  above,  the 
camphor  can  in  turn  be  driven  off  by  evaporation,  thereby 
re-exchanging  plasticity  for  elasticity.  It  is  absolutely 
necessary  to  do  this  after  the  plate  is  moulded,  and  before 
removing  the  pressure,  and  it  is  called  "  seasoning,"  on 
account  of  its  analogy  to  the  process  of  seasoning  wood,  by 
driving  off  the  natural  juices. 

This  material,  celluloid,  almost  devoid  of  elasticity,  can 
be  rendered  sufficiently  plastic  by  heat  to  be  moulded  by 
pressure  into  any  form  or  shape  we  may  desire,  and  while 
under  pressure  it  can  be  rendered  sufficiently  elastic  to 
prevent  any  subsequent  change  of  shape,  under  ordinary 
circumstances  of  use. 

From  what  has  been  said,  its  behaviour  under  manipula- 
tion, up  to  the  time  that  the  moulding  has  been  completed, 
may  be  readily  inferred.  One  important  feature — and  it 
should  be  borne  in  mind  at  all  times — is  that,  though  quite 
strong  and  tough,  it  has  a  delicate  texture,  a  disposition,  if 
we  may  use  that  term,  that  requires  gentle  treatment  and 
coaxing,  rather  than  rude  force. 

We  come  now  to  the  processes,  means,  and  appliances 
used  for  bringing  it  into  the  forms  and  conditions  required 
for  our  purposes.  It  comes  into  our  hands  in  the  form  of 
blanks,  for  full  and  partial  plates.  The  variety  of  the 
shapes  and  configuration  of  these  blanks  is  necessarily 
limited,  for  it  would  be  impossible  to  make  blanks  that 
would  meet  all  cases  presented  ;  therefore  they  are  given  to 
us  in  such  general  forms  that  we  can  prepare  them  by 
cutting,  if  necessary,  to  suit  each  case. 

Should  a  case  require  a  greater  amount  of  celluloid  than 
is  to  be  found  in  a  blank,  the  latter  can  be  pieced  out,  using 
a  piece  or  pieces  of  the  same  colour.  The  surfaces  intended 
to  come  in  contact  should  be  painted  freely  with  a  solution 
of  celluloid  in  spirits  of  camphor.     When  properly  done, 
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the  union  of  the  surfaces  is  {perfect.  The  same  plan  can  be 
Used  for  repairs. 

As  it  is  necessary  (<>  heat  these  blanks  to  render  them 
sufficiently  plastic  for  moulding,  the  processes  used  for 
heating  command  the  first  attention.  These  may  be 
enumerated  as  follows  :  oil,  hot  water,  steam,  glycerine,  and 
drj  heal  processes.  All  these  processes  have  for  their 
common  object  the  application  of  heat  to  the  celluloid. 
They  only  differ  in  the  mode  of  such  application  and  the 
degree  of  results  produced.  The  oil,  steam,  hot  water,  and 
glycerine  were  intended  as  baths  for  the"  celluloid,  to  avoid 
the  danger  of  combustion  or  explosion  of  so  inflammable  a 
substance  as  nitro-cellulose  of  any  grade  was  supposed  to 
be.  Afterwards  the  dry  heat  process  was  introduced,  and 
shown  to  be  as  free  from  danger  of  explosion  or  eonibustion, 
if  properly  conducted,  as  any  of  the  others,  with  the  excep- 
tion of  hot  water,  and  perhaps  of  steam. 

Without  entering  into  the  particular  merits  of  each  of 
these  processes,  their  general  efficiency  will  be  noticed  with 
reference  to  the  special  ends  to  be  attained  or  conditions 
secured  in  a  dental  plate  or  other  appliance  made  of  cellu- 
loid. These  conditions  are,  that  the  plate  or  appliance  must 
fit  the  mouth,  must  be  free  from  liability  to  change  of  shape, 
and  must  possess  the  best  degree  of  strength,  elasticity,  and 
hardness  of  whieh  the  material  is  susceptible.  The  first  of 
these  conditions  can  be  secured  by  any  of  the  named  pro- 
cesses except  that  of  hot  water — the  possible  teitiperature 
of  this  in  an  open  vessel  being  limited  to  212°,  While  the 

others  can  be  brought  to  400 -tiOO  .  The  other  two  condi- 
tions are  Inseparable  in  celluloid,  and  can  only  be  seemed 
by  the  evaporation  of  the  camphor,  whieh  has  performed  its 
duty  of  rendering  the  material  plastic.  It  is  very  evident 
thai  this  evaporation  will  not  take  place  so  rapidly  «>r  effec- 
tually in  a  bath  of  oil,  hot  water,  glycerine,  or  steam,  as 
when  heat  is  applied  without  their  intervention.  In  the 
use  of  any  of  these  processes,  these  comliined  conditions 
must  he  considered  as  indispensable 

The  preparation  of  cases  for  moulding  is  so  well  known 
that  I  will  only  suggest  that  care  In'  taken  to  use  plaster 
that-  will  set  hard  [Red  I '-each  seems  to  be  the  most  reli- 
able);   that     the    faces  of   the    mould     be    freely  rubbed    with 

powdered  soapstone,  by  means  of  chamois  skin  or  othel 
material  (this  prevents  the  base  plate  and  celluloid   from 
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adhering  to  the  cast) ;  and  that  the  modelling  composition 
prepared  for  taking  impressions  makes  a  most  excellent  base 
plate.  It  can  be  prepared  with  warm  water,  a  pane  of 
glass  for  a  bed,  and  a  bottle  for  a  roller. 

Having  the  flask  all  prepared,  the  operation  of  moulding 
is  to  be  carried  on,  keeping  in  view  three  essential  points. 
1st.  To  complete  the  moulding  before  too  much  camphor  is 
driven  off.  2nd.  While  doing  this,  to  shape  and  point  the 
celluloid  while  hot  and  soft,  so  that  it  will  go  wherever 
desired.  3rd.  After  the  moulding  is  completed,  to  keep  the 
plate  under  pressure  and  exposed  to  heat  till  its  plasticity 
is  exchanged  for  a  sufficient  degree  of  elasticity.  This 
being  done,  it  is  allowed  to  cool  thoroughly  before  removing 
from  the  flask.     It  is  then  ready  for  finishing. 

We  are  again  on  ground  so  familiar  to  the  profession  that 
I  will  only  mention  some  of  the  means  and  devices  that 
have  been  of  great  service  to  me  in  the  finishing  process. 
After  the  plate  has  been  "roughed  off"  with  the  knife, 
scraper,  file,  or  other  tool,  I  prefer  to  use  only  wheels,  cones, 
and  points  made  of  felt  or  cork  covered  with  felt  or  cloth 
of  different  degrees  of  fineness.  I  take  champagne  corks, 
on  account  of  their  fine  quality,  and  boil  them  in  water 
until  they  resume  their  original  cylindrical  form.  The  cork 
is  then  chucked  in  the  lathe  and  turned  down  to  any  shape 
with  sand  paper,  using  first  the  coarser  and  then  the  finer 
grades.  The  sand  paper  is  held  on  the  surface  of  a  stick, 
one  end  of  which  rests  upon  the  lathe,  in  order  to  give  it 
steadiness  and  turn  the  cork  true.  The  turning  may  also 
be  done  with  sharp  files.  A  cover  of  felt  or  cloth  made  to 
fit  the  cork  neatly  is  tied  on  by  means  of  a  light  groove 
turned  for  that  purpose  near  the  chuck  end  of  the  cork. 

For  rapid  cutting,  powdered  pumice,  emer3r,  or  corundum 
is  used,  mixed  with  molasses.  Care  must  be  taken  not  to 
use  the  molasses  too  stiff,  as  it  will  then  gum  up  the  surface 
of  the  plate.  A  trial  of  molasses  in  this  way  will  prove  its 
advantages,  for,  like  oil,  it  holds  the  cutting  or  polishing 
powder  to  its  work,  but,  unlike  oil,  the  plate  can  be  per- 
fectly cleaned  by  a  few  strokes  of  a  brush  in  water.  For 
polishing,  rouge,  rotten-stone,  or  whiting  is  used,  first  mixed 
with  molasses,  and  finally  dry.  From  the  time  that  the  use 
of  the  cutting  powder  is  commenced  to  the  final  polish,  the 
pressure  of  the  plate  on  the  wheel  should  be  lessened  at 
each  step,  until  at  the  end  it  amounts  to  a  light  and  delicate 
touch. 
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Thus  finished,  wo  liave  a  dental  plate  or  other  appliance 
which,  to  the  senses  of  sight  and  touch,  presents  a  closer 
resemblance  to  the  natural  tissues  than  any  other  substance 
thai  has  ever  been  used  for  these  purposes.  It  is  less  harsh 
than  any  metallic  plate,  and  even  than  vulcanite,  being  of  a 
finer  texture,  and,  as  compared  with  that  material,  it  is 
stronger,  tougher,  and  more  elastic,  besides  being  free  from 
(lie  charge  of  affecting  injuriously  the  mucous  membranes 
of  the  mouth. 

In  presenting  these  remarks  to  you,  it  has  been  assumed, 
or,  rather,  not  denied,  that  the  celluloid  is  placed  in  our 
hands  prepared  in  the  best  manner  possible  to  meet  our 
wants  and  requirements  ;  but  this  is  not  by  any  means  the 
case.  It  is  true  that  great  improvements  have  been  made, 
and  it  is  now  far  better  than  it  was  two  years  ago.  But 
there  are  still  important  and  even  necessary  improvements 
to  be  made.  To  one  who  has  studied  this  matter  as  closely 
as  I  have,  the  imperfections  and  defects  are  patent  and  the 
remedies  are  plain. 

Let  us  hope  that,  in  the  future,  our  just  claims  and 
requirements  will  be  more  regarded,  and  that  these  defects 
and  imperfections,  as  well  as  other  causes  of  complaint,  will 
be  remedied  in  the  preparation  and  supply  of  celluloid  for 
the  purposes  and  use  of  our  profession. — Pennsylva/rlia 
Journal  of  Dental  Science. 


Meeting  of  Dentists  at  Manchester. 

A  Meeting  of  Dentists  was  held  at  the  Clarence  Hotel,  Spring- 
gardens,  Manchester,  on  Saturday  evening,  May  6th,  for  the  purpose  of 
considering  a  resolution  in  favour  of  throwing  open  the  L.D.S.  exami- 
nation to  all  existing  practitioners.  There  was  a  large  attendance  of 
practitioners  from  Manchester  and  surrounding  districts,  as  well  as 
representatives  from  London  ami  Liverpool. 

Dr.  D.  A.  Wo  euu  a  i,i)  (Hon.  Sec.)  opened  the  proceedings  by  saying 

thai  ho  thought  all  present  were  aware  of  the  purpose  for  which  they 
had  met  that  day.  He  might  say,  also,  as  Secretary  for  the  time  being, 
in  connection  with  the  promotion  of  the  meeting,  that  they  were  all 
aware  the  Dental  Reform  Committee  had  been  formed  :  and  it  was 
thought  by  many  of  those  in  that  district  who  were  present  at  I  he  pre- 
vious meeting,  and  others  with  whom  he  had  had  correspondence,  that 
the  proper  time  had  come  for  them  to  make  a  recommendation 
to  the  Dental   Reform  Committee.     Consequently  the  resolution  had 

been  framed  in  the  spirit  in  which  (hey  saw  it  on  the  circular,  and  they 
\rere  called  together  that   day  to  discn-s  and  ad  on  it  immediately,  as 
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the  Committee  would  meet  soon  to  carry  out  the  question  of  Dental 
reform.  It  was  not  necessary  for  him  to  say  anything  further  at  pre- 
sent, except  that  the  business  of  the  meeting  would  be  proceeded  with 
by  the  election  of  Chairman.  Their  friend,  Mr.  Hayman,  of  Bristol, 
would  propose  a  Chairman. 

Mr.  Hayman  :  I  have  very  much  pleasure  in  proposing  Mr.  Harrison, 
of  Sheffield,  as  Chairman. 

This  was  seconded  by  Mr.  Hopkinson,  of  Manchester,  and  carried 
with  acclamation. 

Mr.  Harbison  took  the  Chair  amid  applause.  He  said  :  Gentlemen, 
perhaps  it  would  have  been  as  well  if  some  other  gentleman  had  been 
nominated  in  my  place,  but  that  has  not  been  done,  and  I  now  take 
this  position  at  your  will  and  pleasure.  I  shall  ask  you  to  speak  perti- 
nently to  the  point,  and  not  to  wander  from  the  subject  of  this  resolu- 
tion.    I  do  not  know  who  has  arranged  this  resolution. 

Dr.  Wobmald. — The  promoters  of  the  meeting. 

The  Chairman.— I  will  read  the  resolution  : 

"That  with  a  view  to  unite  the  Profession  and  facilitate  the  obtain- 
ment  of  Parliamentary  recognition,  upon  the  basis  suggested  at  the 
Manchester  Meeting,  in  August  last,  this  Meeting  respectfully  recom- 
mends the  Executive  Committee  to  embody  in  their  scheme  of  Dental 
reform  a  re-opening  of  the  L.D.S.  Examination  to  all  existing  Practi- 
tioners, without  curriculum,  and  with  a  form  of  Examination  modified 
according  to  the  number  of  years  Candidates  may  have  been  in 
practice." 

That  is  the  resolution,  and  before  asking  anybody  to  support  it  I  may 
venture  to  say  I  have  taken  very  great  interest  in  this  Reform  move- 
ment. I  noticed  many  years  ago  the  position  Mr.  Fox  took  in  London 
(cheers)  in  a  paper  he  read  before  the  Odontological  Society,  and  I 
noticed  also  the  support  which  he  received.  I  take  it,  as  the  Executive 
Committee  is  now  formed,  it  is  our  duty  as  Englishmen  and  gentlemen 
professing  to  wish  to  make  our  profession  a  respectable  one,  both  for 
ourselves  and  the  public  (hear,  hear),  to  support  the  Committee  as  far 
as  we  can.  If  the  gentlemen  who  have  propounded  the  resolution  will 
speak  to  it,  we  can  then  listen  to  any  objections  others  may  have  to 
make. 

Dr.  Wormald  said  he  had  pleasure  in  moving  the  resolution  which 
had  just  been  read  by  the  Chairman.  He  ought  to  have  said  first  of  all, 
in  connection  with  this  matter,  that  the  letters  which  had  been  ad- 
dressed to  him  and  others,  received  that  morning  at  the  Clarence 
Hotel,  were  very  numerous.  They  came  from  gentlemen  holding  the 
highest  qualifications  down  to  the  humblest  of  their  brethren,  and  only 
some  eight  or  nine  were  not  in  favour  of  the  movement.  He,  for  one, 
was  taking  his  part  in  this  movement  because  he  felt  interested  in  all 
matters  concerning  Dental  practice  and  Dental  reform.  In  this  matter 
he  did  not  wish  to  say  anything,  and  he  was  sure  no  gentleman  present 
desired  to  do  anything,  which  was  likely  to  be  schismatic  or  opposed  to 
the  good  feeling,  the  harmony,  and  general  good  of  the  whole  profes- 
sion (hear,  hear).  Although  the  Dental  Reform  Committee  had  been 
formed  for  the  purpose,  and  had  as  its  corner-stone  the  compulsory  re- 
gistration and  education  of  all  Dentists,  yet  that  was  not  the  whole  of 
its  labours  ;  and  he  thought  it  competent  for  that  committee  to  do 
whatever  it  could  if  it  answered  the  purpose  of  Dental  reform,  and 
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Would  help  to  raise  the  stains  of  the  profession.  Looking  at  it  in  that 
light,  In-  thought  it  was  perfectly  legitimate  for  a  meeting  like  that  to 
Bupporl  a  resolution  Buch  as  had  been  read.  It  seemed  to  him  that  it 
Mould  do  a  great  deal  for  Dentists,  educated  and  talented  men,  who  had 
worked  up  a  practice,  and  be  an  inducement  for  them  to  enter  the  Col- 
lege gates  if  they  were  properly  opened  for  them.  The  L.D.S.  licentiates 
of  the  country,  in  comparison  to  the  number  of  Dentists,  were  a  very  small 
proportion  ;  ami  if  the  corner-stone  of  Dental  reform  was  to  be  laid  in  com- 
pulsory registration  and  education,  and  if  they  would  only  adopt  a  scheme 
in  a  way  that  would  be  an  inducement  for  the  older  and  more  respec- 
table practitioners  to  come  into  the  ranks,  according  to  the  number  of 
years  the\  had  been  in  practice,  his  own  impression  was  that  this  mea- 
sure of  liberality  and  justice  would  be  such  as  to  strengthen  the  ranks, 
and  tend  to  make  every  man  feel  that  his  duty  in  the  future  was  to  give 
the  best  possible  education  to  his  children.  He  did  think  that  men 
who  had,  by  dint  of  hard  work  and  perseverance,  raised  themselves  in 
the  respect  of  their  fellow-men  and  the  goodwill  of  the  medical  pro- 
fession of  the  town  in  which  they  practised  were  worthy  of  some  con- 
sideration in  such  a  movement  as  that  (hear,  hear).  To  him  it  was 
only  likely  that  all  the  respectable  practitioners  would  try  and  pass, 
even  if  they  had  a  modified  examination  according  to  the  number  of 
years  they  had  been  in  practice.  Those  practitioners  who  were  young 
in  years  like  himself  would,  as  a  matter  of  course,  be  compelled  to  pass  a 
moie  severe  examination  as  a  protection  to  those  young  men  who  now 
studied  and  had  to  pass  their  curriculum.  He  did  consider  that  men 
outside  the  L.D.S.  diploma  had  had  anything  but  fair  play  shown  to 
them  in  one  matter,  that  of  advertising.  He  knew  this  was  a  sore 
point,  and  one  which  tickled  them  very  much.  As  a  matter  of  course, 
there  was  no  gentleman  present,  whatever  might  have  been  his  prac- 
tice in  the  past,  but  must  feel  that  Dentistry  must  become  allied  with 
the  medical  profession  in  that  respect.  Every  man  should  cease  to 
conduct  himself  in  anything  but  a  professional  manner.  To  do  that, 
they  must  not  advertise  ;  but.  the  disqualification  put  against  advertis- 
ing by  the  London  people  was  a  prohibitory  law  against  a  vast  number 
of  really  respectable  men.  He  would  tell  them  why.  He  knew  it  was 
impossible  for  many  practitioners  outside  London  to  be  guided  exactly 
by  the  same  rules  as  those  in  large  cities.  .Fortius  reason  Dentists,  and 
many  of  them  good  men,  had  to  visit  other  towns  than  the  one  in  which 
they  resided.  Although  he  did  not  agree  with  the  principle  of  adver- 
tising at  all,  yet  it  seineed  to  him  there  was  a  vast  difference  between  a 
practitioner  who  visits  a  town  twenty  miles  away  and  says  "Mr.  So- 
and-so  may  be  consulted  professionally  at  a  certain  hour  of  a  certain 
day,"  and  the  man  who  puts  a  whole  column  advertisement  of  patents, 
prices,  and  improved  systems  in  the  newspaper.  The  Dental  Board 
pats  both  men  on  the  same  level,  yet  this  board  is  supposed  to  deal  out 
even-handed  justice,  and  when  an  individual  gets  his  diploma  lie  was 
allowed  to  do  this  either  to  a  large  Or  small  extent  without  let  or  hind- 
rance,     lie  did  not  consider  that  either  fair  or  just.      It  seemed  to  him 

preposterous  in  the  extreme,  although  he  wished  to  speak  as  mildly  as 
ble,  that  the  Dental  Board  of  Examiners  should  allow  their  own 
licentiates  (and  he  had  got  an  advertisement  with  him  in  proi 
in  which  Mr.  So-and-so,  licentiate,  says  he  succeeds  to  his  father's  pre- 
mises where  he  will  conduct  the  practice,  \e.),  to  do  this  and  yet  object 
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to  the  man  who  merely  puts  his  name  iu  the  paper  the  same  as  the  man 
who  lias  a  whole  sheet  of  advertisements.  Every  candidate  should  be 
willing  to  sign  an  obligation  that  if  he  advertised,  his  name  should  be 
struck  off  theL.D.S.  list,  and  some  principle  should  be  adopted  whereby 
licentiates  could  protect  themselves,  and  that  those  who  had  diplomas 
should  not  be  allowed  to  do  that  which  other  men  were  prevented  from 
doing  (hear,  hear).  He  was  afraid  he  was  taking  up  too  much  of  their 
time.  He  would  merely  add  a  few  words  in  conclusion.  There  were 
several  members  of  the  executive  of  the  Dental  Eeform  Committee 
present ;  and  although  he  had  taken  upon  himself  a  responsible  position 
(and  he  could  assure  them  it  was  no  light  one  during  the  past  few 
weeks),  in  connection  with  that  meeting,  his  only  desire  was  that  this 
resolution  should  be  brought  before  them  and  talked  over  in  perfect 
friendship  with  a  view  to  benefit  the  profession  generally.  He  had  no 
wish  that  there  should  be  anything  to  cause  schism ;  he  did  not  wish  it 
to  be  looked  at  that  there  should  be  some  men  so  high  in  the  profession 
that  they  could  not  associate  with  the  more  lowly  followers  ;  but  that 
even  the  humblest  members  of  the  profession  should  have  the  means 
of  gaining  a  livelihood.  He  had  no  desire  to  cause  disagreement  in 
any  way.  He  wanted  the  London  men  to  lead  them  in  this  matter, 
and  if  they  could  see  their  way  to  support  a  resolution  in  the  form  pro- 
posed or  even  in  a  modified  form  to  do  so,  and  thus  take  in  the  great 
mass  of  men  in  the  country  at  present  outside  the  pale  of  the  L.D.S. 
qualification.  In  a  movement  of  this  kind,  when  the  Dental  profession 
is  on  the  threshold  of  a  great  future,  they  should  be  liberal  and  charit- 
able to  one  another.  If  they  could  only  bring  in  more  and  consolidate 
them  it  would  tend  to  the  good  of  the  whole.  For  this  reason  lie  had 
a  desire  that  the  London  men,  who  by  association  and  numbers,  by 
their  institutions  and  their  wealth,  and  all  other  advantages  they  could 
make  use  of,  should  see  it  to  be  to  their  own  interest  to  do  whatever 
they  could  to  enlarge  and  widen  their  s}rmpathy,  and  this  would  have 
a  tendency  to  make  the  profession  work  together  more  harmoniously 
in  the  future.  He  was  satisfied  that  when  the  time  came,  whatever 
differences  of  opinion  they  might  have,  they  would  be  perfectly  willing 
to  give  up  their  crotchets  and  go  in  for  the  common  good.  If  they 
agreed  to  do  this  the  profession  would  rise  from  the  degradation  some 
thought  it  to  be  in  now  to  a  higher  pinnacle,  and  it  would  enable  a 
greater  number  of  clever  and  talented  men  in  the  future  to  come  into 
their  ranks,  all  working  to  raise  and  dignify  a  noble  calling  (loud 
cheers). 

Dr.  Waite  (of  Liverpool)  said  he  must  ask  them  to  bear  with  him 
that  evening,  as  he  was  by  no  means  in  speaking  trim.  He  would 
like,  in  the  first  instance,  to  endorse  everything  said  by  his  good  friend 
Dr.  Wormald  in  relation  to  the  desire  of  those  promoting  the  resolution 
to  work  on  perfectly  good  terms  and  friendship  with  all  representatives 
of  the  profession.  It  seemed  to  him  the  resolution  was  one  which  ought 
to  excite  the  sympathy  and  receive  the  support  of  every  one  who  desired 
the  advancement  of  the  profession.  It  would  be  a  waste  of  time  to 
attempt  to  show  the  need  there  was  for  uniting  the  profession  in  one 
compact  body.  They  had  been  considerably  disunited  in  the  past, 
and  considerably  disunited  iu  the  present,  and  they  would  remain  dis- 
united unless  the  causes  of  the  disunion  were  entirely  removed.  And 
it  appeared  to  him  that  foremost  amongst  these  causes  stands  the  fact 
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that  a  large  proportion  of  practitioners  have  hitherto  been  excluded 
from  the  only  Dental  qualification  the  country  offered.  In  treating  a 
disease,  one  half  the  difficulty  lies  in  diagnosing  its  true  cause.  That 
resolution  would  serve  the  committee  with  a  true  diagnosis  of  their 
patient  s  ease,  and  he  trusted  they  would  take  ample  and  prompt  mea- 
sures in  treating  the  same  (hear,  hear,  and  laughter.)  Union  was  uol 
all  they  wanted.  They  had  called  a  representative  body  into  existence 
for  a  given  purpose,  and  that  purpose  could  only  ultimately  be  accom- 
plished by  an  Act  of  Parliament.  It  seemed  to  him  that  at  the  outset 
of  their  proceedings  the  committee  would  do  well  to  lay  their  scheme 
and  arrange  their  plans,  so  that  when  they  go  to  Parliament  they  might 
go  with  one  distinct  object  in  view,  having  one  solid  front  to  present, 
and  one  strong  united  voice  with  which  to  urge  it  on  the  attention  of 
the  Government.  For  of  all  sure  tilings  in  this  world,  nothing  is  more 
certain  than  that  if  there  is  division  or  disunion  or  disaffection  in  their 
ranks,  Parliament  would  not  legislate  till  that  disunion  was  removed. 
It  was  therefore  to  unite  the  profession  in  order  to  facilitate  the  obtain- 
ment  of  Parliamentary  recognition  that  they  proposed  the  resolution 
to  the  committee.  Now  he  had  thus  briefly  referred  to  the  preamble, 
he  would  ask  them  to  allow  him  to  say  a  word  or  two  on  the  reso- 
lution proper.  They  would  observe  that  it  was  put  in  the  form  of  a 
recommendation.  He  should  very  much  deplore  any  misunderstanding 
on  that  point  either  amongst  themselves  or  on  the  part  of  the  com- 
mittee. Let  it  be  understood  they  had  no  desire  to  dictate,  still  less  to 
seek  to  coerce  or  menace  the  committee  in  any  way.  On  the  contrary, 
they  wished  to  work  with  them  for  the  good  of  the  whole  body,  believ- 
ing that  such  co-operation  would  most  benefit  the  common  end.  They 
asked  for  a  re-opening  of  the  L.  D.S.  examination  to  all  existing 
practitioners.  He  presumed  it  was  meant  all  practitioners  who  would 
consent  to  conduct  their  practice  in  the  future  according  to  the  laws 
laid  down  by  the  Odontological  and  Odouto-Chirurgical  Societies. 
Nominally  that  was  done  between  1S59  and  1863,  and  again  in  July, 
1874  ;  but  practically  the  examination  has  never  been  open  to  the  whole 
profession,  and  this  in  his  view  was  what  had  created  a  feeling  of  dissatis- 
faction and  a  sense  of  injustice  in  the  minds  of  many  of  their  brethren. 
He  could  say  a  good  deal  on  this  topic,  but  he  saw  around  him  some 
whose  experience  furnished  confirmation  of  what  he  had  stated.  Again, 
as  to  the  terms  on  which  they  asked  for  a  re-opening  of  the  examina- 
tions. They  did  not  want  anything  unreasonable.  They  asked  for  DO 
favour.  What  they  sought  was  simply  to  put  right  what  was  felt  to  be 
wrong,  a  re-doing  now  of  that  which  was  imperfectly  done  before.  The 
principle  for  which  they  now  contended  had  already  been  conceded  in 
theory  by  the  so-called  re-opening  in  July,  1874.  All  that  was  wanted 
now  was  only  a  liberal  and  practical  application  of  that  principle. 
Their  recommendation  was  that  all  now  practising  dentistry  should 
have  the  opportunity,  if  they  wished,  to  obtain  the  Dental  diploma. 
In  order  to  this  two  things  were  necessary  :  first,  that  they  should  not 
be  required  to  go  through  the  curriculum  ;  and,  secondly,  that  there 
should  be  only  a  modified  examination.  The  plan  most  in  favour  with 
those  with  whom  he  had  conversed  was  this :  those  in  practice  before 
1859,  and  those  who  commenced  before  L863,  should  lie  expected  (•> 
pass  such  an  examination  as  was  required  of  the  gentlemen  who  during 
those  four  years  obtained  the  diploma,  viz.,  a  merely  formal  test  ;  that 
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these  who  commenced  practice  soon  after  18C3  should  have  a  more 
stringent  examination  ;  and  that  the  character  of  the  examination 
§h<  uld  increase  in  severity  according  as  the  candidate  had  more 
recently  commenced  practice,  till  in  the  case  of  a  gentleman  who 
had  commenced  in  1874,  the  same  questions  should  be  put  as  to 
the  students  per  curriculum.  He  would  suggest  that  the  exa- 
minations for  existing  practitioners  should  always  be  of  a  purely 
practical  nature.  If  he  had  rightly  interpreted  the  genius  of 
the  resolution,  he  thought  it  was  as  fair  a  proposal  as  could 
be  made.  So  much  for  the  resolution.  He  had  already  stated  that 
there  was  a  large  number  of  respectable  practitioners  excluded 
from  getting  the  diploma.  That  statement  he  knew  was  likely  to  be 
disputed  in  certain  quarters.  But  he  wished  to  show  them  that  it  is 
true.  Between  1859  and  18G3  a  number  of  practitioners  were  refused 
examination  on  account  of  having  at  some  previous  time  advertised. 
Discouraged  thus,  many  gave  up  all  thoughts  of  a  diploma,  and  took 
no  pains  to  study  or  prepare  for  any  future  opportunity.  But  since 
1874  they  have  re-opened  the  gates,  as  it  is  called  ;  and  he  begged  them 
to  observe  the  conditions  on  which  it  was  done.  As  he  understood  it, 
the  only  candidates  eligible  for  examination  without  curriculum  were 
those  very  gentlemen  who  were  in  practice  before  1859,  and  they  were 
required  to  pass  precisely  the  same  examination  as  that  set  before 
students  fresh  from  their  studies.  It  seemed,  therefore,  to  him  a 
misnomer  to  call  this  a  re-opening  of  the  gates  ;  it  amounted  to  nothing 
short  of  the  permanent  exclusion  of  a  number  of  skilful  and  well- 
established  practitioners.  He  would  pirt  it  to  them  whether  it  was 
reasonable  to  expect  a  man,  eighteen  years  in  practice,  to  pass  the 
same  examination  as  a  student  with  all  the  splendid  opportunities  of 
acquiring  knowledge  afforded  in  the  present  day?  (Cheers.)  Would 
the  gentlemen  who  obtained  the  diploma  between  1859  and  1863  like  to 
stand  the  examination  of  to-day  ?  He  submitted  that  the  recent  re- 
opening does  not  meet  the  necessities  of  the  case,  and,  therefore,  he 
asked  them  to  support  the  resolution  which  recommends  the  Executive 
Committee  "to  embody  in  their  scheme  of  Dental  reform  a  re-openiugof 
the  L.D.S.  examinationjto  all  existing  practitiouers,  without  curriculum, 
and  with  a  form  of  examination  modified  according  to  the  number  of 
years  candidates  may  have  been  in  practice.  In  conclusion,  he  woidd 
like  to  anticipate  one  or  two  objections  which  may  be  urged  against 
the  proposition.  First,  they  might  be  asked  to  name  a  precedent. 
That  could  be  done,  and  from  a  quarter  which  their  Loudon  friends 
would  scarcely  like  to  object  to.  The  Boyal  College  of  Physicians  was 
originally  a  very  close  body ;  its  membership  was  guarded  with  very 
great  jealousy.  In  1859  it  was  agreed  that  for  one  year  any 
physician  practising  as  such  in  the  United  Kingdom  should  be 
admitted  as  a  member  on  furnishing  certificates  of  character  and 
practice,  without  any  examination  at  all.  He  had  been  told  that  since 
that  date  the  College  had  abundantly  prospered.  One  might  also 
quote  the  Apothecaries'  Act  of  1815,  which  provided  for  the  full 
recognition  of  all  existing  practitioners.  The  College  of  Physicians  at 
Edinburgh  had  also  a  modified  examination  of  existing  practitioners. 
Another  objection  was  hinted  at  under  the  name  of  injustice  to  the 
present  holders  of  the  diploma.  He  might  repeat  the  remark  he  made 
at  the  outset  that  he  had  no  feeling  of  displeasure  to  those  who  held 
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:i  diploma,  but  when  they  discussed  a  question,  of  that  sort  one  had  to 
apeak  in  general  terms.  In  Great  Britain  there  wore  over  2,Q00  per- 
sons practising  Dentistry;  from  these,  500  might  be  subtracted  on 
account  of  combining  ptheT  pursuits  with  that  of  Dentistry  and  using 
quack  announcements.  That  left  l,5QQ  Dentists.  Out  of  these,  240 
obtained  the  diploma  between  1859  and  18(J3  upon  notoriously  easy 
terms,  and  have  enjoyed  almost  a  monopoly  of  it  for  the  past  fifteen  or 
sixteen  years.  Let  him  ask  them  whether  the  remaining  1,260  prac- 
titioners, who  were  practically  excluded  by  the  terms  imposed,  had  in >1 
a  far  stronger  cause  of  complaint  than  the  240  could  pretend  to  ?  (hear, 
hear,  and  cheers.)  There  could  be  no  injustice  to  those  gentlemen 
by  admitting  their  compeers  on  the  same  terms  as  themselves.  That 
was  all  they  asked  for.  A  still  further  objection  had  been  put  forth 
on  behalf  of  those  who,  at  the  expense  of  considerable  time,  money, 
and  labour,  had  passed  through  the  curriculum,  and  honourably  earned 
the  diploma.  But  they  must  be  good  enough  to  consider  that  1,2)30 
were  excluded,  and  that  from  1863  up  till  the  time  the  last  list  was 
issued  only  about  110  students  had  passed  the  examination.  He 
admitted  that  at  first  sight  it  did  seem  hard  that  others  should 
be  raised  to  the  position  that  those  110  had  worked  for;  but  no  reform 
could  be  carried  out  without  treading  on  somebody's  corns,  and  their 
desire  was  to  inflict  the  smallest  evil  on  the  smallest  number  of  people. 
On  this  principle  he  contended  that  for  ever  to  exclude  1,260  practi- 
tioners was  a  monstrously  greater  injustice  than  would  be  inflicted  on 
the  110  by  a  liberal  re-opening  of  the  gates.  The  vastly  higher  position 
to  which  the  diploma  would  be  exalted  before  the  public,  if  it  were 
made  the  distinctive  qualification  of  every  respectable  Dentist,  would 
speedily  compensate  forany  imaginary  depreciation.  They  appealed  to 
the  Kxecutive  to  adopt  at  once  an  enlightened  and  liberal  policy  of 
Dental  reform.  They  did  this  believing  that  where  apparently  diverse 
interests  were  involved  the  greatest  good  to  the  greatest  number  was 
the  only  safe  rule  of  action.  They  did  this  believing  that  the  interests 
of  the  public  no  less  than  of  the  profession  would  be  largely  pro- 
mpted  by  a  clearer  definition  between  respectable  practitioners  and 
quacks.  They  did  this  believing  that  disunion  would  be 
banished  from  amonsgt  them,  and  that  they  would  be  drawn  into 
closer  fellowship  in  the  provinces  and  in  large  cities  ;  and  believing 
that  the  Dental  diploma  which  at  present  was  far  too  much 
like  the  old  membership  of  the  College  of  Physicians  would  be  elevated 
to  a  broader  platform  before  the  public,  and  80  its  value  would  be  aug- 
mented, and  that  thus,  ere  long,  the  title  of  I..D.S.  would  become  the 
recognised  qualification  of  every  legitimate  Dentist.  There  was  before 
the  committee  a  golden  opportunity.  In  Denial  politics,  no  less  than 
in  the  affairs  of  men,  there  is  a  tide  which  taken  at  the  flood  leads  on 
to  fortune.  He  laid  claim  to  no  unusual  sagacity,  bul  he  doubled  very 
much  if  an  occasion  would  arise  more  favourable  than  the  presenl  for 
carrying  into  effect  the  spirit  of  the  resolution  he  had  the  honour  to 
second  (applause). 

Mr.  Haugbeaves  supported  the  resolution.  He  remembered  writing 
to  the  college  about  the  L.D.S.  and  could  get  no  answer  at  all, although 
he  was  in  practice  before  1869.  lie  always  thought  il  b  grievance  that 
Dentists  in  full  practice  tor  twenty  years  had  never  had  the  pleasure 
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and  honour  of  having  the  L.D.S.      He  could  not  understand  how  an 
institution  could  be  formed  by  a  few  for  the  exclusion  of  the  many. 

Mr.  W.  Margetson  (of  Dewsbury)  craved  their  indulgence  whilst 
he  said  a  few  words  on  the  subject.  After  the  eloquent  speeches  they 
had  just  heard,  he  rose  with  great  hesitation  to  endeavour  to  point  out 
what  he  thought  was  another  light  in  which  they  ought  to  view  this 
important  question.  It  will  be  well  remembered  that  at  the  meeting 
held  there  in  August  last  the  first  and  principal  resolution  proposed  by 
his  fried  Mr.  Denuaut,  and  seconded  by  Dr.  David  Wormald,  was  in 
these  words  : — "That  it  is  desirable  that  a  committee  be  formed  to  see 
what  steps  can  be  taken  to  arrest  the  continual  influx  into  the  profes- 
sion of  illegitimate  practitioners  by  the  adoption  of  the  principles  of 
registration  and  compulsory  education."  At  the  meeting  in  London 
last  March,  when  the  executive  committee  was  formed — drafted  out  of 
the  general  committee — this  resolution  was  put  prominently  before  the 
meeting,  and  the  feeling  on  the  part  of  those  present  seemed  to  be  that 
this  was  the  great  object  to  be  kept  in  view.  To  quote  the  words  of 
Mr.  Underwood  : — "  It  was  thought  that  the  committee  should  decide 
what  steps  to  take  to  effect  this  object ;  whether  the  matter  should  ex- 
tend further  was  to  be  seen  as  time  rolled  on  ;  but  the  real  object  of 
the  committee  was  to  take  that  subject  and  that  alone  into  considera- 
tion." If  they  would  look  at  a  list  of  the  executive  committee  he  thought 
they  would  all  agree  that  it  was  a  representative  one.  In  it  were  Fel- 
lows of  the  Royal  Society,  Fellows  and  members  of  the  Royal  College  of 
Surgeons,  licentiates  of  Dental  surgery,  doctors  of  medicine,  doctors  of 
Dental  surgery,  members  of  the  Odontological  Society  ;  and  also  gen- 
tlemen, most  respectable,  worthy,  and  influential  practitioners,  who 
were  not  connected  with  any  Dental  or  medical  institution.  They 
might  call  this  a  truly  representative  body,  every  member  of  which  was 
fully  alive  to  the  importance  of  the  work,  and  wishful  to  do  his  utmost 
for  every  class  of  his  professional  brethren  (hear,  hear).  His  object  in 
rising  was  to  earnestly  entreat  them  not  to  do  anything  that  day  that 
might  by  any  possibility  add  to  their  difficulties.  The  committee  had 
a  great  work  before  them,  and  it  would  be  most  unfortunate  if  by  any 
act  of  theirs  they  were  to  show  any  want  of  confidence  in  them  ;  rather 
let  them  be  left  in  their  first  deliberations  undisturbed  by  any  sugges- 
tion from  without.  Depend  upon  it,  Dental  reform  is  a  very  compre- 
hensive term,  and  if  they  worked  quietly  and  carefully,  doing  one  thing 
at  a  time  and  doing  it  well,  they  would  ultimately  accomplish  much 
more  than  they  were  likely  to  do  by  attempting  too  much  at  once.  Let 
them  remember  the  words  of  their  good  and  constant  friend,  Mr.  Fox, 
a  true  friend  of  Dental  reform  (hear,  hear),  and  who  had  been  earnestly 
workiug  for  that  object  since  1870.  He  says,  speaking  of  the  provincial 
practitioners,  "  They  have  commenced  the  work  handsomely,  let  them 
proceed  with  it  generously  ;  we  do  not  mean  in  pocket,  but  in  a 
generous  and  forbearing  spirit ;  we  need  and  we  claim  the  aid,  not 
only  of  activity,  but  of  patience  and  reliance."  With  these  few  remarks 
he  begged  to  move  as  an  amendment — 

"  That  it  is  not  desirable  or  expedient  to  embarrass  the  Executive 
Council  of  the  Dental  Reform  Committee  with  any  suggestions  at  their 
first  meeting,  or  until  they  have  had  time  fully  to  discuss  the  subject  in 
all  its  bearings. 
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Mr.  Trr.M'.i;  (of  London)  suggested  the  word  "  discuss  w  instead  of 
"study,"  and  Mr.  Margetson  adopted  the  correction. 

Mr.  Kvw,  in  seconding  the  amendment,  said  he  considered  it  pre- 
mium o  to  make  any  suggestions  at  present.  As  one  of  the  Executive 
Committee,  he  had  no  doubt  that  they  would  be  very  happy  to  take 
into  consideration  the  opinions  of  their  friends  when  the  proper  time 
arrived. 

Mr.  TtrRNEB,  who  was  received  with  applause,  said  he  rose  with  a 
considerable  amount  of  diffidence  and  some  degree  of  responsibility  to 
make  a  few  remarks  on  the  resolution  before  the  meeting,  and  also  to 
advert:  to  the  amendment.  In  the  first  instance  he  ought  to  state  that 
he  had  come  there  purposely  to  hear  what  could  be  said  in  reference  to 
that  resolution  and  to  meet  his  brother  practitioners.  He  had  not 
come  in  any  way  officially.  The  task  was  entirely  an  individual  one. 
He  had  been  wandering  about  Manchester  during  the  day,  and  had 
purposely  avoided  meeting  his  brother  practitioners  or  calliug  upon 
them.  He  had  met  with  one  driving  in  his  carriage  to  that  meeting, 
and  about  five  minutes'  walk  from  the  hotel.  He  got  in  the  carriage, 
and  that  was  the  first  professional  gentleman  he  had  spoken  to  in 
Manchester.  Consequently  he  came  there  perfectly  unbiassed  and 
anxiously  willing  to  hear  all  that  could  be  said  in  reference  to  the  reso- 
lution. There  was  one  little  matter  he  should  like  to  point  out  in  the 
preamble  of  the  resolution,  that  is,  that  the  expression  "Parliamentary 
Protection  "  is  used.  Now,  he  made  bold  to  state  that  it  was  utterly 
opposed  to  the  spirit  of  English  legislation  to  protect  anybody  of  men. 
All  legislation  was  for  the  protection  of  the  public  (hear,  hear),  and  not 
for  any  body  of  men.  They  might  educate  as  they  liked  or  take  what 
curriculum  they  liked,  but  they  would  never  get  the  protection  of 
Parliament.  If  they  would  look  at  the  preamble  of  the  Pharmaceutical 
or  the  Medical  Act,  they  would  find  it  was  in  order  that  the  public 
might  be  able  to  distinguish  between  this  man  and  the  other  man  that 
these  Acts  were  passed,  and  not  to  protect  this  man  or  that.  They  all 
knew  very  well  that  medical  men  to-day  were  liable  for  any  mal- 
practice. Therefore,  he  begged  of  them  in  considering  the  work  the 
executive  council  had  before  them  in  managing  anything  on  behalf  of 
Dentists,  to  dismiss  from  their  minds  anything  which  had  the  slightest 
idea  of  Parliamentary  protection.  No  Act  of  Parliament  could  prevent 
him  going  to  the  blacksmith,  or  the  barber,  or  the  chemist  round  the 
corner  and  having  a  tooth  taken  out ;  but  an  Act  of  Parliament  could 
give  him  or  other  men,  under  certain  circumstances,  a  recognised  legal 
position  which  would  enable  the  public  seeking  their  services,  to  dis- 
tinguish between  a  qualified  and  an  unqualified  man.  But  it  would 
not  protect  the  public  from  going  to  an  unqualified  man,  and  leaving 
the  qualified  man  on  one  side  (hear,  hear).  So  that  any  idea  of  Parlia- 
mentary protection  must  be  put  out  of  the  question.  All  they  could 
get — and  he  spoke  from  his  own  individual  view  of  the  question — was 
legal  recognition  as  Surgeon  Dentists,  or  Dentists,  or  any  other  name 
they  might  assume  with  the  consent  of  Parliament,  so  that  the  public 
would  be  able  to  distinguish  between  a  mini  who  had  this  position  and 
the  man  who  offered  his  services  without  the  position.  If  they  took 
that  view,  he  thought  they  would  see  that  the  action  of  the  executive 
council  in  endeavouring  to  get  such  organisations,  required  no  such 
resolution  as  this  pressed  upon  them.     Any  recognition  they  could  get 
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from  Parliameut  would  of  necessity  recognise  all  Dental  practitioners. 
They  might  strive  with  the  College  of  Surgeons  as  long  as  they  liked — 
for  it  was  not  with  the  executive  council  they  were  striving  but  with 
the  College  of  Surgeons— to  get  the  L.D.S.  from  them  on  cheaper 
terms.  They  would  find  it  to  be  the  old  story,  and  he  said  it  without 
any  idea  of  hurting  any  one's  feelings,  but  merely  to  show  cleaily  the 
view  taken  in  his  own  mind  ;  they  had  all  heard  of  it  before—  "  Give 
us  of  your  oil,  for  our  lamps  are  gone  out."  It  is  the  old,  old  story, 
one  man  takes  advantage  of  his  opportunities  ;  another  does  not. 
There  were  plenty  of  opportunities  for  men  in  certain  positions  going 
up  to  the  College  of  Surgeons  before  1859.  He  had  heard  it  said,  the 
examination  was  at  that  time  modified.  How  modified  ?  Was  it 
reduced  to  meet  the  capacities  of  men  who  came  up  to  the  College  of 
Surgeons  ?  Was  there  a  man  in  that  room  who  would  accept  such  a 
diploma  ?  He  hoped  not  for  the  sake  of  the  profession.  All  that  was 
wanted  to  pass  an  examination  was  some  knowledge  which  could  be 
found  within  the  boards  of  books  ;  and  the  longer  they  had  been  in 
practice,  the  easier  it  was  to  pass  the  examination.  There  were  techni- 
calities wrhich  might  pass  away  from  the  minds  of  older  men,  but  they 
made  up  for  it  by  more  experience.  As  to  going  before  the  College  of 
Surgeons  to  be  examined  according  to  age,  he  could  tell  them  it  was 
not  according  to  memory,  but  according  to  experience  they  were 
examined.  But  even  as  to  the  question  of  memory,  would  any  one 
present  say  he  could  not  get  up  a  small  amount  of  technical  knowledge  in 
six  months'  time  ?  He  was  sure  there  was  no  man  who  wanted  a 
diploma,  but  could  go  up  and  get  it.  Don't  let  them  damage  them- 
selves by  seeking  to  pass  a  minor  examination.  What  was  the  value 
of  thus  passing  an  examination  ?  As  he  said  before,  it  was  the  old 
story,  "  Give  us  of  your  oil."  They  would  lower  the  profession  by 
seeking  for  such  a  thing,  and  lower  any  one  following  in  their  footsteps. 
He  spoke  in  confidence  when  he  said  that  few  gentlemen  wdio  went  to 
the  College  of  Surgeons  were  sent  back,  for  they  were  examined  in 
practical  matters  and  not  in  technicalities.  He  was  very  sorry  indeed 
when  the  College  of  Surgeons  threw  open  its  doors  again,  that 
there  should  have  arisen  the  difficulty  about  advertising. 
That  professional  crime  of  advertising  had  been  the  bugbear 
when  they  had  endeavoured  to  band  themselves  together  as  one 
body.  One  man  took  one  view,  and  another  a  different  one.  But  be 
meant  to  say  that  as  long  as  the  word  Dentist  appeared  in  a  newspaper 
they  could  not  be  looked  up  to  as  a  profession.  No  one,  he  was  sure, 
could  take  any  objection  when  an  announcement  was  required  by  the 
exigencies  of  provincial  practice  ;  but  to  use  the  name  of  Dentist  was 
to  use  a  name  that  did  not  belong  to  themselves,  but  to  the  whole  medi- 
cal profession.  He  had  spoken  his  mind  pretty  freely  with  reference  to 
the  modified  examination.  It  was  all  very  well  to  talk  about  a  modi- 
fied examination,  but  how  was  the  College  to  do  it  ?  Were  they  to  ask 
a  man  what  questions  he  would  like  to  have  proposed  to  him  ?  How 
were  they  to  invent  a  sliding  scale  ?  He  took  it  that  the  longer  a  man 
was  in  practice  the  more  easily  would  he  answer  the  questions  put  to 
him.  The  College  of  Surgeons  was  a  difficult  body  to  move,  and  they, 
the  Dentists,  in  Loudon  had  the  greatest  difficulty  in  getting  the  L.D.S. 
from  them  ;  but  how  far  had  they  the  power  to  alter  the  curriculum  ? 
It  cost  them  800/?.  to  get  the  Act  of  Parliament  to  give  the  L.D.S. 
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under  tin*  conditions  in  which  wc  had  got  it  now,  and  he  thought  he 
might  speak  with  safety  in  saying  that  they  had  not  reimbursed  them- 
selves.    A  number  of  students  had  gone  up  and  given  ten  guineas  for 
their  diploma  ;  but  the  Examining  Board  must  have  their  fees.     The 
fees  did  not  go  to  the  College,  but  to  the  Examiners.     Avery  Little 
portion  of  ten  guineas  went  to  the  College  of  Surgeons.     These  little 
difficulties  had  to  be  met  when  they  spoke  of  that  College.     He  was 
speaking  now  in  confidence,  as  a  professional  gentleman  to  professional 
gentlemen,  and  he  should  object  to  these  remarks  going  abroad  through 
the  ordinary  unprofessional  press.     But  these  were  the  difficulties  to  be 
encountered  in  London.  They  must  not  suppose  there  was  any  lethargy 
<~>r  want  of  desire  to  promote  the  welfare  of  the  profession  on  the  part  of 
the  men  who  had  undertaken  to  do  the  work.  But  those  who  fought  the 
battles  knew  the  difficulties.     He  had  not  come  to  that  meeting  to  beg 
of  them  either  one  thing  or  another.     It  was  a  matter  of  indifference 
to  him  how  the  i-esolution  went.  He  had  a  duty  to  perform,  and  should 
work  for  the  Executive  Council  as  long  as  it  existed.     But  he  did  not 
think,  with  all  due  regard  to  the  energy  and   clear  reasoning  of  the 
gentlemen  who  had  spoken,  that  the  resolution  would  do  much  good  at 
present  ;  because  they  had  to  tackle  the  College  of  Surgeons,  and  that 
is  a  body  not  easily  to  be  moved.     It  is  a  strong  and  rich  bod}T,  and  one 
which  values  its  diploma.     It  has  a  world-wide  reputation,  and  it  Mas 
not  likely  to  let  down  the  stringency  of  the  examination  when  asked 
to  do  so.     It  reserves  that  to  itself.     He  asked  those  present  to  place 
themselves  in  the  position  of  the  examiners,  and  to  say  if  a  body  of 
men  asked  for  a  modified  examination  whether  they  would  say  "  Yes, 
we'll  let  you  through  easily."     "No,"  they  would  say,  "  come  and  be 
examined;"  and,  as  he  had  said,  of  those  who  were  examined  few 
would  fail.     "When  the  College  gates  were  opened  in  1859,  one  condi- 
tion stated  that  they  should  not  have  advertised  after  a  certain  date. 
At  the  recent  opening  of  the  College  it  made  the  date  some  fifteen  or 
sixteen  jrears.     That  was  very  absurd,  and  it  was  an  error  which  was 
detected  too  late  ;  but  he  believed  that  error  would  be  very  soon  reme- 
died, and  many  men,  whom  he  regretted  ten  thousand  times  over,  had 
been  prevented  taking  the  L.D.S.,  these  men  would  be  able  to  go  up 
and  take  the  L.D.S.     But  lie  did  not  think,  because  this  had  given 
dissatisfaction  in  the  profession,  that  the  Deutal  Reform  Committee 
should  be  visited  with  the  mistake  by  having  a  resolution  imposed 
upon  them  at  the  onset,  before  they  had  ever  discussed  the  matter  at 
all.     They  had  called  a  meeting   to  the  best  of  their  judgment  at  the 
proper  time  for  discussing  the  matter  clearly  ;  and,  it  appeared  to  him,  t lie 
course  at  present  was  to  get  Parliamentary  recognition,  and  that  Par- 
liamentary recognition  must  take  in  all  men  in  practice,  whether  L.D.S. 
or  any  other  S.S.  belonging  to  them  (laughter  and  cheers).     Tiny  must 
all  be  taken  in,  and  then  it  would  be  for  the  profession  to  rise.  Whether 
it  could  be  done  or  not  was  another  matter  ;  but  they  were  much   more 
likely  to  get  something  from  Parliament  than  from  the  College  of  Sur- 
geons.    Now,  he  had  spoken  confidentially  ou  this  matter.      If  he  had 
wanted    to  make  a  speech    for  the   public   it  would    have  been    of  a 
different  nature  ;  but  meeting  professional  brethren  in  a  room  like  thai 
he  could  sptfak  to  them    freely,     lie  had  hinted  at  the  difficulties  to  be 
encountered,  the  impossibility  of  getting  Parliamentary  protection,  and 
the  almost  impossibility  to  get,  what  it  would   lie  impolitic  to  get,  the 
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College  of  Surgeons  to  reduce  nominally  the  stringency  of  the  exami- 
nation. He  said  nominally  ;  for  when  elderly  gentlemen  sat  at  a  table 
and  elderly  gentlemen  came  to  be  examined,  they  knew  how  to  behave 
themselves.  He  did  not  think  that  any  of  them  would  like  to  go  up, 
if  it  came  to  the  push,  under  the  sliding  scale.  There  was  nothing  in 
the  examination  but  what  all  could  do  in  tix  months'  time.  In  conclu- 
sion, he  might  say  he  should  not  vote  one  way  or  the  other,  but  as  he 
saw  there  was  a  "honorary  secretary  pro.  tern.,"  he  should  like  to 
know  what  that  meant. 

Mr.  Shilltnglaw  (Birkenhead)  said  he  was  somewhat  astonished  to 
receive  the  invitation  to  attend  that  meeting,  more  especially  on  the 
subject  of  the  resolution  before  the  meeting.  When  he  was  there  last 
August  the  meeting  then  formed  a  committee  with  the  object  of  seek- 
ing legislation  on  behalf  of  the  Dental  profession.  He  then  saw  that 
there  were  many  difficulties  in  the  way,  and  those  difficulties  still  stood 
before  him.  They  as  a  body  could  not  really  and  truly  go  to  Parlia- 
ment for  an  Act  to  protect  themselves.  As  their  friend  Mr.  Turner 
had  already  said,  Parliament  protects  the  public,  but  will  protect  no 
body  of  men  in  particular.  The  chemists  some  years  back  went  to 
Parliament,  endeavouring  to  obtain  a  legal  status  for  their  profession 
in  the  ej'es  of  the  world,  but  they  failed  to  obtain  it.  They  tried  three 
times,  and  at  last  were  enabled  to  get  in  the  thin  end  of  the  wedge  in 
the  matter  of  the  sale  of  poisons,  by  restricting  the  sales  to  those  legally 
qualified,  or  those  who  had  passed  a  certain  examination.  In  passing 
that  Act  it  was  seen  that  there  must  be  a  qualified  body  of  men  for  the 
sale  of  these  poisons,  and  this  resulted  ultimately  in  the  Pharmacy  Act. 
The  chemists  and  druggists  have  now  a  posi£jon,  but  it  is  owing  entirely 
to  the  Poisons'  Act.  They  (the  Dentists)  r^a£  not  got  a  Poisons'  Act. 
A  blacksmith  might  take  a  tooth  out  Wj^  j^is  pincers  and  draw  the 
patient  round  his  smithy;  undoubtedly  f|e  w.,}  liable  by  the  present 
Act  of  Parliament  for  injuries  committed^  v^o  so  were  they  also  liable 
for  injuries  to  their  patients  arising  out  of  their  practice.  He  did  not 
think  it  likely  that  Parliameut  would  extend  to  them  any  protection  in 
this  matter,  or  extend  to  them  the  protection,  so  to  speak,  which  the 
surgeon  enjoys.  It  is  necessary  to  the  public,  in  the  matter  of  medical 
protection,  to  have  some  person  legally  qualified  aud  who  has  passed  an 
examination,  so  that  they  might  rely  upon  them  in  the  treatment  of 
any  diseases  they  might  suffer  from.  He  was  hoping  that  in  the  future 
they  might  obtain  some  position,  not  that  of  protecting  themselves,  but 
to  some  extent  a  position  whereby  they  could  stand  before  the  world 
and  show  that  they  held  a  qualification  to  do  that  which  they  professed 
to  do.  Those  were  the  views  which  he  held  with  respect  to  the  resolu- 
tion before  the  meeting.  He  wondered  at  first  why  it  should  not  ema- 
nate from  the  Peform  Committee,  but  then  the  thought  crossed  his  mind 
that  it  was  to  strengthen  the  hands  of  that  committee.  Seeing,  as  Dr. 
Waite  had  stated,  there  are  many  Dentists  now  in  practice  who  would 
seek  the  L.D.S.  qualification  he  thought  at  first* that  it  was  the  opinion 
of  the  Eeform  Committee  that  by  opening  the  doors  of  the  College  it 
would  strengthen  their  hands.  But  he  did  not  think  it  would  do  so; 
for  if  they  attempted  to  mend  a  cracked  pot,  and  by  so  doing  made 
another  crack  in  it,  he  did  not  see  that  it  would  really  mend  the  matter. 
What  they  really  wanted  was  to  stop  anybody  going  into  the  profession 
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without  proper  qualifications.     First  let  them  obtain  the  Act,  and  then 
other  matters  would  be  soon  accomplished  (cheers). 

Dr.  Wormald. — I  had  better  say,  in  regard  to  the  last  remark  of 
(>ur  friend,  Mr.  Turner,  that  I  hope  he  will  not  be  troubled  with  the 
Secretary.  The  duties  of  Secretary  pro.  tern,  will  finish  with  this 
meeting,  and  I  shall  not  be  sorry. 

Mr.  Sidney  Wormald  said  :  Before  you  put  the  resolution,  Mr. 
Chairman,  perhaps  I  may  be  allowed  to  say  one  word  (cheers).  Many 
of  the  gentlemen  present,  no  doubt,  know  that  I  have  taken  an  active 
part  for  some  time  in  the  Dental  Reform  movement,  and  as  a  member 
of  the  Executive  Committee,  I  have  felt  rather  diffident  at  the  idea  of 
presenting  myself  at  this  meeting.  But  as  there  are  other  members 
here  present  who  have  taken  the  liberty  of  making  a  few  remarks, 
perhaps  I  may  venture  to  do  the  same  (hear,  hear).  I  shall  not  enter 
into  any  remarks  with  regard  to  supporting  or  saying  anything  definite 
on  the  question,  because  it  is  a  matter  which  will  come  before  the  Ex- 
ecutive Committee.  I  can  only  say  this,  I  shall  give  it  my  favourable 
consideration  when  that  time  comes,  which  is  Monday  week.  I  am 
very  much  obliged  to  Mr.  Turner  for  coming  down  from  London  to 
the  meetiug,  and  for  the  remarks  he  has  made.  I  am  also  obliged  to 
Dr.  Waite  for  his  able  speech.  I  quite  endorse  the  sentiments  and 
the  facts  he  has  uttered.  It  is  a  matter  which  really  requires  to  be 
considered.  Those  gentlemen  who  possess  the  L.D.S.,  or  the  qualifica- 
tion that  has  been  extended  to  them  either  by  the  curriculum  or  with- 
out, look  at  this  matter  in  a  very  different  light  to  those  who  do  not 
possess  it.  There  are  very  great  difficulties  in  the  way  at  the  present 
time  to  those  who  do  not  possess  the  qualification.  There  are  gentle- 
men in  this  room  who  have  been  a3  anxious,  and  have  studied  and  read 
up  well,  for  that  examination,  and  have  done  all  they  possibly  could 
do,  and  offered  themselves  as  candidates  and  been  refused.  And  I  say 
most  unjustly  (hear,  hear).  I  am  one  of  those.  And  I  say  that  for  all 
such  as  myself,  who  feel  themselves  qualified  by  years  of  respectable 
practice,  which  speaks  for  itself,  it  is  high  time  that  we  ask  for 
consideration,  and  if  we  cannot  get  that  consideration,  then  it  is  time 
we  did  something  for  ourselves  (hear,  hear).  I  am  in  favour  of  the 
resolution. 

The  Chairman. — Our  friend  Mr.  Turner,  the  Secretary  of  the  Execu- 
tive Committee,  has  in  his  observations  cautioned  us  in  such  a  grave 
manner  that  I  am  sure  it  behoves  us  to  be  very  careful  what  steps 
we  take.  I  said,  in  reply  to  Mr.  Wormald's  invitation  to  the  meeting, 
that  I  was  not  quite  sure  whether  this  was  the  right  step  to  take  at 
the  present  moment  or  not.  Certainly  it  would  have  to  come  to  (ho 
front,  but  I  question  in  my  own  mind  whether  just  now  is  the  prop<  V 
time.  Dr.  Waite  has  made  an  impressive  speech  on  the  subject,  bucIi 
as  must  have  considerable  weight  even  with  Mr.  Turner.  I  am  quite 
sure  our  presence  here  is  to  support  the  executive ;  not  to  trammel 
them  with  any  resolution,  but  simply  to  give  them  our  cordial  and 
energetic  support.  First  of  all,  I  take  it,  we  want  compulsory  r< 
(ration  ;  and  I  have  contributed  to  the  expense  incurred  under  the 
Idea  that  first  of  all  they  were  to  have  compulsory  registration  fur  (lie 
tion  of  the  public.  If  that  is  accomplished,  together  with  cora- 
ry  education,  I  take  it  that  all  these  other  matters  will  com 
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a  matter  of  course  (hear,  hear).  That  being  so,  I  shall  proceed  to  put 
the  amendment  before  you. 

Fourteen  voted  in  favour  of  the  amendment,  and  nine  for  the  original 
resolution. 

After  some  remarks  on  the  possibility  of  forming  a  Dentists'  Club 
in  Manchester,  a  vote  of  thanks  was  cordially  given  to  the  Chairman 
on  the  motion  of  Dr.  Waite,  seconded  by  Mr.  Buckley,  and  re- 
sponded to. 


Odontological  Society  of  Great  Britain. 


Ordinary  Monthly  Meeting,  June   12th,    1876. 
Charles  Vasey,  Esq.,  President,  in  the  Chair. 

The  President  announced  that  Mr.  Moon  had  presented 
the  Library  with  two  volumes  of  Mr.  Bryant's  "  Practice  of 
Surgery."  He  regretted  to  state  that,  owing  to  extreme 
pressure  of  business,  Dr.  Murie  would  be  unable  to  be  pre- 
sent to  read  his  paper,  but  it  would  be  read  some  time 
during  the  winter.  He  hoped  the  evening  would  be  filled 
up  by  the  hearing  and  discussion  of  casual  communications. 

Mr.  Weiss  called  attention  to  a  case  of  deposition  of 
tartar  on  the  buccal  side  of  a  block.  In  extent  it  was 
about  1^  inch  in  length,  and  fths.  of  an  inch  in  thickness. 
What  made  it  somewhat  interesting  a"^  remarkable  was 
that  there  were  clear  indications  on  the1  ^  -hiding  surface  of 
the  block  that  this  side  of  the  mouth  had.  been  freely  used 
for  mastication ;  and,  what  made  it  still  further  remarkable 
was  that  such  a  piece  of  foreign  body  in  the  mouth  could 
cause  disfigurement  of  the  face,  causing  the  cheek  to  be 
thrust  out  without  the  patient  being  aware  of  it.  He  also 
called  attention  to  a  new  flask  which  he  had  constructed, 
which  had  been  vulcanised  over  1,400  times,  and  had  been  in 
constant  use  for  seven  years.  It  had  a  shaft  and  a  rod  on  each 
side  ;  and  the  upper  part  went  down  readily,  steadily,  and 
perfectly  perpendicularly,  which  prevented  the  teeth  being 
broken  by  the  closing  of  the  flask,  as  was  the  case  in  many 
other  flasks,  arising  from  the  fact  that  the  two  halves  did 
not  go  into  the  true  position.  He  thought  that  the  con- 
trivance was  a  friend  that  could  always  be  relied  upon  for 
doing  its  work. 

Dr.  Sanger  said  that  the  case  mentioned  by  Mr.  Weiss 
reminded  him  of  one,  many  years  ago,  of  a  woman,  60  years 
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of  age,  who  was  subject  to  rheumatic  gout,  and  who  had 
concretions,  considerably  larger  than  those  mentioned,  all 
round  the  teeth  of  the  lower  jaw.  He  fancied  that  the 
rheumatic  gout  diathesis  had  something  to  do  with  the  for- 
mation of  the  concretions.  He  also  remembered  seeing  a 
formation  of  the  same  kind  in  the  sub-lingual  gland. 

The  PRESIDENT  mentioned  the  case  of  a  woman  who  had 
a  large  mass  formed  in  her  mouth,  the  same  size  and  the 
same  description  which  formed  over  the  molar  tooth,  and 
she  came  to  the  hospital  to  have  the  exostosis  treated. 

Mr.  Turner,  referring  to  the  case  mentioned  by  Mr. 
Weiss,  said  it  was  to  him  remarkable  to  see  such  an  accu- 
mulation of  tartar  in  the  part  of  the  mouth  which  had  been 
freely  used  for  mastication,  and  it  showed  how  much  might 
be  done  by  gradually  increased  pressure.  It  wTas  also  strange 
to  see  how  the  tartar,  which  was  deposited  in  a  soft  state, 
could  make  room  for  itself.  The  Society  was  much  indebted 
to  Mr.  Weiss  for  calling  attention  to  the  flask  Avhich  he  had 
constructed,  but  he  (Mr.  Turner)  thought  that  a  flask  wdrich 
would  enable  the  operator  to  hold  the  teeth  and  the  model 
in  the  same  position,  before  he  commenced  to  pack  in  the 
rubber,  would  be  most  valuable,  and  that  was  the  kind  of 
flask  that  had  been  invented  by  Mr.  Brunton,  who  had  had 
before  the  profession  for  two  years  what  is  known  as  the 
Contour  flask. 

Mr.  Stocken  mentioned  a  case  in  which  a  concretion 
passed  through  the  sub-lingual  gland  every  third  year.  It 
was  about  half  an  inch  in  length  and  fths.  of  an  inch  in 
width. 

Mr.  Lyons  said  he  had  a  case  of  a  lady,  22  years  of  age, 
where  the  four  front  permanent  incisors  were  loose,  and  the 
whole  of  the  alveolus  disappeared'.  There  was  nothing  re- 
markable in  the  disease,  except  that  it  occurred  at  such  an 
early  age. 

Mr.  SEWTLL  thought  that  there  might-  be  some  relation 
between  the  deposition  of  tartar  and  rheumatic  gout  dia- 

s,  but  it  could  hardly  be  that  indicated  by  Dr.  San 
He  thought  that  gouty  concretions  of  any  kind  were  not 
analogous  to  salivary  deposit.  The  tartar  was  more  akin  to 
the  concretions  of  the  bladder  which  fastened  round  a 
foreign  body.  So  far  as  he  knew,  in  the  mouth  there  was 
no  special  concretion  of  tartar  from  the  glands,  and  there- 
fore it  was  not  in  any  direct  relation  to  those  chalk;,     bones 
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which  were  found  in  gout.  Tartar,  besides  being  made  of 
earthy  matter,  contained  foreign  particles,  such  as  epithe- 
lium scales,  and  other  matter  found  in  the  mouth. 

Mr.  Lyons,  in  answer  to  the  President,  said  that  the  teeth 
in  the  young  lady  he  had  referred  to  had  been  gradually 
loosening.  The  disease  had  been  about  three  years  in  dura- 
tion. 

In  answer  to  Mr.  Turner,  Mr.  Lyons  stated  that  teeth  had 
to  be  removed  because  they  were  so  very  loose. 

Mr.  Canton  :  Hearing  that  the  paper  for  this  evening  was 
put  off,  and  having  two  cases  which  have  interested  me,  I 
have  hurriedly  put  the  notes  down  in  order  to  bring  them 
before  you  this  evening,  therefore  if  they  are  not  as  perfect 
as  they  might  be  perhaps  you  will  kindly  excuse  it.  The 
history  of  the  first  case  is  as  follows — A  young  lady,  at  the 
age  of  21,  had  a  severe  fall  during  an  attack  of  scarlatina. 
One  front  tooth  she  distinctly  states  was  loose  before  she 
had  the  fall,  but  four  years  after  this  two  other  front  teeth 
had  become  so  loose  that  the  three  were  extracted  and  put 
on  to  a  gold  plate  at  the  age  of  25  years.  Last  July  (six 
years  since  the  upper  front  teeth  were  extracted)  the  four 
lower  incisors  had  to  be  extracted  on  account  of  the  extreme 
looseness,  and  also  the  right  lower  first  molar,  on  account  of 
the  decay  of  the  posterior  fang  apparently  from  pressure, 
caused  by  the  second  molar.  This  tooth  was  very  loose  as 
well.  This  brings  the  lady  to  the  age  of  31  years,  and 
wearing  three  upper  and  five  lower  artificial  teeth.  I  may 
mention  that  she  is  the  daughter  of  a  medical  man  and  one 
of  a  very  large  family,  that  no  other  members  suffer  in  the 
same  way,  and  that  her  father  can  in  no  way  account  for  it, 
as  she  has  always  been  a  very  healthy  person,  and  had  no 
illness  whatever  besides  the  scarlatina  mentioned.  Her 
gums  are,  to  all  appearance,  perfectly  healthy  but  rapidly 
retreating  from  the  teeth,  the  fangs  of  nearly  every  tooth  are 
quite  exposed,  and  all  the  teeth  more  or  less  loose.  I  saw 
this  patient  on  the  17th  of  May  when  she  came  to  me  on 
account  of  the  left  upper  first  bicuspid  having  dropped  out, 
and  which  I  added  to  the  plate  she  already  wears.  I  have 
brought  with  me  the  four  lower  incisors  which  I  will  pass 
round.  They  are  to  all  appearances  perfectly  healthy,  and 
every  other  tooth  is  so  also,  except  the  molar  extracted, 
which  I  think  is  accounted  for  by  pressure.  The  second 
case,  which  is  very  similar,  is  as  follows,  and  I  will  read  it 
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;is  written  for  me  by  the  patient: — "When  first  I  noticed 
my  teeth  letting  loose  it  was  about  the  year  1870.  Three 
years  after  that  I  went  to  a  dentist  who  scraped  them.  I 
tried  several  things  to  fasten  them  but  all  to  no  purpose. 
My  gums  used  to  be  very  full  and  a  dark  red,  also  to  swell 
sometimes.  I  was  subject  to  gumboils.  For  years  I  noticed 
a  thick  matter  on  the  teeth.  About  two  years  ago  this  dis- 
charge from  the  gums  became  more  but  not  so  thick;  now 
it  is  all  about  my  mouth  in  the  morning;  before,  it  was  con- 
fined  to  the  teeth  only.  I  never  had  a  serious  illness  in  my 
life,  and  always  have  had  good  health  with  the  exception  of 
colds,  headaches,  and  a  very  low  nervous  feeling;  my  age  is  26, 
I  cannot  in  any  way  account  for  my  teeth  becoming  loose."  I 
saw  this  patient  for  the  first  time  on  August  9th  last  year, 
and  then  extracted  the  two  upper  central  and  one  lateral  in- 
cisors, which  were  perfectly  loose,  and  every  other  tooth  in 
her  head  was  in  a  similar  condition  to  the  first  case — 
namely,  her  gums  very  much  receded,  roots  all  exposed,  and 
teeth  all  more  or  less  loose,  especially  one  lower  incisor.  I 
saw  no  sign  of  any  discharge  from  the  gums,  which  ap- 
peared quite  healthy.  I  could  get  no  history  of  a  fall  or 
blow  or  illness,  or,  in  fact,  anything  to  account  for  the  state 
of  her  mouth.  I  have  the  teeth  extracted  with  me,  and 
will  pass  them  round.  These  two  cases  I  have  brought 
before  this  Society  as  I  think  there  is  a  great  similarity 
between  them,  and  because  I  should  very  much  like  to  hear 
the  individual  opinions  of  the  members.  They  are  the  only 
two  cases  I  have  ever  met  with,  or  even  heard  of,  in  which 
the  teeth  have  begun  to  loosen  and  drop  out  perfectly  sound 
between  the  age  of  twenty  and  twenty-one.  In  the  first 
case  there  is  the  history  of  a  fall,  which  possibly  may  have 
given  rise  to  the  loosening;  but  I  should  haw  expected  to 
find  some  discoloration  in  the  teeth,  which  is  generally  the 
result  of  a  blow  or  fall  as  well  as  the  loosening  ;  but  this  is 
not  so  in  either  of  these  cases :  the  teeth  are  of  a  perfectly 
good  colour,  and  also  after  a  blow  or  fall  one  would  hardly 
expect  every  tooth  in  the  head  to  loosen. 

Mr.  Sewill  mentioned  a  ease  he  had  watched  for  seven 
or  eight  years  of  complete  absorption  of  the  root  of  a  per- 
manent tooth.  It  became  gradually  looser  until  it  was 
removed  by  the  linger  nail ;  but  there  was  a  history  of 
injury  which  had  occurred  many  years  previously.  He  had 
several  patients,  young  ladies,  about  the  age  mentioned  by 
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Mr.  Canton,  under  his  care  at  present,  and  they  were  losing 
their  teeth  in  the  way  that  had  been  described,  the  alveolus 
being  slowly  absorbed.  The  teeth  were  sometimes  so  loose 
that  they  had  to  be  removed.  In  some  of  these  cases  the 
general  health  might  be  suspected ;  but  in  most  of  them 
there  was  very  little  history  to  account  for  the  local  disease. 
The  treatment  he  adopted  was  to  make  the  best  model  he 
could,  using  liquid  plaster  of  Paris,  and  making  a  vulcanite 
frame  all  round  the  mouth,  and  to  protect  the  loose  teeth 
from  the  bite  and  from  change  of  temperature,  the  frame 
embracing  accurately  the  necks  of  the  teeth. 

Mr.  Hutchinson  said  that  three  months  ago  he  had  a 
case  similar  to  the  one  related  by  Mr.  Canton,  in  which, 
without  any  apparent  cause,  loosening  of  the  whole  of  the 
teeth  in  the  upper  and  lower  jaws  occurred.  From  expe- 
rience he  was  quite  convinced  that,  in  a  tooth  the  root  of 
which  suddenly  became  conical,  loosening  was  much  more 
likely  to  occur  than  when  the  roots  were  of  the  round 
shape. 

Mr.  Oakley  Coles  mentioned  a  case  he  had  had  of  a  girl 
twenty-three  years  of  age,  a  worker  in  artificial  wax  flowers. 
Her  gums  were  very  much  inflamed  at  the  margins  and  the 
teeth  were  loose,  and  he  thought  very  wide  at  the  cutting 
edge.  The  tartar  was  of  a  dark  colour,  exceedingly  hard, 
and  passed  at  some  distance  from  the  neck  of  the  tooth 
towards  the  alveolar  cavity.  He  removed  as  much  of  the 
tartar  as  he  possibly  could,  then  scarified  the  gums  after- 
wards, applying  to  them  chlorate  of  potash  ground  up  in 
glycerine.  None  of  the  teeth  were  lost,  and  the  girl  got 
better.  He  could  not  say  whether  the  nature  of  her  occu- 
pation had  anything  to  do  with  the  condition  of  the  mouth. 
There  was  no  history  of  syphilis,  and  the  girl  was  strong 
in  every  respect. 

Mr.  Henry,  referring  to  the  remarks  of  Mr.  Sewill, 
thought  that  the  glands  themselves  were  great  contributors 
to  the  amount  of  tartar  deposit. 

Mr.  Sewill  said  that  what  he  wished  to  state  was  that 
the  tartar  was  derived  from  the  saliva  as  the  saliva  was 
derived  from  the  glands. 

Mr.  C.  S.  Tomes  exhibited  some  models  sent  by  Dr. 
Moffat,  of  Edinburgh,  which  were  interesting  as  showing 
how  a  very  unpromising-looking  mouth  could  be  brought 
into  a  tolerably  satisfactory  form  by  the  extraction  of  the 
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teeth,  and  by  the  patient  learning  to  put  a  pretty  constant 
pressure  on  one  of  the  teeth  with  the  linger.  He  also  called 
attention  to  some  peculiarities  he  had  observed  in  the  deve- 
lopment and  succession  of  the  teeth  and  poison  fangs  of 
vipers. 

The  President  called  attention  to  a  model  of  a  cleft 
palate  in  which  the  incisor  tooth  was  not  only  turned  round 
but  bent  upwards  to  a  horizontal  position,  sticking  out  in  a 
very  awkward  and  frightful -looking  manner.  Such  cases 
were  generally  treated  at  a  very  early  age,  but  the  woman 
in  this  case  was  over  thirty,  and  the  hare-lip  had  not  been 
operated  on.  The  supernumerary  tooth  and  the  lateral 
incisor  were  on  the  other  side  of  the  gap  from  what  it  would 
have  been  if  the  gap  depended  upon  non-union  of  the  inter- 
maxillary bone  with  the  two  maxillary  bones.  The  division 
generally  seemed  to  be  between  the  lateral  and  central 
incisors. 

Mr.  Sewill  related  a  case  of  a  young  lady,  fourteen  years 
of  age,  whose  teeth  were  some  months  ago  broken  into  frag- 
ments by  a  blow  from  a  stone.  It  was  necessary  to  extract 
the  front  teeth,  and  as  the  mouth  was  badly  adapted  for 
artificial  teeth  he  thought  it  better  to  close  the  gap  in  front 
by  pressing  the  teeth  together  and  pressing  them  in  before 
asking  the  patient  to  wear  artificial  teeth.  A  plate  was 
prepared  and  pressed  in  the  teeth,  and  after  wearing  it  for 
some  time  there  was  very  little  deformity  in  the  front  of 
the  mouth.  If  the  plate  had  been  constantly  worn  there 
would  have  been  greater  improvement,  but,  as  it  was,  he 
had  no  doubt  that  the  teeth  would  continue  to  improve 
from  the  natural  growth  of  the  jaw. 

Mr.  Oakley  Coles  said  the  President's  model  of  congenital 
cleft  palate  showed  negatively  the  influence  of  the  operation 
of  hare-lip  performed  in  early  life  as  compared  with  the  rela- 
tive position  of  the  jaws  at  an  adult  age.  He  had  never 
before  seen  a  model  of  the  mouth  of  a  patient  thirty  years 
of  age  in  which  there  was  anything  approaching  perfect 
articulation  in  the  upper  and  Lower  teeth,  In  many  cases 
it  might  be  impossible  to  postpone  to  a  late  period  the 
operation  for  hare-lip,  but  where  it  could  be  done  it  would 
iy  desirable,  as  if  would  preserve  the  relative  position 
of  the  upper  and  lower  jaw  much  more  perfectly  than  if  the 
operation  was  done  earlier  in  life,  and  would  make  a  much 


44  THE  MONTHLY  REVIEW   OF 


more  symmetrical  arch  for  operation  or  for  the  application 
of  an  artificial  palate  later  on  in  life. 

The  President  was  afraid  that  deferring  the  operation  of 
uniting  the  lips  became  so  serious  in  the  matter  of  articula- 
tion that  very  few  in  the  present  day  would  consent  to  its 
being  deferred.  The  difficulty,  too,  in  feeding  a  young 
child  made  it  very  desirable  to  have  the  lip  united  as  early 
as  possible. 

After  some  questions  put  by  Mr.  Gaddes  and  Mr.  Coleman 
had  been  answered  by  Mr.  Tomes  in  reference  to  the  com- 
munication he  had  made, 

The  meeting,  which  was  the  last  of  the  session,  was 
adjourned. 

Notes  from  the  Journals. 


DENTAL  ANAESTHETICS  AND  "  DENTAL  SURGEONS." 

Questions  of  the  highest  practical  moment  relating  to  the  use  of 
anaesthetics  in  dentistry  and  to  the  practice  of  unqualified  dentists  have 
been  under  discussion  in  our  "Correspondence"  columns.  Dr.  Burney 
Yeo,  impressed  by  the  condition  of  a  patient  who  had  been  subjected 
to  a  prolonged  deutal  operation  under  "the  gas" — i.e.,  nitrous  oxide, — 
proposed  certain  urgent  queries.  He  inquired  whether  the  presence  of 
strongly  marked  "physical  signs  of  both  aortic  and  mitral  disease,"  or 
of  valvular  obstructions  generally,  ought  not  to  be  regarded  as  contra- 
indicating  the  use  of  anaesthetics,  and  if  nitrous  oxide  could  be  held  to 
form  an  exception  to  the  rule  of  caution  ?  Mr.  Hamilton  Cartwright, 
Mr.  Braine,  aud  Dr.  George  Johnson  have  replied,  the  former  pointing 
out  and  the  latter  explaining  with  singular  clearness  the  fact  and  causa- 
tion of  great  danger  attending  the  administration  of  nitrous  oxide,  par- 
ticularly in  cases  of  pulmonary  obstruction  or  weakness  of  the  right 
muscular  wall  of  the  heart.  The  passage  in  Dr.  Johnson's  letter,  in 
which  he  exposes  the  fallacy  of  inferring  strength  from  increased  ful- 
ness and  tension  of  the  pulse  in  the  first  stage  of  anaesthesia  by  nitrous 
oxide,  is  of  great  value  and  interest.  Mr.  Braine,  as  an  "  anaesthetist," 
does  not  attach  so  much  importance  to  the  risk  attending  the  use  of 
anaesthetics.  Possibly  familiarity  with  danger  breeds  contempt.  We 
must  confess  to  feeling  more  sympathy  with  the  caution  of  Mr.  Cart- 
wright  and  Dr.  George  Johnson  than  with  the  courage  of  Mr.  Braine. 
Meanwhile,  all  our  correspondents  are  agreed  in  respect  to  one  point, 
and  it  is  for  this  we  are  anxious  to  bespeak  general  attention.  Nothing 
short  of  ignorance  of  the  danger  they  incur  or  recklessness  can  induce 
unqualified  persons  to  administer  anaesthetics  of  any  description,  or 
patients  to  subject  themselves  to  such  perilous  because  unskilled  treat- 
ment. It  should  not  be  forgotten  that  a  dentist  is  unqualified,  what- 
ever his  "experience"  or  manipulative  ability  may  be,  if  he  is  not 
possessed  of  the  knowledge  requisite  to  diagnose  or  treat  the  symptoms 
of  general  disease.     In  a  word,  he  is  practically  incompetent  in  all  cases 
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in  which  tooth  symptoms  are  dependent  upon,  or  have  originated  in,  a 
morbid  condition  of  the  body  as  a  whole,  or  of  the  teeth  themselves  as 
organs  which  suffer  in  sympathy  with  the  general  system.  No  mere 
manual  dexterity  can  possibly  make  amends  for  the  lack  of  medical 
knowledge.  The  non-surgical  dentist  is,  of  course,  wholly  incompetent 
iu  a  case  requiring  the  use  of  an  anaesthetic.  He  cannot  know  how  to 
treat  his  patient  ;  and  so  generally  is  this  acknowledged  that  honest 
men  call  in  the  assistance  of  an  expert  to  take  medical  charge  of  the 
ease  and  administer  the  pain-relieving  drug  while  they  restrict  them- 
selves to  performance  of  the  operation.  This  is  obviously  a  very  dis- 
jointed and,  as  far  as  the  public  are  concerned,  most  unsatisfactory  mode 
of  practice.  A  question  may  at  any  moment  arise,  either  as  to  the 
extent  of  the  manipulative  process,  the  condition  of  the  patient,  or  the 
administration  of  the  anaesthetic,  but  no  consultation  is  possible.  The 
qualified  sui'geou  cannot  meet  the  unqualified  dentist  on  grounds  of 
professional  equality.  Setting  all  questions  of  propriety  apart,  the  one 
docs  not  possess  the  knowledge  necessary  to  give  the  basis  of  any  con- 
sultation. We  think  the  practical  issue  raised  by  this  consideration  is 
of  vital  moment  To  speak  frankly,  we  do  not  hold  that  qualified 
medical  or  surgical  practitioners  are  justified  in  playing  the  part  of 
"anaesthetists"  to  dentists  who  are  teeth  extractors  and  teeth-makers, 
but  nothing  more.  Would  qualified  anaesthetists  back  up  the  practice 
of  bone-setters  or  chiropodists!  The  one  true  remedy  for  the  existing 
state  of  matters  in  respect  to  dentistry  is  supplied  by  the  "Association 
of  Surgeons  Practising  Dental  Surgery."  The  members  of  this  Asso- 
ciation are  first  surgeons  and  then  dentists.  They  are  qualified  to  treat 
any  case  of  tooth  disease  all  through.  They  can  trace  effects  to  their 
causes,  they  can  administer  remedies  for  both  root  and  branch  of  the 
malady,  and,  whatever  occurs  in  the  course  of  the  case,  they  are  armed 
with  the  knowledge  necessary  to  deal  with  it;  besides  which — a  point 
of  great  importance  to  the  patient — they  are  iu  a  position  to  call  iu  and 
consult  with  any  practitioner  whose  aid  may  be  desirable.  The  public 
will  consider  their  own  interests  in  confiding  their  cases  to  such  hands, 
and  by  so  doing  secure  safety,  which  cannot  be  obtained  at  the  hands 
of  men  who  are  "dentists"  and  nothing  more,  even  when  backed  up  by 
the  occasional  assistance  of  professed  "anaesthetists." — Lancet. 


Correspondence. 


Wo   do    not    hold    ourselves  responsible  for  the  views  expressed  l>y  our 
Correspondents. 

TO   THE    EDITOR   OP   "THE   MONTHLY   REVIEW   OF    DENTAL    SURGERY." 
Dear  Sib, — May  I  call  your  attention  to  the  mistake  you  have  made 

in  your  issue  for  this  month,  namely,  that  the  meeting  held   May  6th 

at  Clarance  Hotel,  Manchester,  was  called  by  S.  Worinald,  Stockport. 

The  meeting  was  called  by  Dr.  Wormald,  of  Bury,   as  you  will   find 

from  circular. 

As  a  member  of  the  Executive  Council  I  took  no  part  in  the  meeting. 

I  am,  yours  faithfully,  SinviiY  WoRMALD. 

Wellington-road  South,  Stockport,  May  23rd,  lb7C>. 
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TO    THE    EDITOR   OF   THE    "  MONTHLY   REVIEW   OF   DENTAL    SURGERY." 

Sib—  I  felt  very  pleased  to  read  in  this  week's  Lancet  the  speedy 
protest  from  so  highly  a  respectable  class  of  members  of  our  profession 
against  the  former  article  on  "Dental  Surgeons"  in  that  paper. 

Individually,  as  a  "  Dental  Licentiate,"  I  return  them  my  Lest 
thanks,  and  am  sure  others  will  feel  grateful,  for  the  attitude  taken  in 
the  welfare  of  the  profession.  "  Time  will  alone  prove"  the  success  of 
the  new  society.  The  "  Dental  Licentiate"  taught  in  "  Anatomy,"  sur- 
gery, chemistry,  &c,  with  some  years  acquirement  of  "  Dental  Me- 
chanics," educates  him  in  a  speciality,  and  qualifies  him  to  practise  the 
art  and  science  of  "  Dental  Surgery,"  and  which  the  "  Public"  will  not 
fail  to  recognise  and  appreciate. 

The  administration  of  "  anaesthetics  "  by  unqualified  persons  is  most 
reprehensible,  and  ought  not  to  be  permitted.  I  believe  our  body  in- 
variably call  in  the  aid  of  some  "  Medical  Friend  "  to  administer  the 
same,  when  required,  leaving  us  quite  enough  to  do  in  the  removal  of 
roots,  &c. 

The  Lancet  further  states  there  has  been  a  laxity  on  the  part  of  the 
"  Odontological"  Society  in  admitting  members,  &c.  To  this  I  must 
take  an  exception  ;  however,  I  should  have  been  pleased  if  the  "  Council" 
had  made  a  "move"  in  some  way  similar  to  the  "Pharmaceutical 
Society,"  who  now  require  "  Eegistration." 

Your  obedient  servant, 

A.  P.  Eeboul. 

60  Liverpool-road,  Islington,  N., 
London,  June  3,  1876. 

TO    THE    EDITOR   OF    THE     "  MONTHLY   REVIEW   OF   DENTAL    SURGERY." 

Dear  Sir, — Notwithstanding  my  having  made  ample 
explanation  and  reparation  for  the  unfortunate  inadvertence 
which  brought  Mr.  Weiss  to  the  front,  he  continues  to  call 
in  question,  both  by  indirect  insinuation  and  direct  asser- 
tion, the  truth  of  my  statements  in  regard  to  the  matter 
at  issue — statements  which,  in  the  absence  of  evidence  of 
their  falsity,  he  was  bound,  in  common  courtesy,  to  accept 
as  final. 

In  his  communication  in  your  March  issue  he  shows  him- 
self to  be  either  deficient  in  ordinary  perception  or  guilty  of 
intentional  misrepresentation.  1  have  already  made  all  the 
explanation  necessary  to  a  fair-minded  man,  and  as  Mr.  Weiss 
has  shown  himself  incapable  of  appreciating  the  courtesy 
due  from  one  gentleman  to  another,  his  opinions  are  hence- 
forth a  matter  of  indifference  to  me. 

The  good  opinion  of  your  readers  is  not,  however,  so 
lightly  esteemed  by  me ;  and  if  any  of  them  care  to  investi- 
gate for  themselves  the  truth  or  falsity  of  the  allegations  of 
Mr.  Weiss,  that  the  Review,  about  which  so  much  has  been 


DENTAL  SURGERY.  47 

written,  appeared  in  the  editorial  department  of  the  Dental 
Cosmos,  by  turning  to  page  614  and  following  of  the 
November  number  of  that  journal,  or  to  the  department  of 
"Hints  and  Queries"  in  any  other  number,  they  will  ho 
enabled  to  decide  the  question  at  a  glance. 

I  shall  be  satisfied  to  leave  the  matter  to  their  judgment 
without  further  comments. 

Yours  truly,  J.  W.  White. 

The  Profession  of  Dental  Surgery. 

TO    THE    EDITOR   OF    "THE    LANCET." 

Sir, — We,  the  undersigned  qualified  surgeons  engaged  in 
the  practice  of  dental  surgery,  beg  to  emphatically  protest 
against  the  inference  conveyed  by  your  editorial  article, 
entitled,  "  Dental  Anaesthetics  and  Dental  Surgeons,"  in 
your  issue  of  May  27th.  In  making  the  statement  that 
"  the  one  true  remedy  for  the  existing  state  of  matters  in 
respect  to  dentistry  is  supplied  by  the  Association  of  Dental 
Surgeons  practising  Dental  Surgery;"  and  further,  that  "the 
public  will  consider  their  own  interests  in  confiding  their 
cases  to  such  hands,  and  by  so  doing  secure  safety,"  &c,  the 
inference  is  conveyed  that  this  new  Association  is  a  repre- 
sentative body,  including  within  its  ranks  the  larger  and 
more  influential  section  of  fully-qualified  surgeons  who  are 
engaged  in  the  practice  of  this  specialty.  Leaving  out  of 
present  consideration  the  injustice  done  to  the  holders  of  the 
dental  licentiateship,  and  the  many  other  important  ques- 
tions raised  in  the  article,  we  beg  to  entirely  disclaim  the 
Association,  to  the  formation  of  which  we  are  opposed,  and 
to  emphatically  deny  its  claims  to  in  any  way  represent 
the  body  which  it  professes  to  represent  —  namely,  the 
fully-qualified  surgeons  engaged  in  the  practice  of  dental 
surgery. 

As  it  is  believed  that  the  number  of  fully-qualified  sur- 
geons practising  dentistry  in  the  United  Kingdom  does  not 
greatly  exceed  fifty,  the  following  twenty-five  .signatures, 
of  London  practitioners  only,  have  been  deemed  sufficient. 
More  might  have  been  obtained,  but  at  the  cost  of  del.u  ing 
the  insertion  of  this  disclaimer,  which  did  not  appear  advis- 
able. 

Thomas  A.  Rogers,  M.R.C.S.,  L.D.S. ;  Edwin  Saunders,  P.B.C.S.  : 
John  Tomes,  K.R.S.,  M.R.C.S.,  L.D.S.  ;  Charles  Vaney,  L.P.P.8., 
L.D.S. ;  Henry  John  Barrett,  M.K.C.S.,  L.D.S. ;  Cbarles  S.  Tomes. 
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M.A.  Oxon.,  M.R.C.S.,  L.D.S.;  James  Smith  Turner,  M.R.C.S., 
LD.S.;  HenrvSewell,  M.R.C.S.,  L.D.S.;  Ashley  GibbinKs,  M.K.C.S., 
L.DS.;  Charles  James  Fox,  M.R.C.S.,  L.D.S. ;  Frederick  Canton, 
M.R.C.S.,  L.R.C.P.  Lond.,L  S.A.,  L.D.S.  j  Robert  Hall  Woodhouse, 
M  E.C.S.,  L.U.S.;  Joseph  Rogers,  M.R.C.S.,  L.D.S.  ;  G.  A.  Ibbetson, 
F.R.C.S.,  L.D.S.  ;  Samuel  J.  Hutchinson,  M.R.C.S.,  L.D.S. ;  Joseph 
Walker,  M.D.,  M.R.C.S.,  L.D.S.  ;  A.  G.  Medwin,  M.D.,  L.R.C.P. 
Lond.,  M.R.C.S.,  L.D.S.  L.S.A.;  Ashley  Barrett,  M.B.  Lond.,  M.H.C.S., 
L.D.S.;  Henry  Moon,  M.R.C.S..  L.D.S.  ;  John  W.  Elliott,  M.R.C.S., 
L.D.S. ;  William  Gill  Ranger,  M.R.C.S. ;  E.  Holborow  King,  M.R.C.S., 
L.D.S.;  Edward  B.  Randell,  M.R.C.S.,  L.D.S. ;  Thomas  F.  Ken 
Underwood,  M.R.C.S.,  L.D.S.  ;  John  Howard  Mummery,  M.R.C.S., 
L.D.S. 

London,  May  30th,  1876. 

*.*  Our  correspondents  will  of  course  acquit  us  of  having 
the  remotest  intention  of  reflecting  on  any  qualified  surgeons 
practising  the  specialty  of  dentistry.  Our  remarks  to  which 
exception  is  taken  were  directed  with  special  application  to 
men  without  any  qualification.  We  have  consistently  sup- 
ported the  Association,  because  we  believe  that  its  members 
are  actuated  solely  by  an  honest  desire  to  elevate  the  status 
of  the  specialty,  and  that  it  reflects  the  aspirations  of  a 
large  number  of  highly-qualified  dental  surgeons.  With 
no  desire  to  create  a  division  in  the  ranks  of  an  important 
profession,  we  still  maintain  that  the  promoters  had  a  per- 
fect right  to  establish  such  a  Society  as  the  one  now  the 
subject  of  controversy,  and  that  ample  justification  for  its 
formation  is  found  in  the  laxity  of  the  rules  regulating 
admission  into  the  Odontological  Society,  which  cannot 
by  its  constitution  be  held  to  faithfully  represent  what 
is  most  advanced  and  most  creditable  in  the  specialty. — 
Ed.  L. 


TO  THE  EDITOR  OF  "  THE  LANCET. 

Sib, — I  am  requested  to  ask  you  to  be  so  kind  as  to  insert  the  names 
of  those  gentlemen  who  have  joined  the  Association  of  Surgeons  prac- 
tising Dental  Surgery. 

Yours,  &c, 
Hamilton  S.  Cartwright,  Hon.  Sec. 

Samuel  Cartwright,  F.R.C.S.,  L.D.S.  ;  Samuel  James  Augustus 
Salter,  M.B.  Lond.,  M.R.C.S.,  L.S.A.,  L.D.S.,  F.R.S. ;  Alfred  Coleman, 
F.R.C.S.  (Exam.),  L.R.C.P.,  L.M.,  L.D.S. ;  John  Smith,  M.D.,F.R.C.S., 
F.R.S.E. ;  John  Hamilton  Craigie,  M.R.C.S.  ;  Francis  Fox,  M.R.C.S., 
L.H.C.P.  ;  James  Andrew  Baker,  F.R.C.S.,  L.M.  ;  Thomas  Edgelow, 
M.R.C.S.,  L.R.C.P.  ;  George  Gregson,  M.R.C.S.,  L.D.S. ;  George 
Parkinson,  M.R.C.S.,  L.S.A. ;  Edwin  John  Winterbottom,  M.R.C.S.  ; 
Hasler   Harris,   M.R.C.S.;     C.   Henry  Bromley,   M.R.C.S.,  L.D.S.; 
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Edward  Bartlett,  M.R.C.S. ;  James  Merrvweather,  M.R.C.S. ;  Tullius 
Ward  Fay,  M.R.C.S.  :  Peter  Orphoot,  M.D.,  F.R.C.S.  ;  Charles  Gaine, 
M.R.C.S.;  John  Fairbank,  M.R.C.S. ;  William  Bartlett,  M.R.C.S.; 
William  A.  Cattlin,  F.R.C.S.,  L.S.A.,  L.D.S.  ;  Thomas  Cook  Parsons, 
MR.C.S.  :  William  Cattlin,  M.R.C.S.,  L.D.S.  ;  John  Herring  Parkin- 
son, M.R.C.S.:  Richard  Risdon,  M.R.C.S.;  Nathaniel  Stevenson, 
M.R.C.S.,  L.D.S.;  Hamilton  S.CaitwnVlit,  M.R.C.S.,  L.D.S.;  William 
Donald  Napier,  M.R.C.S.  ;  Augustus  Winterbottoiu,  F.R.C.S.  (Exam.), 
and  other  gentlemen  who  take  an  interest  in  oral  surgery. 

Tn  addition  to  those  who  have  joined  the  Association,  Howard  Hay- 
ward,  M.R.C.S..  L.D.S.;  Isidore  Lyons,  M.R.C.S.,  L.R.C.P,  L.S.A., 
L.D.S.;  Robert  H.  Moore,  F.R.C.S.;  and  Alexander  Morley,  F.R.C.S., 
are  seeking  election. 


Association  of  Surgeons  Practising  Dental  Surgery. 

TO   THE    EDITOR    OP   "  THE    BRITISH    MEDICAL   JOURNAL." 

Sir, — In  your  last  issue,  Mr.  Alfred  Coleman,  in  wi-iting  about  the 
Association  of  Surgeons  practising  Dental  Surgery,  expresses  surprise 
that  the  "  Odontological  Society  should  have  been  brought  forward  as 
an  object  to  which  the  new  association  was  opposed,"  and  then  re- 
marks upon  the  ignorance  of  the  views  and  feelings  of  the  promoters  of 
the  association  shown  by  their  opponents. 

If  Mr.  Coleman  will  refer  to  the  Lancet  of  February  26th,  p.  325, 
he  will  there  hnd  an  article  which,  in  attempting  to  show  cause  for  the 
formation  of  the  new  association,  makes  certain  reflections  upon  the 
Odontological  Society.  I  thought  it  my  duty  to  repel  those  imputa- 
tions, and  wrote  a  letter,  which  appeared  in  the  following  number 
(March  4th,  p.  371).  To  this  letter  the  editor  thought  proper  to  add 
a  paragraph,  insisting  on  some  of  the  views  laid  down  in  the  article 
referred  to  as  being  correct.  To  this  I  made  further  answer  by  a 
letter,  which  appeared  in  the  next  issue  of  that  journal.  To  both  my 
letters,  Mr.  Cartwright,  sen.,  did  me  the  unexpected  honour  of  reply- 
ing in  a  later  number  of  the  same  paper.  This  is  the  history  of  the 
firsl  clashing  of  the  new  association  with  the  old  institution  ;  and,  if  it 
be  true,  it  shows  that  the  assault  was  made  by  the  advocates  of  the  new 
association,  and  not  by  its  opponents,  as  I  think  Mr.  Coleman  rather 
unfairly  asserts. 

A  great  deal  has  been  said  about  the  success  of  this  new  association  ; 
but  its  promoters  have  never  published  a  list  of  its  numbers.  If  they 
did  so,  I  hesitate  not  to  say  thai  the  number  of  dentists  in  its  ranks  is 
not  much  greater  than  is  necessary  to  supply  the  usual  staff  of  office- 
bearers, and  that  amongst,  the  whole  number,  with  one  solitary  excep- 
tion, not  one  of  the  names  loved  and  esteemed  in  tin'  dental  profi 
will  be  found.  I  think  that  an  analysis  of  its  members  would  show 
tin-  medical  presB  that  the  claims  of  this  new  association  to  consideration 
have  been  greatly  exaggerated, 

Trusting  you  may  find  space  for  this  communication, 

I  remain,  obediently  yours,  James  Smitii  Tcuneb. 

12  George-street,  Ban  over-square,  W.,  May  2nd,  1876. 
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TO    THE    EDITOR    OF    "THE    BRITISH   MEDICAL   JOURNAL. 

Sib,— The  dental  profession  is  under  an  obligation  to  you  for  de- 
voting a  portion  of  your  valuable  space  to  lettera  such  aa  that  of  Mr. 
Tin nei-.  in  your  issue  of  to-day,  in  vindication  of  the  course  taken  by 
those  who  object  to  the  above  Association.  There  can  be  no  doubt 
that,  had  the  usual  and  only  proper  method  been  adopted  in  the  first 
instance  in  piojecting  the  new  Association,  it  would  never  have  been 
founded.  The  proper  way  evidently  was,  to  summon  a  general  meet- 
ing of  legally  qualified  dentists  to  consider  the  subject  ;  and,  if  the 
result  had  been  then  favourable  to  the  formation  of  the  Association,  no 
one  could  have  justly  complained.  As  it  is,  however,  a  few  gentle- 
men, having  no  title  to  a  position  of  authority,  after  meeting  in  private, 
have  now,  without  the  consent  and  against  the  wishes  of  the  majority 
of  their  brethren,  assumed  a  public  position  in  the  name  of  the  profes- 
sion, to  represent  which  they  have  no  real  claim  whatever.  Before  I 
and  those  who  think  with  me  apply  for  membership  of  the  Association, 
we  must  be  shown  how  it  is  capable  of  doing  more  as  a  separate  body  than 
could  be  achieved  through  the  Odontological  Society  (the  objects  of 
which  are  the  same),  and  with  the  co-operation  of  those  able  men  whose 
labours  and  self-sacrifice  have  resulted  in  placing  dentistry  in  its  present 
respectable  position  as  a  recognised  branch  of  the  medical  profession. 
We  must  be  shown  upon  what  grounds  eminent  and  honourable  prac- 
titioners possessing  only  the  diploma  in  dental  surgery — who  are 
refused  admission  into  the  new  Society — can  be  justly  excluded  from 
any  dental  association ;  we  must  be  shown  that  their  exclusion  will 
not  tend  to  lower  the  value  of  the  dental  diploma  in  the  estimation  of 
those  entering  the  profession,  and  incline  a  still  larger  number  than  at 
present  to  commence  practice  without  obtaining  any  qualification  ; 
and,  lastly,  we  must  be  shown  what  is  to  compensate  for  the  disunion 
in  the  profession,  and  for  the  ill-feeling  to  which  the  foundation  of  the 
new  Association  has  already  given  rise.  There  is  one  leader  in  the 
profession  who  has  done  more  towards  its  advancement  than  any 
living  man,  and  whose  personal  qualities  and  high  position  render  his 
opinion  upon  the  present  subject  of  far  greater  weight  than  that  of  any 
one  individual  who  could  be  named  ;  and  when  I  add  that  I  allude  to 
Mr.  John  Tomes,  I  may  venture  to  affirm  that  no  one,  either  within  or 
without  the  dental  branch  of  the  pi*ofession,  will  deny  this  assertion. 
Mr.  Tomes,  in  declining  the  proferred  membership  of  the  Association 
— having  expressed  his  agreement  with  all  that  has  been  urged  against 
it — says  he  does  so  "under  the  firm  conviction  that  an  exclusive 
association,  constituted  as  this  one  appears  to  be,  will  be  powerless  for 
good,  but  capable  of  doing  great  mischief."  With  this  deliberate 
opinion,  those  who  are  intimately  acquainted  with  the  politics  of  the 
dental  branch  of  the  profession,  can  easily  produce  ample  reasons  for 
agreement.  I  remain,  your  obedient  servant, 

Henry  Sewill,  M.E.C.S.,  L.D.S. 

6  Wimpole-street,  May  13th,  1876. 


TO    THE    EDITOR    OF    "THE    BRITISH    .MEDICAL    .JOURNAL. 

Sir, — A  letter  published  in  your  last  issue  from  Mr.  James  Smith 
Turner,  states  that,  in  his  opinion,  the  claims  of  the  new  Association 
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urgeons  practising    Dental   Surgery  to  the  consideration  of  the 
medical  profession  "have  been  greatly  exaggerated." 

Surely,  sir,  those  who  conduct  the  medical  journals  are  at  least  as 
good  judges  of  tin's  matter  as  your  correspondent,  who,  in  the  same 
tetter,  confesses  to  ignorance  of  the  names,  numbers,  and  status  of  the 
members  of  this  A  jboi  ial  ion. 

I  am,  sir,  obediently  yours, 

Nathaniel  Stevenson,  M.E.C.S. 
r>l  Wimpole-street,  Cavendish-square,  May  16th,  1876. 


TO    THE    EDITOR    OF    "  THE    BRITISH    MEDICAL    JOURNAL. 

Sir,— The  inaccuracies  in  a  letter  from  Mr.  Turner,  relating  to  the 
new  association  of  surgeons  practising  dental  surgery,  constrain  me  to 
crave  your  kind  permission  to  answer  it  briefly,  although  it  is  a  ques- 
tion whether  it  were  necessary  to  do  so. 

I  am  surprised  that  that  gentleman  alludes  to  a  certain  recent  corre- 
spondence in  a  contemporary,  which  I  trust  that  all  who  are  interested 
in  this  question  will  read,  inasmuch  as  its  result  was  to  confirm  the 
views  of  that  journal  as  to  the  elasticity  of  the  rules  regulating 
admission  to  the  Odontological  Society  in  every  particular,  the  wea- 
pous  of  its  apologists  being  turned  against  themselves  most  temperately 
\>y  those  who,  in  self  defence,  were  forced  by  them  to  take  part  in  the 
discussion. 

Mr.  Turner  seems  to  forget  the  share  that  certaiu  special  journals 
have  had  in  initiating  attacks,  some  of  them  of  an  exceedingly  offensive 
and  personal  character,  upon  the  promoters  of  the  Association,  his  in- 
formation concerning  which  must  have  been  drawn  from  strangely 
inaccurate  sources  ;  and  the  ungenerous  slur  which  he  attempts  to  cast 
on  many  respected  and  respectable  practitioners  is  not  only  objection- 
able, but  nn justifiable.  1  would  suggest  to  him  that,  if  his  assertion  be 
correct,  it  may  be  owing  to  the  fact  that  no  great  sympathy  could  exist 
between  men  who  have  such  different  ^iews  as  to  the  best  means  of 
elevating  the  social  ami  professional  status  of  their  profession,  and 
who,  above  all,  show  their  antagonism  to  that  which,  after  all,  is  a 
mere  difference  of  opinion,  in  a  manner  not  only  discourteous,  but  nn- 
gentlemanly.  There  is  no  hostility  on  our  part  towards  those  with  whom 
we  cannot  agree,  and  it  is  a  matter  of  regret  to  us  to  be  obliged  to  enter 
the  lists  polemically,  though  it  be  only  for  defence. 

Finally,  as  regards  numbers,  the  success  of  our  Society  has  been  far 
greater  than  its  promoters  anticipated,  bearing  in  mind  the  fact  that  a 
medical  qualification  is  necessary  for  membership,  the  Society  having 

no  desire  to  swell  its  ranks  by  the  admission  of  Unqualified  practi- 
tioners, ami  of  those  whose  alistent  ion  from  unprofessional  practices  for 
a  short  period  is  their  sole  claim  to  recognition.  All  reforms  meet 
with   opposition;   hut    those   who   wish    wed   to   their  profession    regret 

to  see  such  <ti)ini>i.<  evinced  against  those  whose  object  is  solely  to 
advance  the  position  of  their  calling,  if  the  new  Association  be  so 
Insignificant,  it  is  strange  that  it  has  been  capable  of  exciting  so  much 

jealousy  and  attent  ion. 

I  am,  sir,  jour  obedient  servant, 

II  lMILTOM    S    I    LRTW1  '■ 

Old  Burlington-street,  May  L6th,  I 
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TO  THE  EDITOR  OF  "  THE  LANCET. 
Sir, — Your  excellent  article  of  the  27th  ult.  on  "Dental  Anesthetics 
and  Dental  Surgeons,"  and  your  attention  to  the  recently-formed 
"Society  of  Surgeons  practising  Dental  Surgery,"  appear  to  have 
created  much  unnecessary  excitement  amongst  a  certain  number  of 
qualified  men  who  wish  to  pander  to  those  who  are  disqualified  from 
joining  it,  or  simply  to  form  a  faction  of  opposition  because  they  have 
not  been  instrumental  in  promoting  it.  All  true  reforms  meet  with 
opposition,  and  this  one  is  no  exception.  But  surely  opposition  should 
not  come  from  those  qualified  to  know  how  much  such  a  society  is  needed. 
Let  those  gentlemen  who  declaim  against  your  remarks  scrutinise  the 
list  of  members  of  the  Odontological  Society,  and  ask  themselves  if 
it  be  necessary  to  sweep  the  Augean  stable  or  not. 

I  remain,  Sir,  yours  faithfully, 

Charles  Gaine,  M.R.C.S., 
Dental  Surgeon  to  the  Royal  United  Hospital,  Bath. 
Bath,  June  6th. 

TO  THE  EDITOR  OF  "THE  LANCET." 

Sir, — The  persistent  opposition  of  certain  members  of  the  Odontolo- 
gical Society  to  the  new  Association  of  Siu-geons  practising  Dental 
Surgery  is,  I  think,  most  imreasouable. 

Of  the  "  qualified  surgeons  engaged  in  dental  surgery  "  who  signed 
the  protest  published  in  your  last  number,  and  "entirely  disclaim  this 
Association,"  one  attended  the  preliminary  meetings,  proposed  the 
most  important  resolution,  and  assented  to  every  one  of  the  others. 

In  spite  of  recent  events  and  suggestions,  the  Odontological  Society 
has,  I  believe,  deliberately  declined  to  amend  its  rules.  Reform,  there- 
fore, in  these  circumstances,  must  be,  at  the  best,  remote.  I  retired 
long  ago  from  that  Society,  because  I  entertained  a  personal  antipathy 
to  those  of  its  members  who  practised  the  specialty  in  a  manner  far 
removed  from  any  notion  of  professional  etiquette,  and  I  have  joined 
this  new  Association  because  I  find  it  must  exclude  from  fellowship  all 
(whether  qualified  surgeons  or  otherwise)  whose  conduct  is  inconsistent 
with  a  higher  standard  of  professional  ethic3. 

I  am,  Sir,  your  obedient  servant, 

Nath.  Stevenson,  M.B.C.S. 

Wimpole-street,  Cavendish-square,  6th  June,  1876. 


TO  THE  EDITOR  OF  "  THE  LANCET. 
Sir,~-I  am  glad  to  see  in  your  number  of  this  week  expressions 
which  will  satisfy  your  readers  that  you  did  not  in  your  article  of  the, 
previous  week  regard  as  unqualified  practitioners  those  gentlemen  who 
have  gone  through  a  course  of  surgical  study,  almost  equal  to  the 
present  requirements,  and  far  beyoud  that  which  at  one  time  qualified 
its  possessors  for  the  membership  of  the  College  of  Surgeons.  The 
holders  of  the  dental  diploma  also,  at  least  those  who  have  studied  at 
the  Dental  Hospital  of  London,  have  been  specially  instructed  in  the 
administration  of  anaesthetics  under  such  teachers  as  Messrs.  Clover, 
Braine,  Bailey,  &c,  and  it  would  indeed  be  a  hardship  if  after  having 
passed  their  examination  these  should  find  their  former  teachers 
unable  to  meet  them  in   consultation.     A  word  also  must  be  said  on 
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behalf  of  a  few  who,  thougb  possessing  qo  diploma,  have  f<>r  many 
rears  conducted  their  practices  in  such  a  manner  that  they  might  fairly 
be  regarded  as  were  those  in  medical  practice  prior  to  the  year  1815  ; 
but  in  regard  to  such  as  have  neglected  to  avail  themselves  of  the 
opportunities  offered  in  their  day  for  becoming  qualified,  it  is  certainly 
a  question  how  far  t lie  qualified  practitioner  can  meet  them  on  equal 
terms.  The  Association  of  Surgeons  practising  Dental  Surgery,  whilst 
it  most  strongly  insists  on  the  importance  of  all  who  practise  that 
special  branch  being  fully  qualified,  certainly,  if  I  correctly  interpret 
its  views,  regards  in  a  very  different  light  the  holders  of  the  dental 
diploma  from  the  holders  of  no  diploma  ;  indeed,  were  it  otherwise,  it 
would  be  difficult  to  reconcile  the  consistency  of  those  of  its  members 
who  are,  or  have  been  members  of  the  Dental  Board  of  Examination 
at  the  College,  teachers  at  the  Dental  Hospital,  or  even  members  of  its 
committee.  I  am,  &e. 

Savile-row,  June  7th,  1876.  Alfred  Coleman. 

TO    THE    EDITOR    OF    "THE    LANCET." 

Sir, — It  would  excite  a  good  deal  of  public  merriment  if  the  Liberal 
minority  in  the  House  of  Commons  could  be  induced  to  publish  a 
document  disclaiming  the  Conservative  majority,  and  emphatically 
denying  its  claims  to  in  any  way  represent  the  body  which  it  professes 
to  represent ;  yet  an  almost  analogous  case  is  presented  to  your  readei'S 
by  the  five-and-twenty  qualified  surgeons  practising  dentistry  who  have, 
in  somewhat  eccentric  English,  delivered  themselves  of  a  protest  against 
the  Association  of  Surgeons  practising  Dental  Surgery. 

]So  one  can  raise  a  doubt  that  it  was  open  to  them  to  disavow  con- 
nexion with  the  Society  in  question,  and  even  to  express  publicly  dis- 
approval of  its  tenets,  if  it  pleased  them  to  do  so  ;  but,  to  use  their 
own  words,  and  in  the  order  in  which  they  place  them,  "to  entirely 
disclaim  the  Association,"  is  an  expression  of  feeling  that  can  hardly 
fail  to  cause  amusement. 

The  objects  cf  the  Society  thus  eloquently  repudiated,  its  rules  of 
action,  and  its  hopes  for  the  future,  are  too  well  known  to  you.  Sir, 
anil,  through  the  unfailing  sympathy  and  courtesy  of  the  medical  \ 
to  most  of  your  readers,  to  require  recapitulation  from  me.  One  word 
regarding  its  success  I  may  be  allowed  to  add  ;  for  those  who,  like 
yourself,  have  from  its  commencement  done  ample  justice  to  the 
motives  of  its  promoters  will  learn  with  satisfaction  that,  although 
newly  formed,  with  many  to  oppose  and  with  much  obloquy  to  endure 
at  the  hands  of  those  who  have  resented  what  was  unfavourable  to 
themselves  or  their  friends  in  the  exclusiveness  of  its  terms  of  admis- 
sion, the  Association  continues  to  flourish,  numbering  already  more 
adherents  than  those  who  have  enrolled  themselves  as  its  oppoi 
aided  and  strengthened  by  the  co-operation  of  many  who,  but  for  the 
rigidity  of  the  governing  principles  at  which  its  objectors  have  taken 
umbrage,  could  nol  benefit  (he  Society  as  they  are  now  doing  by 
friendly  contest  upon  equal  ground. 

Of  the  article  in  your  journal  which  has  indirectly  called  forth  the 
public  manifestation  of  antagonistic  feeling  it  would  not  become  me,  as 
a  member  of  the  Association,  to  say  much  ;  bul  I  may  express  my  hope 
that  those  who  gratuitously  assume  thai  it  dot    injustice  to  the  ho 
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of  the  dental  licentiate. ship  will  duly  consider,  before  advocating  the 
claim  of  wholly  unqualified  men  to  administer  anaesthetics,  the  position 
in  which  those  they  seek  to  encourage  would  find  themselves  if  an 
untoward  accident  were  to  bring  them  face  to  face  with  a  coroner's 
jury.  It  is  possible  that  from  this  point  of  view  the  amateur  aueesthet- 
ist  might  obtain  a  clearer  perception  than  he  had  before  enjoyed  of  the 
fit  objects  of  his  gratitude — whether  those  who  had  persistently  warned 
him  of  the  risks  to  which  he  was  exposing  himself,  or  the  men  who, 
themselves  protected  by  legal  qualification  from  the  condemnation  that 
might,  they  were  aware,  at  any  moment  overtake  him,  had  emboldened 
him  to  pursue  a  path  ending  in  a  dilemma  from  which  there  could  be, 
for  him,  no  possible  means  of  escape. 

In  conclusion,  I  venture  again  humbly  to  record  the  Society's  claim 
to  represent  the  body  of  qualified  surgeons  practising  dental  surgery 
who  are  labouring  earnestly  and  continually  to  raise  the  status  of  their 
specialty  by  the  only  means  by  which  it  can,  in  their  opinion,  attain 
its  true  position,  themselves  faithfully  adhering  to  the  principles  that 
have  found  favour  in  the  eyes  of  so  many  of  their  brethren,  and  ven- 
turing to  look  forward  with  confidence  to  the  attainment  of  the  object 
of  their  desire  at  no  very  distant  period. 

I  remain,  sir,  faithfully  yours, 

William  Dokald  Napier. 

George-street,  Hanover-square,  June  7tb,  1876. 

When  is  the  Use  of  the  Gum-Lancet  really  Indicated  P 

Sir, — Lately  I  have  had  varied  forms  of  constitutional  disturbance 
amongst  children,  ranging  from  seven  to  nine  months  old,  but  espe- 
cially ailments  connected  with  the  nervous  and  respiratory  systems ; 
and  in  nearly  every  case  have  the  mothers  and  nurses  regarded  these 
maladies  as  peculiar  to  dentition,  and  that  alone,  and  insisted  on  the 
barbarous  empiricism  of  having  the  gums  lanced,  though  they  had 
nothing  to  warrant  them  in  this,  but  that  the  child  was  near  the  end 
of  the  eighth  month,  when  the  first  teeth  should  make  their  appearance. 

"When  I  was  a  student,  lectures  were  given  on  the  general  manage- 
ment of  teething  children,  to  which  I  have  adhered,  and  have  seldom 
been  disappointed  ;  but  the  other  day,  on  refusing  to  accede  to  the 
popular  demand  of  lancing  the  gums,  much  to  my  surprise  I  was  shown 
an  addition  of  a  late  work  recommending  this  ;  nay,  more,  by  an 
eminent  member  of  the  profession,  "  On  the  Management  of  Child- 
ren," which  undoubtedly  tended  to  justify  their  ill  opinion  of  me, 
the  rules  laid  down  there  being  very  different  from  those  I  had  been 
taught. 

No  doubt,  some  of  your  correspondents  have  similar  cases  to  deal 
with  almost  daily,  both  in  respect  to  the  nurses  and  children,  and, 
perhaps,  they  would  kindly  let  me  know  if  they  follow  out  in  practice 
the  coarse  mechanical  theory  of  the  nurses,  that  all  diseases  that  may 
come  on  during  dentition  must  of  necessity  be  connected  with  that 
process,  and,  at  their  request,  lance  the  gums  and  thus  retain  their 
patients  ;  or  if  they  scout  this  and  all  other  meddlesome  surgery,  at 
the  risk  of  losing  a  good  patient,  as  I  have  unfortunately  done  in  this 
instance. 

Matfen,  April  1st,  1876.  Egbert  Torrance. 
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THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS:— 

Dental  Hospital  of  London  -        -        -  Daily,  9  a.m. 

National  Dental  Hospital       -        -        -  Daily.  J)  a.m. 

Charing  Cross M.m,  Wed.,  Fri.,  9  a.m. 

•German         - Thur.,  10  a.m. 

*Grea1  Northern Wed.,  2p.na. 

Guy's Thur.,  12  noon. 

King's  CoJJeg* Tues.,  Fri.,  10  a.m. 

London Tues.,  9  a.m. 

Middlesex     ------  Daily,  9  am. 

St.  Bartholomew's! Friday,  9  a.m. 

St.  George's Tues.,  Sat.,  9  a.m. 

St.  Mary's      ------  Wed.,  Sat.,  9  a.m. 

St.  Thomas's  ------  Tues.,  Fri.,  10  a.m. 

University  College  ...        -  Wed.,  10.30  a.m. 

•West  London Tues.,  Fri.,  9.30  a.m 

Westminster  ------  Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


DENTAL  HOSPITAL  OF  LONDON. 
Casks  treated  from  Mat   1st  to   May  31st,  1876. 

Extractions.     Children  under  14 473 

Adults 602 

Under  Nitrous  Oxide    -         - 303 

Gold  Stoppings 166 

White  Foil  ditto 28 

Plastic  ditto  ---------     335 

Irregularities    of    the    Teeth    treated    surgically    and 

mechanically       - --20 

Miscellaneous  Cases        -         -         -         -         -         -         -198 

Advice  Cases 136 

Total         -         -  2261 
James  Mebson,  Dental  House  Surgeon. 


The  following  Publications  have  been  Beceived  :— The  Dental 
Register.— Johnston's  Dental  Miscellany.— Le  Progrfea  Dent  aire.— 
Le  Pi-ogre's  Me"dicale. — The  Dcnta]  Cosmos-  The  Pennsylvania,  Journal 
of  Dental  Science.— The  Missouri  Dental  Journal.— Deutsche  yiertel 
jahrsschrift  — Corresponded  Blatt.— Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Record. 


TO    CORRESPONDENTS. 
All  communications  intended  for  the  Editor  should  1«>  addressed  to  the 
care  oi  Messrs.  Smith,  EldbbJ*  (\k,  15  Waterloo  Place,  Pall  Mall. 
All  inquiries  respecting  Advertisements  and  Subscriptions  Bhould  1"' 
to  Mr.  George  Butchbr,  I  Crane  Court,  Fleet  Street,  E.C. 
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LIMITED, 

Have  the  pleasure  to  inform  the  Members  of  the 
Profession  that  they  have  purchased  the  Premises, 
Business,  Plant,   and   Stock,  &c,  of  the  late 

•\Wm     T.     TAYLOR, 

25   BROAD  STREET,   GOLDEN  SQUARE, 
LONDON,    W. 


The  Premises  have  undergone  considerable  alteration 
and  enlargement,  a  large  and  well-selected  Stock  has 
been  added,  and  the  Company  respectfully  invite  the 
inspection  of  the  members  of  the  Profession. 

Every  attention  will  be  shown  (equally  with  Pur- 
chasers) to  those  Gentlemen  wishing  to  simply  look 
through  the  Premises  and  Stock. 


Until  the  next  Annual  Meeting,  the  Shares  of  the 
Company  are  at  a  Premium  of  30s.  each.  Application 
forms  may  be  obtained  at  either  of  the  Company's 

DEPOTS:- 

25  BROAD   ST.,    GOLDEN   SQ.,   LONDON,    W. 
71a    GROSVENOR   STREET,  MANCHESTER. 


All  communications  for  the  Secretary  (Mr.  E. 
Brewster)  to  be  addressed  to  25  Broad  Street, 
Golden  Square,  London. 
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From 

JOHN   WOOLCOTT,   Esq., 

Fellow  of  the  Royal  College  of  Surgeons,  England, 
FOUNDER    OF    THE    KENT    COUNTY    OPHTHALMIC    HOSPITAL. 
"  I   enclose   a  cheque  for  your  account,  and  I  take  this  oppor- 
tunity to   testify  concerning   the  excellent,  quality    of  your  dry 
"  SPECIAL1TE  "  SHERRY.     I  have  been  a  great  sufferer  with 
gout,  and  for  a  long  time  I  have  been  in  search  of  a  light  Sherry, 
free  from  acid,  which  I  might  take  and  feel  that  it  was  doing  me 
good  instead  of  harm,  and  such  I  have  found  your  wine,  and 
have  recommended  it  extensively  to  my  patients  in  consequence. 
"Maitland  House,  Parade,  Tunbridge  Wells." 

THE 

"fflBAHir  SHERRY. 

"  Free  from  Acidity  and   Heat." — 

British  Medical  Journal. 

Is  now  adopted  and  recommended  by  nearly 

3,000    PHYSICIANS  AND  SURGEONS 

For  its  VALUABLE  DIETETIC  QUALITIES. 


30s.    PER   DOZEN.     THE  "CASH   SYSTEM." 

THE  "  SPEOTALITE  "  SHERRY      THE  "  SPEOIALITE  "  SHERRY 
is  the  Luncheon  talk.  is  the  Connoisseur's  talk. 

THE  "  SPEOIALITE  "  SHERRY  |   THE  «  SPEOIALITE  '*  SHERRY 
is  the  Dinner  talk.  is  the  Invalid's  talk. 

THE  "SPEOIALITE  "  SHERRY      THE  -SPEOIALITE"  SHERRY 

is  the  Supper  talk.  is  the  Roadside  talk. 

THE  "SPEOIALITE"  SHERRY  j   THE  '•SPEOIALITE"  SHERRY 
is  the  Club-house  talk.  is  the  "World's  talk. 

THE   FORTUNATE   PROPRIETORS    ARE 

EELTQE    &    SONS. 

ALBEMARLE  STREET,  W. 

City      (8  UNION  COURT,  OLD  BROAD  STREET;)   F  r 
Offices  \     and  80  BISHOPSGATE  STREET,  j  *'*■ 

(  MANCHESTER  :  110  King  Street. 
«  u  rim         J  BRIGHTON:  57  North  Street. 

Brancft  Umces  •<  BRISTOL  :  34  and  35  Prince  Street. 
(PLYMOUTH  :  9  Westwell  Street. 
This  Wine  is  Shipped  (free  of  duty)  largely  to  India  and  the  Colonies. 
ESTABLISHED      61     YEARS. 


THE    MONTHLY   REVIEW 

or 

DENTAL    SURGERY. 

No.  II.  JULY,  187G.  Vol.  V. 


A  General  Council  of  Dental  Education  and  Registration. 
The  Dental  profession  has  thjs  advantage  over  the  Medical 
profession,  that,  like  a  younger  brother,  it  has  the  benefit  of 
its  elder  brother's  experience,  and  can  both   imitate  its  vir- 
tues  and  avoid   its  vices.      Time   was  when  the  Medical 
profession  was   as  undefined  as  the  Dental   profession    at 
present   is,   but   now,   though    still   deficient   in    esprit   de 
corps,  it   has   become   moulded   into   a    definite    body,  its 
warring   interests   having   been   brought   into    harmonious 
working.     When  we  inquire  what  it  is  which  has  brought 
this  about,  it  is  at  once  evident  that  the  Medical  Act  of 
1858,  by  which  the  General  Council  of  Medical  Education 
and   Registration  was   created,  has  had  more  to  do  with 
it  than  anything  else,  for  by  defining  accurately  who  is  and 
who  is  not  a  medical  man,  it  drew  together  the  scattered 
members  of  the  profession,  and  gave  them  one  interest.  Winn 
it  first  met  the  Medical  Council  was  the  scene  of  petty  rancour 
and  provincial  bickerings,  it  is  now  a  happier  family  than 
any  like  body  in  the  world.    This  change  inside  corresponds 
to  one  which  has  been  taking  place  without — a  change  which 
we  wish  to  see  introduced  into  the  Dental  profession,  still 
torn  asunder  as  it  is  by  divergent  interests,  by  varying  codes 

■  2 


60  THE   MONTHLY  REVIEW  OP 

of  ethics,  by  the  jealousies  of  those  who  have  not  a  surgical 
degree,  against  those  who  have  in  fact  by  all  those  differ- 
ences in  mental  character  which  distinguish  a  body  void  of 
esprit  de  corps.  We  do  not  wish  servilely  to  imitate  the 
Medical  profession,  but  we  are  strongly  disposed  to  copy  its 
successes,  and,  in  the  matter  of  a  Council  of  Dental  Educa- 
tion and  Registration,  we  are  convinced  that  there  is  no 
other  course  equally  calculated  to  bring  about  the  changes 
we  wish  for.  The  Medical  Act  of  1858  was  passed  because  it 
was  thought  "  expedient  that  persons  requiring  medical  aid 
should  be  enabled  to  distinguish  qualified  from  unqualified 
practitioners;"  and  we  are  convinced  that  it  is  equally  expe- 
dient that  persons  requiring  dental  aid  should  know  where 
safely  to  obtain  it. 

We  propose  that  a  Council  be  formed  according  to  a 
Parliamentary  Act  to  be  obtained,  for  superintending  the 
Education  and  Registration  of  Dental  Surgeons.  It  should 
be  formed  as  nearly  as  possible  on  the  lines  of  the  Medical 
Council,  but  it  must  be  less  un wieldly,  and  it  must  be  more 
representative.  Nine  members — all  of  whom  should  be 
Fellows,  Members,  or  Dental  Licentiates  of  the  Royal 
College  of  Surgeons — would  be  quite  a  sufficient  number, 
and  of  these  we  should  propose  that  two  be  appointed  by 
the  Crown,  two  by  the  Council  of  the  Royal  College  of 
Surgeons,  and  the  remaining  five  by  the  votes  of  the  Dental 
profession.  The  Council  once  formed,  it  is  not  difficult  to 
see  what  useful  duties  it  might  perform.  First  and  foremost 
it  should  consolidate  the  profession  by  forming  a  Dental 
Register,  to  which  shall  be  admitted  nil  Dentists  practising 
before  1859,  and  all  Licentiates  who  have  qualified  since 
that  date.  The  same  privileges  would  apply  to  Dental 
registration  as  in  the  case  of  Medical  registration.  The 
Council  would  also  have  to  superintend,  and  gradually  to 
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elevate,  the  education  of  Dentists,  and  a  third  duty  would 
be  the  publication  of  a  Dental  Pharmacopoeia.  Of  other 
duties  we  need  not  now  speak,  but  we  are  sure  that  such  a 
Council — meeting  once  a  year  in  London — would  do  much 
towards  the  gradual  assimilation  of  the  medical  and  dental 
profession,  and  in  course  of  time,  having  fulfilled  its  duties 
and.  outgrown  the  necessity  for  its  existence,  it  might  grace- 
fully expire  in  the  arms  of  its  elder  brother,  the  General 
Medical  Council. 


Mr.  Tomes  on  the  Present  Position  of  Dental  Surgery. 

TO    THE    EDITOR   OF    "  THE    LAXCF.T." 

Sir, — The  attempt  to  bring  the  influence  of  the  medical 
profession  to  bear  upon  the  training  of  dental  surgeons  can 
be  of  advantage  only  when  medical  men  are  made  fully 
acquainted  with  the  scope  and  requirements  of  dental  sur- 
gery, an  accurate  knowledge  of  which  they  do  not  at  present 
possess.  The  existence  of  special  journals,  while  they  render 
great  service  in  bringing  before  the  dental  practitioner  all  that 
relates  to  his  calling,  tends  to  remove  from  the  eye  of  the 
general  practitioner  much  that  he  well  might  know,  and 
more  that  it  is  needful  that  he  should  know  if  ho  would 
form  a  just  opinion  of  the  present  state  of  dental  Burgi  ry. 
The  absolute  necessity  for  a  long  special  training  in  order  to 
acquire  moderate  capabilities  as  a  dental  practitioner  is  \  ery 
generally  overlooked,  and  the  power  to  pass  an  examination 
in  surgery  and  to  write  a  prescription  is  accepted  as  a  suffi- 
cient  education  for  the  dental  surgeon.  But  these  whose 
powers  constitute  them  efficienl  judges  know  full  well  that 
there  is  little  difficulty  in  recognising  what  is  required  in 
the  treatment  of  a  case,bu1  veryn'i'eat  difficulty  inacquiring 
the  power  to  carry  it  into  effect,  To  take  ou1  ;i  large  por- 
tion of  the  softened  tissue  from  a  carious   tooth  and  to  till 
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up  the  hole  with  a  plastic  material  requires  little  skill;  but 
to  remove  the  diseased  part  as  fully  as  may  be,  to  leave  the 
cavity  in  a  form  capable  of  retaining  a  long-lasting  plug,  and 
to  introduce  that  plug — in  fact,  to  perform  the  operation  up 
to  the  highest  standard  of  excellence,  without  an  undue 
expenditure  of  time  exhaustive  to  the  patient  and  operator 
— requires  great  skill,  a  degree  of  skill  gained  only  by 
patient  training  over  at  least  two  years  in  pupils  naturally 
not  inapt.  Let  any  one  interested  visit  the  Dental  Hospital^ 
and  watch  the  performances  of  students  of  one  year,  then 
those  of  two  years'  training,  and,  if  possible,  the  operations 
of  the  more  skilful  teachers,  let  him  then  try  his  own  hand, 
and  all  I  have  stated  will  be  admitted.  That  which  is  true 
respecting  filling  teeth  applies  also  to  other  dental  operations. 
But  the  dental  surgeon  will  be  occupied  three-fourths  of  his 
time  in  treating  carious  teeth,  and,  if  his  operations  are 
rightly  performed,  he  will  have  rendered  good  service,  and 
secured  the  lasting  gratitude  of  his  patients. 

Were  it  otherwise,  we  should  find  medical  practitioners 
using  the  leisure  hours  of  their  early  professional  life  in  the 
performance  of  dental  operations.  In  truth  the  education  of 
the  surgeon  does  not  embrace  dental  surgery.  A  man  may 
be  a  member  of  the  College  of  Surgeons  or  Physicians  or  of 
the  Apothecaries'  Company,  and  yet  know  nothing  of  dental 
surgery;  and  it  would  be  unreasonable,  and,  consequently, 
all  but  impossible,  to  impose  upon  him  a  long  and  expensive 
training  in  a  specialty  he  is  not  specially  destined  to  prac- 
tise; and,  again,  the  knowledge  acquired  would  be  speedily 
lost  unless  constantly  practised.  That  which  would  be  true 
of  the  general  surgeon  applies  with  equal  force  to  the  dental 
surgeon;  whose  knowledge  of  general  surgery  fades  from 
disuse  by  the  time  he  acquired  his  general  diploma;  for  his 
specialty  will,  if  rightly  practised,  demand  all  his  time  and 
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thoughts.  He  cannot  remain  an  effective  general  Burgeon  if 
he  w.ml.l  be  a  faithful  dental  Burgeon.  He  ma\  bea  Legally 
qualified  practitioner,  but,  without  use,  the  knowledge  he 
acquired  up  to  the  level  of  a  pass  examination  will  speedily 
wast.',  and  he  will  become  morally  disqualified. 

These  facts  were  fully  recognised  twenty  years  ago,  when 
the  College  of  Surgeons  instituted  its  department  of  dental 
surgery,  Laid  down  a  curriculum  to  l>e  followed  by  students, 
and  after  examination  granted  a  diploma  of  fitness  to  prac- 
tise, under  the  title  of  Licentiate  in  Dental  Surgery.  In 
this  curriculum  certain  subjects  embraced  in  the  general 
medical  education,  but  scarcely  needful  to  the  dentist,  such 
as  midwifery,  forensic  medicine,  and  botany.  &fe.,  were  left 
out,  and  in  their  stead  special  dental  subjects  were  intro- 
duced, leaving  the  time  and  cost  of  the  profession  strictly 
unaltered.  The  wisdom  of  this  course  is  shown  in  the  fact 
that  the  Dental  School  formed  to  meet  the  requirements  of 
the  curriculum  has  from  year  to  year  increased  the  number 
of  its  students,  who  at  the  present  time  nearly  approach  one 
hundred;  and  that  the  education  meets  the  necessities  of  the 
dental  surgeon  is  proved  by  its  voluntary  acceptance  by 
those  whose  purpose  it  is  to  follow  dental  practice.  For  it 
must  not  be  forgotten  that  the  legal  powers  given  t<>  the 
colleges  in  the  dental  charter  are  permissive  only:  hence  the 
education  is  offered,  not  enforced.  The  value  of  the  diploma 
has  been  steadily  advanced  by  extending  the  educational 
opportunities,  by  gradually  increasing  the  strictness  of  the 
examination, and  by  the  addition  of  written  to  the  vivdvocB 
questions.  And  the  preliminary  examination  in  arts  now 
required  of  the  medical  student  before  entering  upon  pro- 
fessional studies  will  also  be  required  of  the  dental  student 
from  October,  1877. 

The  licentiateship  i^  the  qualification  needed  bj  the  den- 
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tal  surgeon,  for  no  other  indicates  that  the  possessor  is  prac- 
tically acquainted  with  dental  surgery;  and  surely,  if  we 
would  gain  our  living  by  dental  practice,  we  must  before  all 
else  be  skilful  dentists.  I  use  the  word  dentist  because  the 
public  will  call  us  dentists,  do  what  we  will,  just  as  they  call 
the  ophthalmic  surgeon  an  oculist;  and  if  we  suffer,  it  will 
not  be  by  the  name,  but  by  our  want  of  worth. 

I  do  not  for  one  moment  argue  against  the  dental  student 
taking  a  general  medical  qualification;  on  the  contrary,  I 
would  urge  the  student  whose  means  and  time  will  allow, 
to  take  the  Membership  or  Fellowship  of  the  College  of 
Surgeons  or  Physicians,  and  I  would  further  advise  him  to 
take  the  B.A.  of  one  or  other  of  our  Universities.  But  I  do 
protest  against  the  student  making  a  general  qualification 
stand  in  the  stead,  and  take  the  place,  of  the  special  one  if 
he  proposes  to  gain  his  living  by  our  specialty. 

Dental  surgery  some  years  back  suffered  greatly  from  one 
or  other  of  two  conditions.  The  practitioner  had  at  the 
outset  only  a  general  medical  education,  or  in  many  cases 
he  possessed  no  education  at  all,  and  the  suffering  is  not  yet 
at  an  end;  but  the  wise  course  taken  by  the  College  of  Sur- 
geons has  already  very  greatly  reduced  the  evil,  and  will 
doubtless  ere  long,  to  the  exclusion  of  the  incompetent,  pro- 
vide the  public  with  a  very  efficient  race  of  practitioners. 

It  is  reasonably  hoped  that  the  permissive  education,  the 
success  of  which  no  well-informed  person  can  deny,  will 
become  compulsory,  and  that  a  distinctive  line  will  be  drawn 
between  the  competent  and  incompetent  practitioner,  recog- 
nisable by  the  public. 

The  membership  and  licentiateship  jointly  maybe  said  to 
meet  the  case,  but  they  involve  a  higher  and  more  costly 
education  than  either  taken  singly,  and  it  is  not  reasonable 
to  expect  that  all  dental  students  will  be  prepared  to  meet 
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the  demands  of  the  double  qualification.  For  Buch,  and  they 
will  probably  form  the  majority,  at  least  for  some  time  to 
coin.',  the  licentiateship  will  suffice,  as  being  the  educa- 
tional equivalent  of  the  single  qualification  in  the  general 
practitioner. 

There  has  been  much  loose  talk  about  the  status  of  the 
dental  practitioner.  We  had  better  work  more  and  talk 
less  upon  the  education  of  ourselves  and  our  fellows.  The 
Legislature  can  neither  give  nor  withhold  social  status.  The 
public  will  settle  the  question,  and  our  position  will  be 
determined  by  our  individual  and  collective  professional 
and  general  culture,  by  our  professional  usefulness  and 
scholarly  attainments. 

I  remain,  Sir,  yours  truly, 

June  14th,  1870.  John  Tomes. 


The   Month. 


The  London  Dental  Hospital. 
A  Governor  of  the  Hospital  wishes  to  know  why  it  is  that  the  last 
Animal  Report  of  the  Hospital  gives  no  information  as  to  the  number 
<>f  patients  admitted  during  last  year.    The  number  of  cases  treated  is 
published,  but  no  statement  of  the  number  of  patients. 


Bournemouth. 
Mr.  W.  Merson,  L.D.S.,  R.C.S.,  has  been  appointed  Dental  Surgeon 
to  the  Bascombe,  Portsdown,  ami  Springbourne   Provident  Infirmary. 
Mr.  Mersoil  was  a  Student    at    the    London    Dental    Hospital,  and  is  a 
brother  of  the  present  house-surgeon  to  thai  institution. 


Continuous  Gum  Wore. 

Mr.  Fletcher  announces  thai  be  lias  a  new  gas  furnace  for  continuous 
gum  work.  It  would  ben  great  boon  to  be  able  to  prepare  this  beautiful 
work  at  a  moderate  expenditure  of  gas  and  a  reasonable  length  of  iron 
piping 

The  last  furnace  we  tried  for  gum  worl   two  years  ago  certainly 
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did  not  answer.     We  shall  watch  the  result  of  Mr.  Fletcher's  new  fur- 
nace with  interest. 

Gum  work  ought  to  be  more  used  in  this  country,  and  probably 
would  be  if  a  reliable  furnace  were  well  known. 


Dublin*  Dental  Hospital. 
Our  friends  in  Dublin  are  founding  a  Dental  Hospital,  Mr.  II. 
Clifford  Eskell  having  first  opened  the  Dublin  Dental  Dispensary.  As 
advertised  the  Dental  Staff  of  the  Dispensary  seems  to  consist  only  of 
Mr.  H.  Clifford  Eskell.  "  N.B. — All  absolutely  poor  persons  receive 
dental  advice  and  assistance  gratis.''  We  should  like  to  know  what  is 
done  for  those  who  are  not  "  absolutely  poor."  As  "the  Dispensary  .- 
open  from  9  to  10  daily  "  we  hardly  see  how  it  can  be  carried  on  by  a 
single  Dental  Surgeon  for  any  length  of  time.  We  should  advise  Mr. 
H.  Clifford  Eskell  to  combine  with  the  promoters  of  the  Dublin  Dental 
Hospital  rather  than  weaken  the  cause  of  Dental  Progress  in  Dublin 
by  any  purely  individual  effort — that  is  if  he  is  working  for  the  good 
of  his  profession  and  the  relief  of  "  the  absolutely  poor." 


Scale's  Flasks. 
Messrs.   Smale  Brothers  have  brought  under  our  notice  some  new 
Flasks,  that  are  remarkably  well  made  and  very  strong.     We  commend 
them  to  the  notice  of  the  profession. 


Kirby's  Pneumatic  Mallet. 

Mr.  Kirby's  Mallet  we  consider  the  most  perfect  invention  of  the 
last  ten  years.  It  is  perfect,  because  it  fulfils  the  piupose  for  which  it 
is  constructed,  and  because  it  accomplishes  the  work  required  of  it  by 
the  most  simple  means.  With  this  mallet  a  lower  molar  can  be  filled 
with  gold,  made  perfectly  solid,  so  that  the  surface  will  file  and  burnish, 
even  though  the  mouth  may  be  filled  with  saliva  up  to  the  level  of  the 
lower  lip  all  the  time  that  the  gold  is  being  jjacked  in. 

We  do  not  ask  any  one  to  accept  this  statement,  but  advise  every 
Dental  Surgeon  to  get  one  of  Kirby's  Mallets  and  try  it  for  himself. 

The  gold  is  not  welded,  but  simply  driven  in  and  condensed  by  purely 
mechanical  force.  At  the  present  time  of  year,  with  the  thermometer 
very  high  in  the  shade,  we  have  thought  of  Mr.  Kirby  as  a  benefactor 
every  time  we  have  put  in  a  gold  plug. 


Pyemia  following  Dental  Caries. 
The  Medical  Times  and  Gazette  of  the  15th  hist,  contains  an  interest- 
ing account  of  a  case  of  pyaemia,  under  the  care  of  Dr.  Goodhart,  at 
Guy's  Hospital. 
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A  Case  of  Spontaneous  Haemorrhage  from  the  Gums. 

By  J.  OTTLEY  ATKINSON,  L.D.S.,  RCS. 

Cases  more  or  less  troublesome  of  hsemorrhage  from  the 
alveolus,  after  tooth  extraction,  are  occasionally  met  with  by 
every  one  engaged  in  dental  practice,  and  the  treatment  is  so 
well  understood,  thai  anything  that  could  be  said  on  this 
subject  would  be  but  a  repetition  of  an  oft-told  tale;  suffice 
it  to  say  that,  in  all  ordinary  cases,  pressure  must  ever  be 
regarded  as  the  remedy.  The  writer,  during  thirty  years' 
experience,  has  never  yet  met  with  a  case  where  the 
haemorrhage  could  not  be  speedily  arrested  by  a  suitably- 
constructed  lint  plug,  properly  applied,  and  the  pressure 
persistently  and  intelligently  kept  up. 

The  following  severe  case  of  spontaneous  haemorrhage 
from  the  gums  (taken  from  the  -writer's  note-book)  differs 
from  cases  that  are  ordinarily  met  with  by  the  dental  prac- 
titioner, and  on  that  account  may  be  worth  recording; 
although  a  ease  greatly  resembling  it  in  many  respects  is 
described  by  Mr.  Salter  in  his  admirable  work  on  "Dental 
1'athologv  and  Surgery,"  vide  page  182. 

At  ten  o'clock  on  the  morning  of  June  25,  1873,  Mrs.  M., 
a  young  married  woman,  aged  23,  in  humble  circumstances, 
was  brought  by  two  female  relatives  to  the  writer's  surgery, 
and  gave  the  following  history  of  her  case  : — At  two  o'clock 
in  the  morning  she  awoke  in  great  alarm  at  finding  herself 
almost  smothered  in  blood,  the  bed-clothes  being  compli 
saturated,  and  blood  flowing  profusely  from  her  mouth, 
which  she  at  first  thought  was  coming  from  the  throat,  but 
on  clearing  the  mouth  found  it  proceeded  from  the  upper 
gums  on  the  right  side. 

With  the  assistance  of  her  husband  and  mother,  every- 
thing that  suggested  itself  to  them  was  tried  to  arrest  the 
haemorrhage,  without  any  success. 

This  condition  continued  until  seven  o'clock,  when  she 
was  taken  to  a  surgeon, who,  with  his  assistant,  tried  various 
remedies  for  two  hours  and  a  half,  without  any  better  result. 

The  patient,  who  was  becoming  exceedingly  weak,  was  now 

to  the  writer,  with  the  message  that   he  was    to  extract 

one  or  more  teeth  in  order  to  get  at  the  bleeding  vessels,  and 
thus  be  enabled  to  stop  the  haemorrhage. 

This  advice  greatly  alarmed  the  patient  and  her  friends, 
as  they  felt  convinced  she  would  aoon  bleed  to  death  wen 
any  teeth  removed, 


68  THE   MONTHLY  REVIEW   OF 

The  patient,  who  is  tolerably  healthy  in  appearance,  has 
always  enjoyed  good  health,  and  cannot  account  for  this 
attack,  as  she  has  not  previously  experienced  anything  of 
the  kind.  She  has  not  had  a  tooth  extracted  for  the  last 
six  years,  and  on  that  occasion  there  was  no  bleeding  worthy 
of  notice.  She  suffers  occasionally  from  toothache,  arising 
from  decayed  teeth  on  the  right  side  of  upper  maxilla.  The 
patient  states  that  she  has  been  in  the  habit  of  pricking  the 
gums  for  the  purpose  of  making  them  bleed,  and  so  obtain 
relief,  but  has  no  recollection  of  having  done  so  lately.  On 
proceeding  to  examine  the  mouth,  after  clearing  away  all 
the  coagulated  blood,  &c,  the  blood  was  found  to  be  welling 
up  most  profusely  from  between  the  right  upper  bicuspids, 
which  were  somewhat  decayed.  A  suitable  pad  of  lint  was 
now  saturated  with  perchloride  of  iron,  and  firmly  applied 
with  the  finger  and  thumb  to  each  side  of  the  bicuspids — 
the  object  being  to  obliterate  the  bleeding  vessels  by  firm  and 
constant  pressure.  This  almost  immediately  arrested  the 
'bleeding,  and  was  kept  up  for  twenty  minutes,  when,  on  re- 
moving the  pad,  the  haemorrhage  returned  without  any  appa- 
rent abatement.  Another  pad  was  applied  in  the  same  manner, 
and  held  firmly  in  the  same  position  for  nearly  two  hours, 
during  which  time  there  was  no  bleeding  worth  notice. 
At  the  end  of  this  time,  on  the  removal  of  the  pressure, 
the  pad  was  found  firmly  adherent  to  the  gums,  in  which 
state  the  patient  and  her  friends  were  directed  to  allow  it 
to  remain.  After  resting  half-an-hour  on  the  sofa,  with  no 
appearance  of  further  haemorrhage,  the  patient,  who  was 
exceedingly  weak  and  unable  to  walk  without  assistance, 
was  sent  home  and  ordered  to  stay  in  bed.  The  two  fol- 
lowing clays  there  was  no  return  of  the  bleeding,  the  patient 
remaining  in  bed,  and  the  pad  still  in  position.  She  was 
now  able  to  take  fluids,  a  glass  of  wine,  with  egg  beaten  up, 
&c.  On  the  third  day  the  pad  was  removed,  and  the  patient 
permitted  to  leave  her  bed.  From  this  time  she  gradually 
regained  strength  (although  was  never  like  herself  again) 
up  to  July  19th,  when  she  was  prematurely  delivered  of  a 
child  (dead),  and  died  a  few  hours  after  her  accouchement. 
The  writer  could  not  obtain  the  particulars  of  her  death, 
but  understands  from  her  friends  that  she,  as  well  as  they, 
attributed  it  to  the  great  loss  of  blood  from  the  gums. 

This  case  of  severe  haemorrhage  is  not  easily  accounted 
for ;  the  patient  being  advanced  in  pregnancy  precludes  a 
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menstrua]  explanation,  and  from  the  blood  readily  coagu- 
lating, with  an  absence  of  all  symptoms  usually  seen  in 
oases  of  purpura  hemorrhagica,  an  explanation  from  this 
cans,'  is  also  precluded.  In  the  previous  history  of  the 
patient  there  is  also  an  entire  absence  of  a  hemorrhagic 
diathesis. 

The  treatment  in  this  case  shows  what  may  be  done  by 
firm  and  well-directed  pressure.  Finger-and-thumb  pres- 
sure is  somewhat  primitive  practice;  but  the  case  was 
urgent,  and  nothing  better  was  convenient  to  hand.  The 
writer  had  not  then  seen  the  simple  but  useful  contrivance 
invented  and  described  by  Mr.  Salter  in  his  latest  work. 

Kendal,  July  5th,  187G. 


New  Articulator,  with  Set  or  Lock  Pin  Arrangement. 

By  GEORGE  GENESE  DAVIDSON. 
In  again  calling  the  attention  of  the  Dental  Profession  to 
my  Articulator,  I  wish  particularly  to  point  out  the  great 
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advantage  of  the  lock  pin  arrangement,  whereby  the  models 

can  be  permanently  set  at  any  angle  or  position,  SO  that 
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an  alteration  of  the  bite  cannot  possibly  occur  after  the  in- 
strument is  locked  to  the  bite,  nor  can  the  workman  make  a 
mistake  in  arranging  his  work,  and  it  always  allows  the 
exact  position  to  be  again  obtained  for  any  future  occasion. 
The  engraving  shows  the  Articulator  set  at  right  angle  with 
short  sliding  bar,  and  the  dotted  lines  with  the  long  sliding, 
set  at  their  lowest  back  position  half-size  of  the  instrument. 
The  V-shaped  lines  show  the  direction  the  models  can  be 
moved  by  the  ball-and-socket  joint,  and  will  draw  longer 
and  wider  in  all  those  directions. 

The  advantages  are  very  numerous  and  its  working 
absolutely  perfect,  as  I  have  made  up  to  this  time  by  using 
it  130  cases  without  one  misfit  or  an  alteration  of  the  bite 
being  necessary  after  finishing  the  work. 

One  feature  is  that  it  alloics  the  models  to  be  made  on  the 
Articulator  when  it  is  first  made  from  the  impression,  and 
in  a  moment  it  can  be  adjusted  to  any  bite  that  any  case  may 
require,  without  any  further  use  of  plaster. 

The  operator  can  arrange  the  bite  in  one  minute  and  lock 
it  in  that  position,  and  keep  it  so  while  the  case  is  being 
set  up,  and  instantly  lock  or  unlock  it  during  the  process 
of  setting  up. 

The  Articulator  ma}'  be  seen  in  use  at  my  workshop  any 
Tuesday,  by  appointment,  after  four  p.m.,  and  when  the  simple 
way  it  is  adjusted  is  once  seen  and  the  perfect  work  that 
can  be  produced  by  its  use  more  known,  few  dentists,  who 
value  putting  perfect  work  in  the  mouth,  will  be  without 
one  of  these  Articulators. 
415  Old  Kent-road,  London. 


Oral  Electricity. 

By  HEXRY  S.  CHASE,   M.D.,  St.  Louis. 
{Read  before  the  Illinois,  Iowa  and  Missouri  State  Dental  Societies.) 

The  oral  cavity  may  be  compared,  in  some  sense,  to  a  single  cell  of  a 
voltaic  battery,  The  mixed  saliva  of  the  mouth,  with  the  decomposing 
particles  of  food  which  it  contains,  together  with  the  acid  of  fruits, 
drinks,  &c,  will  answer  to  the  fluid  of  the  cell.  So,  of  course,  the 
greater  the  departure  of  the  oral  fluids  from  a  natural  and  purely  neu- 
tral, or  slightly  alkaliue  saliva,  the  greater  the  chemical  effect  on  the 
dentos. 

Voltaic  electricity  having  the  power  to  disintegrate  even  metals, 
as  well  as  auimal  and  vegetable  substances,  it  also  has  the  power  to  dis- 
integrate dentos. 


DENTAL   SURGERY.  71 


l'lio  rapidity  with  which  this  may  be  effected  must  depend  on  the 
quantity  and  intensity  of  the  battery,  Ordinarily,  the  healthy  mouth 
in  .i  condition  to  decompose  dentos,  appreciably.  Where  the 
teeth  aro  all  sound,  and  the  oral  fluids  arc  in  a  perfectly  physiological 
condition,  the  mouth  is  not  a  voltaic  battery,  for  everything  being  in 
harmony  no  chemical  action  takes  place.  But  thermo-electrical  currents 
maybe  produced  by  sudden  changes  of  temperature.     When  hot  or 

Cold  drinks  or  food  is  received  into  the  mouth,  the  temperature  is  not 
chauged  in  all  portions  at  the  same  time,  and  that  winch  takes  place 
between  metals  on  beating  them,  may  also  take  place  here,  and  cause 
electrical  currents.  There  are  more  or  less  hiding-places  in  the  fissures 
of  (lie  teeth,  and  between  the  latter,  in  which  the  mixed  saliva  has 
sufficient  power  to  set  up  electrical  action.  The  result  of  my  experi- 
ments show  that  even  river  water,  by  its  action  on  metals,  will  produce 
a  decided  current,  which  can  be  seen  in  the  deflection  of  the  needle  in  a 
galvanometer. 

There  is,  probably,  move  or  less  electricity  evolved  in  the  ordinary 
mouth  nearly  all  the  time,  more  especially  if  there  is  a  tooth  plugged 
with  any  metal  tohatever. 

Electrical  currents  probably  do  no  harm-,  excepting  where  by  their 
quantity,  intensity,  and  constant  direction  they  produce  chemical  disin- 
tegration of  dentos,  or  produce  pathological  changes  in  the  pulp,  or  con- 
tents of  the  dentine  tubes. 

When  plugs  leak,  so  as  to  allow  the  mixed  saliva  to  permeate  between 
the  walls  of  the  cavity  and  the  plug  itself,  we  have  in  each  such  tooth 
a  battery  ;  and  there  are  as  many  batteries,  of  a  single  cup  each,  in  the 
mouth,  as  there  are  such  leaky  plugs. 

We  have  this  same  condition  of  things  when  a  plate  of  impure  zinc 
is  employed  in  a  voltaic  battery.  Between  the  particles  of  iron  which 
the  zinc  may  contain,  and  the  zinc  itself,  innumerable  batteries  are 
formed  ;  the  sulphuric  acid  acting  upon  these  metals  with  different 
degrees  of  energy. 

Although  voltaic  batteries  are  usually  made  with  one  metal  which  is 
not  acted  upon  at  all  by  an  acid,  and  another  metal  which  is  very 
easily  acted  upon,  yet  we  will  find  that  currents  of  electricity  can 
be  evolved  by  the  use  of  two  dissimilar  metals,  both  of  which 
are  acted  upon  by  chemical  agents,  or  between  them  and  other  sub- 
stances. 

The  electrical  current  passes  from  the  positive  element  to  the  nega- 
tive one  ;  and  that  element  is  positive  which  is  the  most  easily  acted 
upon  by  the  fluid  in  which  the  elements  are  immersed  ;  and  that  ele- 
ment is  negative  which  is  less  acted  upon  than  the  positive  one  with 
which  it  is  in  circuit. 

(.'hanging  the  fluid  of  the  cup  will  ofteu  change  the  relative  positions 
of  the  elements.  Lead  is  positive  t<>  copper  in  nitric  acid;  but  in  a 
solution  of  sulphide  of  sodium  copper  is  positive  to  lead. 

In  voltaic  electricity  those  BU08tanceB  which  are  least  easily  acted 
upon,  chemically,  are  called  the  least,  potentials— 'thai  is.  having  the 
least  electro  positive  qualities.  The  elements  of  batteries,  which  are 
sometimes  found  in  the  mouth,  are  enamel,  dentine,  muscle,  gold,  dental 
amalgam,  tin,  gutta  percha,  oxy  ohlo.  sine,  As  will  be  seen  in  the  ex- 
periments, accompanying  this  paper,  the  relation  which  tl  inces 
hold  to  each  other,  may  vary   in   potential,   according  to   the   tlnid  in 
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•which  they  are  immersed.  Any  of  the  above  substances  touching  each 
other  in  the  mouth,  form  batteries  of  one  or  many  cells,  the  intensity 
or  power  of  which  are  determined  by  the  condition  of  the  oral  fluids, 
and  the  relative  positions  which  the  substances  sustain  to  each  other. 
Each  metallic  plug  forms  a  battery  by  its  union  with  the  tooth  in  which 
it  is  placed. 

If  the  plugs  are  water-tight  then  the  electrical  action  is  limited  to 
the  margins  of  the  plug  ;  but  if  the  plug  is  leaky  then  there  is  electri- 
cal action  set  up  within  the  cavity  at  every  point  at  which  the  filling 
and  the  dentos  touch. 

Dentos  is  a  very  bad  conductor  of  electricity,  and  therefore  in  my  ex- 
periments with  the  galvanometer  the  record  of  deflection  of  the  needle 
does  not  indicate  the  power  of  dentos  as  a  positive  element  in  the  oral 
battery. 

In  regard  to  the  facility  with  which  the  following  substances  dissolve 
or  lose  in  weight,  in  acid  solutions,  the  following  order  is  obtained  by 
ni}r  experiments,  viz.  :  Dentos,  or  Tooth  Substance  ;  Smith's  Oxy.  CI. 
Zinc  ;  Fletcher's  Enamel ;  Hill's  Gutta  Percha  ;  Tin ;  Dental  Amal- 
gam ;  Gold. 

If  the  four  first  were  better  conductors  they  would  undoubtedly  show 
a  deflection  of  the  galvanometer  needle,  when  associated  with  gold  in  a 
battery,  much  greater  than  the  two  last.  But  if  this  list  is  made  up 
from  battery  and  galvanometer  experiments,  I  have  to  place  them  ac- 
cording to  the  following  order  as  to  their  potential  on  the  positive 
scale :  Tin,  Amalgam,  Dentos,  Muscle,  Ox.  CI.  Zinc,  Hill's  Gutta 
Percha,  Gold. 

But  this  would  evidently  be  incorrect,  because  the  electrical  action 
between  two  substances  is  none  the  less  on  account  of  the  resistance 
offered  to  the  passage  of  the  current. 

Zinc  and  Platinum  make  a  powerful  battery,  but  if  the  current  has 
to  pass  through  a  poor  conductor,  such  as  dentos,  or  Hill's  gutta  percha, 
the  deflection  of  the  needle  would  show  a  very  feeble  current  passing. 
In  this  case  the  electric  current  is  changed  into  heat. 

When  two  elements  are  acted  upon  chemically,  but  in  different  de- 
grees, the  one  which  is  positive  in  relation  to  the  other,  when  placod  in 
the  circuit,  will  be  dissolved  at  the  expense,  so  to  speak,  of  the  negative 
element.  Example  :  Place  a  copper  plate  and  a  zinc  plate  in  dilute  sul- 
phuric acid,  joining  them  by  a  wire,  or  allowing  the  metals  to  touch 
each  other  at  the  upper  end.  The  copper  will  be  negative  to  the  zinc, 
consequently  the  copper  will  not  be  chemically  acted  upon,  and  will  lose 
none  of  its  weight ;  but  the  zinc  will  be  acted  upon,  lose  weight,  and 
send  a  current  from  itself  to  the  copper  ;  the  action  is  on  the  zinc 
alone.     In  a  stronger  fluid  both  might  lose  weight. 

Every  material  which  is  used  for  plugging  teeth  is  negative  to  dentos  ; 
consequently,  dentos  is  placed  in  a  critical  position  by  every  plug  which 
it  receives,  because  it  is  positive  to  every  dental  plug.  The  only  safety 
for  a  plugged  tooth  is  in  a  perfectly  neutral  condition  of  the  saliva. 
That  material,  which  stands  nearest  to  dentos  on  the  potential  scale, 
would  give  the  greatest  assurance  of  safety,  so  far  as  disintegration  of 
tooth  substance  could  be  caused  by  electrical  currents,  and  by  its  asso- 
ciation with  a  negative  substance  to  form  a  battery. 

The  most  powerful  current  doubtless  would  be  within  a  plugged 
cavity  which  contained  a  plug  admitting  the  mixed  saliva  of  the  mouth. 
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The  Litter  would  soon  become  acidulous,  and  setting  up  action  upon 
the  dentos,  there  would  bo  currents  at  every  point  of  contact  of  deutos 
and  plug.  .     . 

The  current  between  a  plug  and  dentos  is  so  feeble  that  it  is  not 
usually  noticed  by  the  person  in  whose  mouth  the  action  is  taking 
place. 

When  there  are  plugs  of  different  substances  in  teeth,  there  is  no 
appreciable  current  developed  between  the  plugs,  unless  they  are  in 
contact.  Even  if  in  the  same  tooth,  the  dentos  is  too  poor  a  conductor 
to  convey  an  electric  current  with  any  degree  of  intensity. 

When  two  metallic  plugs  touch  each  other,  either  in  the  same  tooth, 
or  iu  different  teeth,  a  current  is  evolved  which  is  constant,  how- 
ever feeble. 

This  current  may  be  constantly  interfered  with,  and  the  current 
more  or  less  stolen  by  the  contact  of  the  tongue  or  cheek,  or  contact 
of  food ;  for  these  are  conductors  of  electricity,  and  very  good  ones, 
too. 

In  my  experiments,  I  found  muscle  a  very  good  conductor,  and  also 
a  very  good  element  for  the  production  of  a  current. 

A  piece  of  muscle  impacted  between  two  teeth,  or  crowded  iuto  the 
crevice  of  a  tooth,  will  produce  a  considerable  current.  When  there 
are  two  plugs  facing  each  other,  of  different  metals  on  the  proxi- 
mal surfaces  of  teeth,  and  a  particle  of  meat  is  impacted  between  them, 
a  current  of  electricity  is  evolved  which  is  usually  so  annoying  that 
the  removal  of  the  substance  seems  an  immediate  necessity  to  the  indi- 
vidual. 

This  is  more  especially  the  case  if  one  of  the  plugs  approaches  the 
dental  pulp  closely. 

It  certainly  is  a  very  comfortable  provision  of  nature  that  dentos  is 
such  a  poor  conductor  of  electricity. 

Between  a  gold  plug  and  dentos  there  would  be  a  stronger  current 
produced  than  between  amalgam  and  dentos,  or  tin  aud  dentos.  _  The 
current  would  be  from  the  dentos  through  the  liquid  to  the  plug  in  the 
case  of  either  of  these  metallic  substances.  But  it  would  be  strongest 
between  -old  and  dentos,  because  the  latter  is  further  from  gold  on  the 
potential  scale  than  from  either  tin  or  amalgam. 

In  some  way,  not  yet  understood,  the  voltaic  current  alone,  by  itself, 
promotes  disintegration.  Not  oidy  that,  biit  it  produces  disintegration. 
Example:  When  the  ends  of  two  conductors  from  a  battery  cell  are 
immersed  in  another  vessel  containing  water,  the  latter  is  decomposed, 
and  its  hydrogen  and  oxygen  may  be  caught,  measured  aud  tested. 

By  this  method  various  solutions  are  decomposed,  and  the  process  is 
called  Electrolysis— the  fluid  undergoing  decomposition  being  named  an 
electrolyte. 

A  healthy  tooth  situated  in  a  corrosive  oral  fluid,  is  like  a  battery 
of  one  cup,  where  there  is  one  metal  and  two  fluids.  Aud  such  is  a 
"  Daniel's  Cup."  There  is  a  mild,  healthy  blood  plasma  in  the  substance 
of  the  dentos,  and  a  corrosive  liquid  outside;  the  two  liquids  touch,  but 
do  not  commingle,  and  so  there  is  electricity  evolved, and  the  current  is 
from  the  outside  of  the  tooth  to  its  interior. 

May  not  this  fact  give  us  a  hint  in  regard  to  the  inception  and  pro- 
gress of  dental  decaj  I 

This  oral  battery  would  be  still  more  powerful  if  the  dentos  was 
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chemically  eroded  or  necrosed  at  some  point.  We  often  find  the  enamel 
porous  and  easily  cut  at  some  point  of  proximate  contact,  before  there 
is  a  cavity  at  all.  Now  when  this  porous  dentos  becomes  filled  with 
the  corrosive  fluid  formed  from  food,  mucus,  saliva,  and  acids,  and  it 
enters  the  tubuli  so  far  as  to  touch  the  blood  plasma,  a  condition  for 
active  and  powerful  electric  action  is  produced. 

The  current  produces  decomposition,  and  so  the  corrosive  fluid  is 
kept  constant. 

In  this  way  may  it  not  be  that  decomposition  of  the  tube  plasma, 
beyond  the  territory  of  actual  decay,  causes  subacute  inflammation  of 
the  pulp,  which  may  lead  either  to  the  death  of  that  organ,  or  stimulate 
the  latter  to  the  production  of  new  dentos  to  protect  itself  from  the 
advancing  decay.  And  may  not  this  electric  current  itself  cause  a 
deposition  of  lime  salts  from  the  blood  plasma  in  the  dentine  tubes  ? 
What  we  know  of  Electrolysis  suggests  the  thought. 

Dentos  being  such  a  poor  conductor  of  electricity,  the  current  could 
only  be  feebly  passed  from  tooth  to  tooth,  where  they  were  all  in  actual 
contact,  even  when  the  teeth  are  plugged  with  metals  far  distant  from 
each  other  on  the  potential  scale,  namely,  between  gold  and  tin. 

In  the  buccal  surfaces,  plugs  which  might  form  a  strong  battery,  as 
gold  and  tin,  the  mucous  membrane  of  the  cheek  would  form  a  better 
current  than  the  teeth  themselves,  but  then  such  a  conductor  would 
practically  carry  the  current  all  over  the  mouth,  and  being  so  diffused 
would  not  be  felt,  and  would  also  lose  its  power  to  do  harm. 

When  a  plug  oxidises,  voltaic  action  diminishes  or  ceases.  Between 
gold  and  tin,  or  between  gold  and  amalgam,  the  current  is  diminished 
just  in  accordance  with  the  amount  of  oxide  remaining  on  the  plug; 
for  the  latter  becomes  less  positive  to  the  gold,  and  less  negative  to  the 
dentos. 

The  changing  thermal  conditions  of  the  mouth  may  perhaps  change 
the  relative  potential  of  plugs  if  they  are  near  to  each  other  on  the  scale. 

Gold,  which  is  so  far  removed  from  dentos,  tin,  amalgam,  &c,  would 
probably  always  maintain  it3  negative  position  in  the  oral  battery.  But 
tin,  dentos,  &c,  might  perhaps  exchange  places  under  some  thermal 
conditions. 

Electrical  currents  are  produced  by  thermal  changes.  Then  may  not 
pathological  effects  be  produced  in  undecayed  teeth  by  frequent  extreme 
changes,  so  as  to  result  in  exostosis,  calcification  of  the  pulp,  or  necrosis 
of  the  latter. 

Example. — A  piece  of  antimony  and  a  piece  of  bismuth,  with  one 
end  of  each  placed  in  contact,  and  heated,  even  with  the  warmth  of  the 
tongue,  will  develope  a  current  which  will  deflect  the  magnetic  needle. 
Extremes  of  temperature  favour  the  development  of  the  current.  If 
one  metal  be  heated,  while  the  other  is  cooled  by  ice,  a  more  powerful 
current  is  evolved  than  otherwise. 

Two  metals  of  different  temperatures,  immersed  together  in  a  liquid, 
will  develop  a  weak  current  of  electricity. 

Two  plates  of  the  same  metal,  at  different  temperatures,  immersed 
in  one  liquid,  develop  a  weak  current  of  electricity  which  passes  from 
the  hot  to  the  cold  metal. 

A  cold  cathode,  immersed  in  a  warm  depositing  liquid,  causes  a  de- 
posit to  take  place  with  more  facility  than  when  immersed  at  the  same 
temperature. 
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Usually  no  current  will  be  evolved  between  metals  unless  there  is 
contact  Bui  "  Guthrie"  says  a  current  can  be  produced  by  two  metals 
and  two  liquids  without  contact  of  dissimilar  metals.  He  also  says 
thai  contact  between  a  single  metal  and  a  liquid  can  produce  electrical 
excitement. 

Texture  of  metallic  surface  affects  polarity.    A  rough  surface  and  a 

Smooth  surface  with  the  same  metal  will  cause  a  current  to  pass  from 
the  rough  to  the  smooth  one.  The  rough  surface  is  positive  to  the 
smooth  one.  Tin  and  cold  are  sometimes  used  in  making  cylinders. 
In  such  cases  t'ne  tin  should  always  be  on  the  outside  of  the  gold,  so 
that  the  tin  may  come  next  to  the  dentos.  For  although  a  current; 
would  pass  from  the  dentos  to  the  tin,  yet  it  would  not  be  nearly  as 
strong,  as  though  the  gold  was  next  to  the  dentos.  In  packing  such 
cylinders,  the  two  metals  would  become  mixed  on  the  surface  of  the 
plug,  and  then  the  latter  would  partake  of  the  nature  of  an  alloy.  This 
alloyed  surface  would  be  less  in  potential  than  gold.  It  would  be  better 
than  gold  for  preservative  purposes,  and  better  than  tin  for  masticatory 
purposes.  Thus  the  usefulness  of  this  method  would  be  limited  to 
grinding  surfaces. 

But  a  better  method  to  use  tin  and  gold  in  the  same  cavity  is  to 
employ  cylinders  of  tin  only,  and  of  gold  only ;  always  keeping  the 
tiu  next  to  the  walls  of  the  cavity  alone,  aud  using  ouly  gold  in  the 
centre  of  the  plug. 

The  galvanometer  experiments  which  accompany  this  article  can  be 
regarded  as  only  approximately  true  so  far  as  locating  on  the  potential 
scale  the  different  substances,  other  than  metals,  which  occupy  the  mouth. 

The  proper  mode  in  which  to  obtain  the  knowledge  of  their  potential 
position  is  to  take  equal  superficial  surfaces  of  all  of  them,  weigh  them 
after  having  soaked  in  water  until  they  refuse  to  gain  more  in  weight, 
and  then  put  them  into  various  chemical  corrosive  fluids,  under  the 
same  conditions  ;  the  loss  in  weight,  sustained  by  each  substance,  will 
enable  us  to  place  it  in  its  true  position  on  the  potential  scale.  By  try- 
ing a  great  number  of  experiments,  I  believe  I  have  arrived  at  the 
truth.  That  you  may  judge  for  yourselves  1  herewith  append  a  copy 
of  those  experiments. 

If  I  have  stated  nothing  but  that  which  is  regarded  as  true  by 
experts  in  electrical  science,  and  if  my  experiments  are  confirmed  by 
others,  then,  whenever  these  truths  become  widely  known,  there  must 
result  a  great  modification  in  modes  of  practice. 

Gold  can  then  no  longer  hold  its  present  position  as  an  arrester  of 
dental  decay,  it  must  share  its  honors  with  amalgam  and  tin,  and,  in 
some  cases,  take  a  position  inferior  to  both.  As  gold,  united  to  dentos 
forms  a  more  powerful  battery  than  does  dentos  united  with  any  other 
plugging  material  used  by  our  profession,  it  is  only  in  the  most  healthy 
and  cleanly  of  mouths  that  it  is  admissable.  The  hygienic  habits  of 
the  patient  must  be  also  considered,  for  if  acids  are  freely  used,  and  hot 
and  cold  drinks  alternately  and  in  quick  succession,  then  also  gold  is 
the  worst  plug  that  can  be  employed  in  the  teeth. 

I  am  speaking  only  of  the  preservation  of  the  teeth,  aud  not  of  dental 
aesthetics. 

As  for  myself,  I  hope  to  use  the  knowledge  which  I  have  gained  on 
this  subject,  for  the  great  good  of  my  patients,  without  regard  to  my 
r  opinions,  or  those  of  others. 
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In  my  experiments  I  used  a  battery  of  a  single  cell  and  a  galvano- 
meter, taking  care  to  eliminate  every  source  of  error. 

In  speaking  of  the  elements,  the  positive  one  will  always  be  written 
first. 

GALVANOMKTER    AND    BATTERY. 


Nitric  acid  1  part,  Water  20=1-20;$. 

Tin  and  gold— deflection  of  the  galvanometer        ....  90° 

Amalgam  and  gold         .         .         .         .         .         .         .         .         .  82° 

Muscle  and  gold 20° 

Tooth  and  gold 20° 

Tooth  and  tin 60° 

Tooth  and  amalgam 10° 

Tooth  and  muscle 5° 


Hydro  Chloric  Acid,  l-20th. 

Tin  and  gold,  deflection  of  needle  . 
Amalgam  and  gold         ..... 

Muscle  and  gold 

Tooth  and  gold 

Tooth  and  tin  ...... 

Tooth  and  amalgam        ..... 


73° 
70° 
5° 
22° 
60° 
10° 


Sulp/wj-ic  Acid,  l-20th. 

Tin  and  gold,  deflection  of  needle 77° 

Amalgam  and  gold .         .  '0° 

Muscle  and  gold     ..........  5° 

Tooth  and  gold 10° 

Tooth  and  amalgam        .........  5° 

Tooth  and  tin 15° 

Tooth  and  muscle 2° 

Strong  Cider  Vinegar. 

Tin  and  gold,  deflection  of  needle  . 40° 

Amalgam  and  gold 25° 

Muscle  and  gold 8° 

Tooth  and  gold 10° 

Tin  and  muscle       . 5° 

Amalgam  and  muscle     .         . 2° 
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Water  of  ,  I 

Tin  and  gold,  deflection  of  needle 15 

Amalgam  ami  gold  .........  3° 

Tool  li  and  gold      .        .        .        .        .        .        •        •        •        .  0 

Tooth  and  tin 0 

Tooth  and  amalgam        .........  0 

Fresh  Saliva. 

Tin  and  gold,  deflection  of  needle 3° 

Amalgam  and  gold 12° 

Saliva  and  Tobacco  Juice. 

Tin  and  gold,  deflection  of  needle 2° 

Amalgam  and  gold  .........       9° 

Muscle  aud  gold      ..........       3° 

Tin  and  muscle        ..........       8° 

Amalgam  and  muscle      .         .         ...         .         .         .         .         .7 

I  have  already  remarked,  that  substances  standing  very  near  to  each 
other  on  the  potential  scale  are  liable  to  exchange  places  with  each  other 
on  the  list,  by  being  placed  in  a  different  liquid. 

1  will  call  your  attention  to  this  fact  in  regard  to  tin  and  Fletchers 
alloy,  the  latter  being  the  one  which  I  used  in  galvanometer  experi- 
ments. This  alloy,  or  amalgam,  stands  between  gold  and  tin  ;  thai  is, 
it  gives  the  least  deflection  of  the  needle  when  united  with  void  in  a 
battery  having  for  a  fluid  either  dilute  nit.  acid  ;  by.  el,  arid  ;  water 
of  ammonia,  or  cider  vinegar.  But  tin  stands  between  Fletcher's  a  liny 
and  gold,  when  united  to  gold  in  saliva  and  tobacco  juice,  pure  fresh 
saliva,  or  sulph.  acid. 

Immersions  of  substances  in  acids  for  specified  times  to  ascertain  per 

centage  of  loss. 
Ivory,  dentine  (dense)  7^  per  cent,  loss  in  Cider  Vinegar      .     24  hours. 

„  „  „      8  „  „         Nit.  Acid,  l-20th      24      „ 

Enamel  of  tooth  40  per  cent,  loss  in  Nitric  Acid,  l-20th      .     24      „ 

„      49         „  „  „  „       l-20th      .     24      „ 

Smith's  Ox.  CI.  Zinc,  35  per  cent,  loss  in  Nit.  Acid,  l-20th  .     24      „ 

„  „  27         „  „         Cider  Vin.     .         .     24      „ 

„  „  41         „  „       .Snip.  Acid,  l-20tn      24      „ 

21         „  „         Hy.Cl.  „      l-20th      24      .. 

Fletcher's  Enamel  (ox.  cl.  zinc)  8  per  cent,  loss  in  Vinegar  .     24      „ 

„  „        19  per  cent,  loss  in  Nitric  Acid,  l-20th  .21      „ 

Hill's  Gutta  Percha,  .',  per  cent,  loss  in  Nitric  Acid,  l-20th  .     24      „ 

Johnston's    „  00      ,,  „  „  l-20th .     24      „ 

lj       „  „       Hy.Cl.  Acid,  1-aith.     2  1      .. 

Tin,  lost  00  iu  Vinegar 7  days. 

„      „      I  per  cent,  in  Lemon  Juice  .        .        .        .        .      7     .. 
„       „  ,,  llv.  Acid,  l-20th    .         .         .         .21  honrs. 

.,         „        7  „  Nil.    Arid.    1-l'lMll     .  .  .  .      24       „ 

„       „       !.         „  Snip.  Acid.  L-20th  .         .         .         .     2 1      .. 

Amalgam  lost  |  of  one  per  cent,  in  Lemon  Juice         .        .     24 

„  „  00  in  Sulp.  Acid,  L-20th 24 

„          „  l-16th  per  cent,  in  By.  A.cid.  1  SOth       .        .24     .. 
„  1$  per  cent.  Nit.  Acid,  l-20th         .        .        .     1  i     ., 
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Fletcher's  Amalgam,  400  e.g.,  lost  00  in  Hy.  CI.  Ac,  l-10tli     50  days. 
Amalgam,  1500  e.g.,  lost  l-20th  per  cent,  in  Sulp.  Ac.,  l-20th     14      „ 
„  „       „      „    i-33rd        „         Hy.  CI.  Ac.,  l-20th     14      „ 

The  above  are  only  representative  experiments.     The  whole  number 
is  too  tedious  to  report,  amounting  as  they  do  to  several  hundred. 


The  Health  of  the  Dentist. 

By  C  W.  WEIGHT,  Basel,  Switzerland. 

This  is  rather  a  dangerous  subject  I  will  admit,  though  it 
has  been  discussed  and  written  about  for  several  years  past, 
and  to  many  is  one  of  deep  importance.  It  is  dangerous, 
h owe ver,  when  not  treated  in  a  proper  way,  for  if  the  autho- 
rities proclaim  from  the  house-tops  that  the  calling  of  the 
dentist  is  an  unhealthy  one,  and  that  "  the  average  period 
of  health  in  active  practice  for  the  dentist  is  about  eight 
years,"  the  result  will  be  that  from  three-fourths  to  nine- 
tenths  of  the  average  practitioners  will  accept  the  doctrine, 
and  begin  to  search  throughout  their  systems  for  some  signs 
of  approaching  dissolution  of  the  functions.  Some  will 
discover  a  pain  in  the  side,  and  conclude  that  the  liver  has 
been  squeezed  out  of  shape  by  the  position  occupied  at  the 
operating  chair.  Others  will  find  that  the  side  light  from 
the  window  striking  obliquely  on  the  corner  of  the  right  eye 
tends  to  inflammation  and  ultimate  loss  not  only  of  this 
organ,  but  of  everything  necessary  to  an  operator.  Others, 
again,  will  discover  that  the  fumes  from  sulphur  matches, 
employed  two  or  three  times  a  day  in  lighting  their  anneal- 
ing lamps,  by  entering  the  lungs,  will  produce  serious 
difficulty  in  the  breathing  apparatus,  and  the  end  can  be 
calculated  upon.  Some  will  notice  varicose  veins  from 
standing.  Some  will  have  rheumatism  in  the  left  shoulder 
from  mixing  mercurial  fillings  in  the  palm  of  the  left  hand, 
and  others  will  break  down  altogether  from  the  nervous 
strain  upon  them  caused  by  working  six  or  eight  hours  a 
day  at  dentistry.  That  dentists  must  die  in  common  with 
other  professional  men,  in  course  of  time,  is  true.  That  a 
dentist  in  full  practice  must  be  a  hard  worker  is  also  true, 
and  especially  if  he  is  a  student  of  his  science  as  well,  or  is 
engaged  in  teaching  in  the  dental  schools  or  in  editing  a 
dental  journal.  Dentists  have  been  prodigious  workers  in 
the   professional  schools   and   in   science.      Dentists    have 
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worked  splendidly  for  themselves,  for  fcheir  profession,  and 
for  (1h<  public.     To  these  hard  workers,  these  early  and  late 
men,  is  the  profession  itself,  the  position  it  holds  in  the 
world  and  the  advancement  it  lias  made,  entirely  indebted. 
But  as  a  rule,  these  are  not  the  men  who  have  had  time  to 
mourn  over  the   "cramped   liver"   or  the  effects  of  a  match 
fume.     If  statistics  prove  that  dentists  are  less  healthy- or 
less  liable  to  longevity  than  those  engagad  in  other  civil 
pursuits,  the  fact    that  a  large  number  of  delicate  men,  of 
men  with  originally  bad  constitutions,  have  entered  the  pro- 
fession should  be  taken  into  account.     Charles  lias  always 
been  troubled  with  a  cough — his  father  died  of  consumption; 
therefore  Charles  must  look  about  for  some  light,  genteel 
occupation,   and  as  the  dentist  of  the  neighbourhood,  Dr. 
Prettyman,  always  looks  so  nice  and  clean,  with  such  shiny 
boots,  and  with  perhaps  leisure  every  evening,  Charles  has 
observed  him,   and   thinks  this  light  office  business,  where 
the  birds  sing  to  you  while  you  work  and  fishes  peep  at  you 
from  the  aquarium,  must  be  just  the  thing  for  him  with  his 
delicate  chest.     The  result  is  one  more  unhealthy  dentist  to 
add  to  the  statistics.     Or,  again,  William,  familiarly  called 
Bill,  has  concluded  that  to  follow  the  plough  all  during  the 
Spring,  to  plant,  to  hoe,  to  feed  the  cattle,  and  then  to  find 
that  on  account  of  a  drought,  or  a  hard  blow,  or  too  much 
rain,  the  most  of  his  labour  and  sweat  has  been  in  vain,  is 
not  the  most  encouraging  of  occupations.     He  determines 
on  a  rise  in  life,  a  change  of  calling,  and  seeing  Dr.  Stout  in 
his  office,  with  white  hands,  and  miniature  hoes  and  minia- 
ture threshing  machines,  not  caring,  "apparently,"  for  rain 
or  shine,  the  idea  enters  William's  brain — "Why  not  go  and 
do  likewise?"     So  this  fine,  healthy  country  boy,  with  an 
appetite  equal  to  one  of  his  oxen,  commences  the  study,  and 
this  change  from  exercise  and  free  air,  with  his  appetite  and 
idea  of  a,  feed,  to  a  student's  life  in  confined  air,  soon  tells 
on  his  health  and  spirits,  and  no  wonder  that    in  "eight 
years"  William  is  counted  as  another  sacrifice  to  dentistry. 
These  are  neither  fancy   pictures  nor  uncommon    ones,  as 
everybody  knows,  and   yet    the   calling  of  the  dentist  is 
charged  with  the  odium  of  being  unhealthy.      Let  some- 
body prove  if  they  can  that  dentistry,  followed  intelligently, 
with  ordinary  and  comfortable  regard  for  ventilation,  bath- 
ing, exercise,  and  personal  habits  and  appetites,  will  break 
a  man,  as  tho  saying  is,  or  injure  his   health  in  any  way.  in 
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eight  years,  provided  that  at  the  beginning  he  has  ordinary 
good  health,  and  is  either  accustomed  to  some  indoor  life,  or 
knows  enough  to  make  a  gradual  but  radical  change  of 
habits  if  he  is  not.  I  do  not  think  it  can  be  proved,  and  I 
think  the  contrary  is  true — that  is,  that  the  serene  life,  the 
healthy  stimulus  of  the  most  interesting  studies,  and  the 
occupation  of  the  hands  in  most  interesting  operations  that 
the  dentist  has,  are  the  best  means  of  securing  health  to 
mind  and  body.  Like  an  appetite  or  a  desire  of  the  mind 
or  body,  dentistry  in  itself  is  a  healthy  occupation,  though 
like  any  natural  appetite  it  may  be  sadly  abused.  The 
abuse  of  good  things  should  not  be  placed  to  the  discredit 
of  the  good  things.  Let  the  dentist  first  keep  his  hands  and 
brains  sufficiently  employed  with  his  occupation  to  prevent 
hobgoblins  of  livers  cramped,  or  dyspepsia,  or  mercurial 
poisons  from  frightening  him.  Let  him  forget  that  he  has 
any  special  pet  function  that  must  be  peeping  at  him  from 
every  dish  on  the  table,  or  every  hour  that  he  remains  in 
one  place,  to  remind  him  "to  take  care  of  me."  Let  him 
live  well  in  the  full  sense  of  the  word,  and  cultivate  a  faith 
in  God  and  a  serenity  of  habit,  and  he  will  be  all  right.  If 
after  a  day's  work  he  feels  fatigued,  let  him  rest  absolutely 
or  play  like  a  boy,  or  go  to  his  club,  or  if  over  here  let  him 
go  to  his  cafe'  and  smoke  his  good  cigar,  if  he  is  fond  of  it, 
or  meet  his  friends  in  a  social  way  for  an  hour.  I  do  not 
wonder  that  the  complaint  of  the  dentists  about  their  health 
is  becoming  almost  a  proverb  when  I  see  how  many  of  them 
live.  For  instance,  one  of  the  ill  ones  gets  up  at  four  or  five 
o'clock  in  the  morning  and  rushes  over  hills  and  vallej^s 
in  search  of  physical  health,  returns  a  little  before  eight, 
swallows  a  breakfast  arranged  according  to  some  notion 
about  bones  and  muscles,  and  at  eight  begins  with  his 
patients.  At  half-past  twTelve  a  good,  big  dinner  is  eaten, 
with  a  dessert  of  pudding  (this  dinner  taken  with  a  glass 
or  two  of  red  wine),  at  half-past  one  or  two  business  com- 
mences again,  and  till  four  the  weary  time  is  dragged  out. 
Then,  if  not  too  much  exhausted,  some  miles  must  be  walked 
over  to  refresh  and  get  exercise,  and  by  eight  o'clock  the 
poor  man  is  much  more  tired,  much  more  worn  out  than  any 
farmer  in  the  land,  and  yet  he  has  earnestly  sought  to  keep 
his  liver  in  motion.  J3io  Lewis'  notion  of  light  suppers  or 
no  suppers  is  generally  followed  by  seekers  after  health.  Is 
dentistry  responsible  for  all  this  ?     Is  it  natural  that  we 
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should  first  tire  ourselves  out  physically  before  being  in 

condition  (o  bring  our  minds  and  hands  to  perform  dental 
operations?  Is  ii  proper  that  we  should  take  a  full  meal  in 
the  middle  of  our  work?  The  dentist,  should  arrange  his 
hours  to  suit  his  mental  and  physical  convenience ;  should 
take  his  dinner  after  the  heavy  labours  of  the  day;  should 
keep  mind  and  body  as  clear  and  light  and  free  from  outside 
care  and  fatigue  as  possible;  should  forget  that  he  has  a  liver 
or  a  stomach  ;  should  be  cheerful  and  industrious,  and 
let  nature  and  the  impulses  of  nature  have  some  play.  I 
have  tried  to  defend  the  calling  of  dentistry  against  the 
charge  of  causing  the  ill-health  of  dentists.  Outside  of  our 
profession  I  presume  we  are  as  prone  to  the  ravages  of  time 
and  tide  as  the  rest  of  humanity,  but  no  more,  at  least. 


A  Few  Words  on  Salicylic  Acid. 

By  E.  GUNTHER, 
K.    K.    HOFZAHNAEZT. 

Having  made  experiments  in  my  laboratory  on  the  solu- 
bility and  the  possibility  of  applying  the  marketable  salicylic 
acid  to  dental  purposes,  I  came  to  the  certainty  that  the 
above  is  not  perfectly  pure,  as  in  the  experiments  there  was 
always  insoluble  remains  to  be  seen. 

I  dissolved  for  the  purpose  of  cleansing  a  large  quantity 
in  hot  absolute  alcohol,  filtered  the  brownish  red  solution, 
and  found  in  the  filter  a  crystallising  grey  substance,  which 
I  have  not  yet  thoroughly  examined,  but  which  at  all  events 
is  present  as  a  foreign  body. 

For  the  purpose  of  rapid  crystallisation,  I  allowed  half  the 
quantity  in  solution  to  evaporate,, and  on  its  becoming  cool 
the  mass  stiffened  to  a  pale  pink  crystal  cake. 

On  drying  this  on  blotting-paper  the  outer  surface 
showed  a  reddish  brown  flush,  against  which  (lie  interior 
appeared  quite  white.  On  the  second  crystallisation  of  the 
preparation  and  evaporation  of  the  part  filtered  the  acid 
shot  into  tuftlike  united  strong  needles,  which  on  becoming 
dry  appeared  of  white  colour  glistening  like  silk. 

I  then  went  further  in  my  examination,  and  strove  to 
the  sublimate  of  the  uncrystallised  acid. 

On  evaporation  there  appeared  at  first  an  aromatic 
pleasant  smell,  which  later,  by  greater  heat,  was  quite  the 
opposite,  reminded  one  of  carbolic  acid,  and  produ 
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coughing.     (The  salicylic  acid  appeared  by  great  heat  to 
divide  again  into  its  original  elements). 

The  sublimate  was  colourless  among  the  quantity  of 
white  glistening  needles,  which  partly  were  precipitated  on 
the  glass  bell,  but  mostly  lay  on  the  floor. 

I  sought  for  a  re-agent  to  convince  myself  that  the  pre- 
paration did  not  lose  its  essence  through  sublimation,  and 
found  this  in  a  marked  form  in  ferrum  ses-quichloratum. 
The  reaction  by  the  slightest  trace  of  salicylic  acid  gave  a 
beautiful  violet  colouring,  and  this  property  was  identical 
both  in  the  raw  product  and  also  in  the  sublimate  of  the 
purified  preparation.  The  pink  colour  of  the  marketable 
preparation  and  the  insoluble  remains  by  the  solution  on 
the  filter  are  therefore  bodies  which  are  prejudicial  to  the 
purity  of  the  acid. 

The  solubility  of  the  doubly  crystallised  salicylic  acid 
gives  a  better  result  than  the  raw  marketable,  and  is  set  in 
normal  temperature  in  absolute  alcohol  at  33  per  cent.,  in 
sulphuret  of  potash  at  46  per  cent.  The  solubility  of  the 
raw  product  in  water  gives  0*2  per  cent.  By  greater  heat 
these  liquids  take  up  a  large  quantity  of  salicylic  acid  ; 
upon  the  surplus  quantity  takes  the  form  of  needles  on 
becoming  cold. 

The  use  of  salicylic  acid  in  inflammation  of  the  pulp  or  of 
its  surroundings  is  difficult,  particularly  in  the  last  case,  and 
I  make  use  in  certain  cases  of  the  etherial  solution,  with 
which  I  saturated  lint  and  pressed  into  the  cavity  ;  then  by 
a  weak  stream  of  warm  air  the  ether  rapidly  flies  off  and 
the  salicylic  acid  remains  in  the  form  of  frost  in  the  cavity 
of  the  tooth. 

It  follows,  then,  in  those  cases  where  the  use  of  salicylic 
acid  in  mass  is  wished  the  etherial  solution  does  very  good 
service,  as  the  latter,  evaporating  quickly, leaves  the  salicylic 
acid  behind  it  quite  pure.  On  the  contrary,  where  the 
working  is  desired  in  the  fluid  form,  the  best  way  is  to  use 
a  solution  in  alcohol  or  alcohol  and  water. 


Facial  Neuralgia,  deriving  its  Origin  from  Abnormal 
Complications  in  the  Teeth  or  Mouth. 

PRIZE  ESSAY,  by  J.  F.  BADCOCK,  D.D.S. 

An  article  upon  Facial  or  Dental  Neuralgia,  to  be  in  any 
degree  exhaustive  or  comprehensive,  is  from  the  start  pre- 
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destined  to  bo  of  considerable  length,  but  at  the  risk  of 
wearying  my  readers  I  must,  at  the  commencement)  erect  a 
foundation  which  will  afford  me  a  substantial  basis  upon 
which  the  future  structure  of  this  paper  may  rest.  Neither 
shall  I  make  any  apology  for  the  conversational  style  in 
which  this  article  is  written,  since  it  is  my  purpose,  and  will 
be  my  endeavour,  to  render  nry  illustrations,  assertions,  and 
deductions  as  comprehensive  and  distinct  as  it  may  lay  in 
my  power  to  do. 

The  term  neuralgia  is  a  compound  one  derived  from  two 
k  roots  which  signify  "nerve  pain,"  but  as  all  pain, 
wherever  located,  or  whatever  its  nature  may  be,  is  equally 
as  certain  to  be  "  nerve  pain,"  it  would  almost  seem  that  the 
use  of  the  term  to  indicate  any  special  region  of  pain  was, 
to  say  the  least,  questionable.  Neuralgia,  as  we  familiarly 
understand  its  application,  does  not  necessarily  indicate  the 
locality  of  the  pain  suffered,  but  its  signification  is  more 
commonly  illustrative  of  a  conditio)!  rather  than  a  cause.  My 
paper,  however,  has  for  its  province  the  treatment  of  facial 
neuralgia  dependent  upon  diseased  teeth  for  its  lesion  ;  and 
as  the  citadel  of  facial  neuralgia  is  necessarily  confined  to 
the  region  of  the  face,  it  may  not  prove  amiss  that  upon  the 
very  threshold  of  this  article  we  inquire,  at  least  in  a  general 
way,  into  the  nerve  anatomy  upon  which  facial  neuralgia  is 
exclusively  dependent.  First,  then,  we  have  the  superior 
maxillary  nerve,  which  arises  from  about  the  centre  of  the 
(kisserian  ganglion,  travelling  a  more  or  less  devious  path  to 
the  points  of  its  ultimate  destination.  The  nerve  under 
consideration  is  the  second  division  of  the  fifth  pair,  suppl- 
ing with  its  filaments  the  superior  teeth,  the  nose,  Lower 
eye-lid,  antrum,  labial  glands  and  the  upper  lip,  together 
with  nearly  the  entire  integument  of  the  superior  facial 
region. 

The  interior  maxillary  nerve  is  a  compound  nerve,  both 
motor  and  sensory  in  its  character,  the  hitter  portion  taking 
its  rise  in  the  Gasserian  ganglion,  and  ultimately  distributes 
its  filaments,  after  having  previously  united  with  the  motor 
portion  so  as  to  form  one  cord  to  the  inferior  teeth,  the 
tongue,  the  integument  of  the  lower  lip,  and  to  the  digastric 
muscles — and  when  in  this  connection  the  fact  is  taken  into 
Consideration  that  the  posterior  lower  molars  are  situated 

<»nly  at  a  short  distance  from  the  external  auditory  pas 
the  tonsils  and   parotid  region,  and   that   the  roots  of  (he 
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superior  molars  are  close  to  the  orbit  and  its  contents,  and 
posteriorly  approach  the  spheno-maxillary  fossa  and  fissure, 
then  the  immense  area  of  pain,  as  connected  with  neuralgia 
in  the  facial  region,  the  origin  of  which  may,  and  in  fact 
does,  depend  upon  a  diseased  tooth,  thereby  giving  rise  to 
an  irritation  of  more  or  less  of  these  nerve  filaments,  must 
to  a  certain  extent  be  comprehended  and  appreciated,  thus 
rendering  it  a  simple  matter  to  account  for  the  sometimes 
serious  complications  which  are  the  direct  result  of  periosteal 
inflammation  connected  with  the  roots  of  diseased  teeth. 
Facial  neuralgia  in  its  strictest  interpretation,  and  as  it  is 
made  to  have  a  definite  application,  consists  of  either  a  local, 
paroxysmal,  or  metastical  pain,  the  origin  of  which  the 
patient  cannot  usually  determine,  there  being  no  particular 
or  special  manifestations  beyond  the  single  fact  of  pain, 
varying  in  its  intensity  and  in  its  locality.  More  commonly, 
however,  the  term  neuralgia  is  used  by  our  patients  in  lay- 
man's parlance,  and  signifies  almost  any  pain  resulting,  and 
as  such  recognised  by  the  sufferer  to  proceed  from  odontal- 
gia, the  seat  of  the  lesion  lying  in  one  or  more  teeth.  In  the 
first  instance  the  lesion  may  be  equally  as  surely  located  in 
the  teeth,  but  the  inability  upon  the  part  of  the  patient  to 
distinguish  the  fact  is  dependent  upon  what  is  familiarly 
known  as  reflex  action  ;  the  lesion  is  in  the  tooth  or  teeth, 
and  as  such  is  conveyed  to  the  brain  or  mental  perception, 
but  in  the  return  the  circuit  is,  as  it  were,  ruptured,  and  at 
this  point  of  rupture,  where  the  sensation  of  suffering  may 
be  ultimately  distributed  in  various  directions,  the  illusion 
begins  and  the  patient  is  satisfied  that  the  teeth  have  no 
connection  whatever  with  the  agony.  In  the  second  case 
the  patient  usually  comes  within  our  jurisdiction  for  the 
purpose  of  having  one  or  more  teeth  extracted,  which  local 
indications  make  it  evident  are  the  seat  of  the  lesion ;  while 
in  still  others  the  persistent  assertion  of  the  sufferer  would 
lead  us  to  infer  that  a  perfectly  sound  tooth  in  either  jaw 
was  the  offender,  yet  we  ultimately  convince  both  the  patient 
and  ourselves  that  the  proper  tooth  for  treatment  is  a  more 
or  less  diseased  one  in  the  opposite  maxilla  :  this  again  is 
the  result  of  reflex  action,  and  in  these  cases  it  becomes  us, 
as  reliable  practitioners,  to  form  our  diagnosis  in  the  most 
careful  and  painstaking  manner,  to  the  end  that  the  results 
of  our  treatment  may  corroborate  our  assertions,  and  that 
we  make  no  error  which  would  justify  the  charge  of  mal- 
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practice.  However,  when  an  instance  of  facial  neuralgia 
presents  to  us  for  treatment,  our  first  duty  is  an  endeavour 
bo  form  a  proper  diagnosis,  searching  for  the  cause  among 
and  in  connection  with  the  sufferer's  teeth,  and  just  here  it 
may  not  be  amiss  for  me  to  assert  my  strong  belief  that  all 
instances  of  bwiajule  facial  neuralgia  originate  in  connec- 
tion with  the  teeth.  I  freely  admit  that  in  many  cases  such 
origin  is  an  exceedingly  difficult  matter  to  trace  to  a  satis- 
factory diagnosis ;  but  to  say  to  such  a  patient  that  they 
have  neuralgia  (I  fear  too  often  the  scapegoat  of  puzzled 
examiners),  and  to  dose  them  with  nervines,  trusting  that 
chance  may  give  them  relief,  is  to  give  them  no  satisfac- 
tion whatever ;  every  effect  must  have  its  cause,  and  our 
first  attempt  should  be  to  trace  that  cause,  if  it  be  practi- 
cable, and  when  found  to  remove  it.  In  many  instances  a 
correct  diagnosis  is  readily  formed,  the  local  indications  ren- 
dering the  examination  really  very  simple,  while  in  nume- 
rous other  cases  the  effort  to  discover  the  origin  of  the 
suffering  is  an  exhaustive  and  anxious  one  ;  while  in  others, 
though  fortunately  but  rarely,  repeated  trials  are  at  last 
merged  in  utter  discouragement  and  finally  abandoned.  It 
is  now  my  design  to  occupy  the  remainder  of  this  paper  with 
illustrations  of  some  of  the  exciting  causes  of  facial  neural- 
gia, together  with  the  special  treatment  necessary  for  the 
reduction  of  the  lesion  ;  such  treatment  it  will  be  my  earnest 
endeavour  to  render  intensely  practical,  and  such  as  T  have 
personally  found  to  have  produced  the  best  results,  to  the 
end  that  what  is  written  may  in  its  humble  way  accomplish 
whatever  good  its  limited  capacity  will  permit.  Avoiding 
glittering  generalities,  and  shunning  the  repetition  of  nu- 
merous technical  terms,  which  serve  only  to  confuse  and  not 
instruct  the  general  reader,  but  which  are  too  frequently 
indulged  in  in  magazine  articles,  I  will  at  once  proceed  to 
the  discussion  of  what  may  properly  be  termed  the  patho- 
logy of  the  teeth  as  connected  with  the  lesions  of  facial 
neuralgia. 

The  term  pathology,  in  contradistinction  to  that  of  phy- 
siology, indicative  of  health,  is  applied  to  those  conditions 
which  arc  morbid  in  their  character,  hence  it  is  i<>  tin-  dis- 
eases of  the  teeth  and  their  remedies  that  I  ask  the  atten- 
tion of  tlic  reader  for  a  short  period— a  subject,  Btrange  to 
relate,  which,  in  its  distinctive  character,  has  had  but  a 
comparatively  small  Bpace  allotted  to  it  in  tic  dental  litera- 
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ture  of  the  present  day ;  but  notwithstanding  this  fact,  it 
would  be  marvellous  to  my  mind  could  a  discussion  be 
devised  laden  with  a  more  profound  interest  to  us  in  our 
specialty,  or  of  more  practical  importance  to  the  community 
at  large.  It  is  my  firm  conviction  that  by  a  closer  and 
more  thorough  consideration  of  it  by  the  general  profession 
than  is  now  frequent,  will  follow  a  stride  markedly  signi- 
ficant towards  that  advancement  and  elevation  of  our  spe- 
cialty so  earnestly  desired  by  us  all.  The  practice  is  ex- 
tremely surgical  in  its  nature,  and  one  which  will  be  a  most 
worthy  aspirant  to  share  those  honours  which  will  ulti- 
mately give  substance  to  that  future  truly-professional 
specialty — oral  surgery.  These  diseases  of  the  teeth  wo 
should  at  all  times  be  ready  to  combat  with  all  the  science 
and  skill  at  our  disposal — a  struggle  of  no  contemptuous 
order  it  will  prove  to  be  upon  many  an  occasion  with  not  a 
few,  but  one  which  in  the  great  majority  of  instances  will 
eventually  yield  to  persevering  energy  and  the  judicious 
use  of  remedial  agents  properly  applied.  For  the  sake  of 
conciseness  in  the  arrangement  of  those  diseases  which  I 
propose  to  deal  with  in  this  paper,  I  will  first  designate  the 
lesion,  and  then  follow  with  a  resume  of  the  proper  steps  to 
be  observed  in  its  individual  diagnosis,  together  with  the 
therapeutic  agencies  most  frequently  and  successfully  used 
by  me  in  my  own  practice  for  its  reduction.  As  an  apology 
for  having  resorted  to  my  individual  practice  in  this  respect, 
entirely  ignoring  any  information  which  might  have  been 
derived  from  the  text-books,  let  me  say  that  I  have  done  so, 
not  actuated  by  any  spirit  of  egotism,  but  simply  in  order 
that  the  possible  grain  of  wheat  which  may,  peradventure, 
exist  in  this  article,  should  have  a  thoroughly  practical  sig- 
nification and  value. — Johnsons  Dental  Miscellany. 
(To  be  continued.') 


The  "  Lancet "  on  Dental  Anaesthetics  and  "  Dental 
Surgeons," 
The  explosion  of  feeling  and  remonstrance  which  has 
been  produced  by  our  remarks  on  this  subject  on  the  27th 
ult.  could  not  have  occurred  unless  a  formidable  quantity  of 
explosive  material  had  existed  in  a  condition  to  be  easily 
fired  by  any  casual  spark  that  chanced  to  fall  upon  it.  So 
much  kinetic  force  implies  the  previous  existence  of  at  least 
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an  equivalent  of  potential  energy.  Our  correspondents  on 
either  side  need  to  be  reminded  of  two  scries  of  facts — the 
one  relating  to  the  history  of  the  present  controversy,  the 
other  <<>  our  consistent  policy  as  an  organ  of  medical  opinion 
with  regard  to  the  specialty  of  dental  surgery  and  the  posi- 
tion of  those  by  whom  it  is  and  ought  to  practised.  We 
will  not  dwell  on  the  first  topic,  as  those  of  our  readers  who 
care  to  understand  the  occasion  of  our  remarks  on  the  27th 
ult.  may  find  the  key  to  all  we  said,  and  can  scarcely  place 
an  erroneous  construction  on  the  argument,  if  they  will 
refer  to  the  letter  of  Dr.  Burney  Yeo,  which  appeared  on 
the  29th  of  April  last,  and  which,  apparently,  some  of  our 
enthusiastic  critics  have  not  read.  Dr.  Yeo's  case,  or,  at 
least,  his  complaint,  clearly  related  to  the  use  of  anaesthetics 
by  unqualified  persons  practising  dentistry.  We  condemned 
this,  and  we  went  further.  We  objected  to  the  practice  of 
"  anaesthetists  "  administering  "  the  gas""  for  unqualified  den- 
tists as  unadvisable  on  many  grounds.  Dr.  Burney  Yeo 
referred  to  the  "  Association  of  Surgeons  practising  Dental 
Surgery,"  and  we  repeated  what  we  had  said  on  many  pre- 
vious occasions,  as  to  the  wisdom  of  starting  and  the  duty  of 
supporting  this  new  society  on  grounds  ethical  and  pruden- 
tial. We  did  not  allude  to  the  qualification  in  dentistry 
granted  by  the  College  of  Surgeons  in  our  remarks  ;  as  a 
matter  of  fact  we  had  not  that  qualification  in  view.  Our 
attitude  with  regard  to  the  special  diploma  is  unchanged. 
Twenty  years  ago  we  expressed  an  opinion  that  some  such 
qualification  was  desirable,  and  the  College  of  Surgeons  was 
a  fitting  body  to  give  it.  We  think  so  still.  We  made 
another  observation  twenty  years  ago  which  it  may  be  wort  h 
while  to  recall.  There  were  fears,  when  this  special  licence 
was  instituted,  that  its  holders,  not  being  also  members  of 
the  College,  would  feel  themselves  aggrieved  by  not  being 
placed  on  an  equality  with  surgeons.  Wo  endeavoured  t" 
show  that  while  this  inferiority  of  the  L.D.S.  must  un- 
doubtedly exist,  it  would  be  simply  honest  to  acknowledge 
it,  and  vanity  to  strive  for  equality.  It  is  strictly  in  accord- 
ance with  (his  opinion  that  we  warmly  approve  lie'  com- 
bination of  those  who  are  surgeons  first  and  dentists  after- 
wards. We  think  now,  as  we  thought  in  1865,  that  it  is 
well  such  a  qualification  should  exist,  but,  like  the  mid- 
wifery licence,  it  should  be  taken  alter  the  membership. 
We  do  not  say  that  none  except  members  of  the  ( lollege  "I' 
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Surgeons  ought  to  practise  dentistry,  but  only  those  who  are 
medically  qualified  can  treat  a  case  of  tooth  disease  all 
through.  It  is,  in  fact,  much  easier  to  understand  an  isolated 
specialty  relating  to  the  eye  or  the  ear  than  to  the  teeth. 
No  part  of  the  organism  is  more  sensitive,  more  intimately 
connected  with  the  general  s}rstem,  or  so  commonly  affected 
sympathetically  with  other  organs.  It  is  almost  impossible 
to  conceive  of  an  independent  treatment  of  tooth  disease. 
All  reforms  are  progressive.  At  one  time  bone-setting  was 
a  specialty,  and  the  bone-setters  and  barber-bleeders  were 
opposed  to  the  movement  which  first  introduced  educated 
men  into  their  craft,  and  then  raised  it  to  the  dignity  of  an 
art  culminating  in  a  science.  This  is  what  time  is  doing  for 
dentistry.  The  unqualified  experts  must  not  complain  if 
they  are  crowded  out,  or  the  educated  and  diplomated  den- 
tists if  they  are  gently  persuaded  to  join  the  profession 
under  whose  college  they  now  hold  a  special,  and  subordi- 
nate, because  limited,  licence. 


Hospital  Eeports. 


"Permanent  Closure  of  the  Jaws." 

The  treatment  of  permanent  closure  of  the  jaws  from 
contracted  cicatrices,  necrosis,  anchylosis,  and  other  causes, 
has  not  received  very  much  attention  from  surgeons  gene- 
rally. As  such  cases  are  not  of  very  unfrequent  occurrence, 
it  will  be  interesting,  no  doubt,  to  some  of  our  readers  if 
we  refer  briefly  to  the  treatment  of  those  who  are  the 
unfortunate  victims  of  this  pitiable  condition. 

There  have  been  two  operations  proposed  and  practised. 
Professor  Rizzoli,  of  Bologna,  conceived  the  idea  of  simply 
dividing  the  jaw  ;  he  made  no  external  incision  whatever, 
but  completed  the  section  of  the  bone  from  the  mouth  by 
means  of  powerful  forceps.  In  this  way  he  operated  upon 
four  patients ;  and  at  a  later  date  M.  Verneuil  reported 
other  cases  which  had  also  been  operated  upon  in  the  man- 
ner suggested  by  Rizzoli. 

Professor  Esmarch's  operation  consisted  in  removing  a 
piece  of  bone  from  in  front  of  the  contracted  cicatrix,  so  as 
to  establish  a  false  joint  anterior  to  the  cause  of  occlusion. 
It  necessitates  an  external  incision,  which,  however,  is  a 
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iii.it:  >r  of  no  real  importance,  whilst  it  permits  the  use  of 
the  saw  instead  of  the  forceps  for  the  purpose  of  dividing 
the  bone,  and  thus  does  away  with  the  risk  of  splintering. 
Dieffenbach  had  previously  recommended  nearly  the  same 
operation,  and  had  tried  it,  but  without  any  good  result,  as 
he  endeavoured  to  make  the  false  joint  behind  the  contrac- 
tion instead  o\'  in  front  of  it.  There  is  a  third  procedure, 
which  lias  been  adopted  by  Mr.  Barnard  Holt  and  Mr. 
Heath,  in  cases  where  cicatrices  have  existed  on  each  side  of 
the  mouth.  It  consists  in  the  division  of  the  cicatrices  from 
within  the  mouth,  and  then  keeping  the  surfaces  apart  by 
means  of  shields  properly  adjusted  to  the  teeth.  These 
shields  require  to  be  constantly  modified.  The  treatment  is 
prolonged  and  tedious,  whilst  the  operation  is  difficult  and 
bloody  ;  and  the  patient  ought  to  be  of  an  age  at  which  he 
can  give  assistance  to  the  surgeon  and  dentist.     Although 
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in  both  Mr.  Holt's  and  Mr.  Heath's  cases  what  were  con- 
sidered satisfactory  results  were  obtained,  this  treatment  is 
not  one  which  is  likely  to  be  often  followed,  owing  to  the 
trouble  it  entails  both  upon  the  patient  and  the  surgeon. 

The  operation  which,  on  the  whole,  has  proved  most 
successful,  and  which  is  most  frequently  resorted  to,  is 
Esmarch's.  It  was  first  performed  in  this  country  by  Mr. 
Mitchell  Henry,  M.P.,  when  that  gentleman  was  a  mem- 
ber of  the  surgical  staff  of  the  Middlesex  Hospital;  subse- 
quently Mr.  Christopher  Heath  operated  upon  two  a 
with  success. 

We  have  now  an  opportunity  of  publishing  the  notes  of 
four  recent  cases,  three  of  which  have  occurred  in  London 
Hospitals,  and  one  at  the  Hotel-Dieu,  Paris.  For  t he  par- 
ticulars of  the  last-named  case  we  are  indebted  to  Dr. 
Charnley,  late  Clinical  Assistant  of'the  Middlesex  Hospital. 

The  London  cases  were  of  similar  origin  :  two  had  fol- 
lowed on  scarlatina,  and  one  after  measles.  The  Paris  case 
comes  under  another  category  altogei  lier  :  its  exciting  cause 
was  a  decayed  tooth.  Mr.  Mac  Cormac's  and  Mr  Lawson's 
patients  had  each  suffered  from  necrosis  of  the  jaw  as  well 
as  sloughing  of  the  cheek  ;  in  the  former  there  wns  a  bony 
lamella  between  the  upper  and  lower  jaws.  Mr.  Lawson 
had  tried  a  milder treatmenl  on  his  patient  eighteen  months 
before  she  was  submitted  to  Esmarch's  operation.  It  will 
be  noticed  that  in  his  case  eleven  months  have  elai 
since  the   operation,  and    that,   though    for  some  length  of 
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time  afterwards  the  result  was  perfectly  satisfactory,  quite 
recent  reports  prove  that  no  great  permanent  good  has  been 
effected.  In  Mr.  Mason's  case — and,  it  is  to  be  inferred, 
in  M.  Richet's  also — there  was  firm  anchylosis  of  the  joint 
on  one  side,  but  there  had  been  no  sloughing  of  the  cheek, 
and  no  adhesion  between  the  cheek  and  gums.  The  per- 
manent result  in  their  cases  may  possibly,  therefore,  prove 
more  favourable.  The  three  English  surgeons  removed  a 
wedge  of  bone  from  the  lower  jaw.  M.  Richet  seems 
simply  to  have  divided  the  bone.  The  only  course  which 
seems  likely  to  be  followed  by  lasting  success  in  cases  of 
necrosis  and  sloughing  is  to  remove  a  considerable  piece, 
and  better  still,  perhaps,  the  whole  side  of  the  lower  jaw 
from  the  joint  to  just  in  front  of  the  cicatrices. 

Those  who  care  to  know  more  about  this  subject  cannot 
do  better  than  consult  Mr.  C.  Heath's  book  on  '  Injuries  and 
Diseases  of  the  Jaws,'  or  Esmarch's  monagraph. 

ST.    THOMAS'S   HOSPITAL. 
Fixation  of  Lower  Jaw  from  Sloughing  of  Cheek  and  Necrosis 
of  Jaw  following  Scarlet  Fever — Formation  of  Artificial 
Joint  by  Eemoval  of  a  piece  of  the  Lower  Jaw. 
(Under  the  care  of  Mr.  MAC  CORMAC.) 

Jane  D.,  aged  seventeen,  had  an  attack  of  scarlet  fever 
when  four  years  old.  Her  health  was  much  impaired,  and 
necrosis  of  the  lower  jaAV,  abscesses,  sloughing,  and  ulcera- 
tion of  cheek  followed,  apparently  as  sequelae  of  the  attack. 
The  cheek  became  adherent  to  the  maxilla?,  and  the  buccal 
pouch  was  completely  obliterated,  and  so  long  as  she  can 
recollect  she  has  been  unable  to  open  her  mouth.  She 
states  that  on  two  occasions  in  another  London  hospital 
the  cheek  was  extensively  separated  by  dissection  from  the 
jaws,  and  for  a  time  some  movement  was  the  result ;  but 
after  a  short  space  the  immobility  was  as  great  as  pre- 
viously. 

On  admission  to  St.  Thomas's  Hospital,  under  Mr.  Mac 
Cormac's  care,  March  14,  1876,  her  condition  was  pitiable  : 
the  lower  jaw  was  fast  fixed  against  the  upper,  so  much  so 
that  the  incisor  teeth  actually  overlapped.  There  was,  on 
careful  examination,  a  slight  amount  of  lateral  motion 
observed.  She  could  readily  swallow"  fluid  food,  but  any 
solid  nourishment  could  only  be  introduced  into  the  mouth 
by  a  process  of  rubbing  or  "  grating  "the  morsel  against  the 
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teeth,  when  sumo  portion  would  pass  through  the  inter- 
stices. She  suffered  much  from  tooth-ache.  The  left  cheek 
was  throughout  adherent  as  for  as  the  angle  of  the  mouth, 
which  was  deformed  by  the  cicatrices  due  to  the  former  loss 
of  substance. 

Mr.  Mac  Cormac  decided  to  perform  Esmarch's  operation 
for  the  formation  of  a  false  joint,  believing  the  absence  of 
mobility  to  depend  on  tin-  cicatricial  contraction  in  the 
cheek,  and  that  it  the  jaw  were  divided  in  front  of  this,  the 
mandibular  joint  on  the  uninjured  side  would  he  free  to 
act.  and  the  patient  be  placed  in  a  condition  of  comparative 
comfort. 

Accordingly,  a  free  incision  was  made  horizontally 
through  the  cheek,  from  the  angle  of  the  mouth  to  the 
anterior  border  of  the  masseter,  and  another  clown  to  the 
ramus  of  the  jaw  from  the  middle  of  the  first  incision.  In 
this  way  the  region  involved  was  freely  exposed,  but  some 
embarrassment  occurred  by  reason  of  no  interval  being 
found  between  the  jaws,  and  it  was  only  then  discovered 
that  a  thin  lamella  of  new  bone  extended  from  the  upper  to 
the  lower  jaw. 

A  hole  was  made  in  this  with  the  gouge,  and  a  chain-saw 
passed  around  the  bone,  which  was  readily  divided  opposite 
the  second  premolar.  Then  a  piece  of  the  jaw  in  front  of 
this  was  excised,  partly  by  means  of  the  saw,  and  partly 
with  cutting  forceps,  as  far  forwards  as  the  canine  tooth — a 
piece  of  quite  half-an-inch  in  breadth  being  removed  The 
left  half  of  the  jaw  became  now  freely  movable,  and  could 
he  opened  quite  widely.  A  considerable  number  of  decayed 
teeth  were  then  extracted  (amongst  them  the  molars), 
which  had  been  pressed  into  a  position  at  right  angles  io 
their  normal  direction.  Some  bleeding  from  the  divided 
bone  Mas  checked  by  the  application  of  perchloride  of  iron. 
and  the  wound  united  carefully  by  sutures — a  piece  of  the 
Lower  lip,  which  was  much  larger  than  the  upper,  being 
turned  up  to  form  anew  angle  to  the  mouth.  This  facili- 
tated the  healing,  and  improved  the  girl's  appearance  con- 
siderably. Three  days  later  all  the  sutures  had  1  een 
removed,  and  the  wound  was  healed  by  first  intention 
except  at  one  point.  The  progress  t<»  recovery  oi'  the 
patient  after  the  operation  was  uninterrupted.  Shesoon  be- 
came able  to  eat  solid  food,  and  she  can  now  masticate  with 
and  comfort.     After  eight  week  .  during  the  greater 
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part  of  which  she  simply  remained  in  hospital  to  be  under 
observation,  she  was  sent  to  a  convalescent  home,  having  an 
excellent  use  and  free  movement  of  the  left  two-thirds  of 
the  loAver  jaw. 

Anchylosis  of  Eight  Temporo-Maxillary   Articulation — 
Esmarch's  Operation — Good  Result. 

(Under  the  care  of  Mr.  FRANCIS  MASON.) 

The  patient  was  a  young  woman,  aged  twenty -nine,  who 
was  admitted  into  St.  Thomas's  Hospital,  under  Mr.  Mason's 
care,  June  8,  1875.  She  stated  that  she  was  quite  well 
until  thirteen  years  previous  to  admission,  when  she  had  an 
attack  of  scarlatina.  Abscesses  formed  in  various  parts  of 
the  body,  and  amongst  others  in  the  right  temporo- 
maxillary  region.  She  was  also  confined  to  her  bed  for  two 
years  with  dropsy.  Her  recovery  then  became  complete, 
with  the  exception  that  her  lower  jaw  remained  fixed. 

At  the  time  of  admission  the  patient  was  in  fair  health, 
but  had  an  anxious  expression  of  countenance.  Close  to 
the  temporo-maxillary  joint  of  the  right  side  there  was  a 
cicatrix,  and  the  joint  itself  seemed  somewhat  thickened.  The 
teeth  of  the  upper  and  lower  jaw  were  quite  close  together, 
and  it  was  impossible  to  insert  even  a  piece  of  writing- 
paper  between  them ;  there  was  just  a  perceptible  move- 
ment, but  that  was  all.  She  took  her  food  (finely  minced) 
through  an  aperture  occasioned  by  the  loss  of  the  crown  of 
the  left  lower  canine  tooth. 

On  June  30  ether  was  administered,  and  Mr.  Mason  tried 
to  separate  the  jaws  with  gags  of  various  shapes;  but  beyond 
displacing  several  teeth,  made  no  impression  whatever  on 
the  joint  itself.  Mr.  Mason  then  proceeded  to  make  a 
horizontal  incision,  nearly  two  inches  in  length,  in  the  soft 
parts  under  the  body  of  the  jaw  of  the  right  side,  and, 
reaching  the  bone,  separated  the  soft  tissues  and  got  into 
the  mouth  between  the  teeth  and  cheek.  The  incision  com- 
menced at  a  point  under  the  chin,  about  opposite  the 
angle  of  the  mouth,  and  extended  backwards  nearly  to  the 
masseter  muscle,  without  involving  the  facial  artery.  A 
narrow  saw  was  now  applied  vertically  in  the  space 
between  the  first  and  second  bicuspid  teeth,  and  the  bone 
divided  with  the  help  of  the  cutting  forceps.  After  this 
section  the  left  side  of  the  jaw  was  found  to  be  freely 
movable,  but  the  right  side  was  firmly  fixed.     Mr.  Mason 
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then  removed  with  the  say  about  half-an-inch  from  the 
right  or  anchylosed  side.  There  Mas  no  haemorrhage 
worthy  of  remark,  and  the  wound  was  closed  -with  silk 
sutures.  The  sequel  of  the  case  may  be  told  in  a  few 
words.  The  day  following  the  operation  she  was  able  to 
open  the  jaw  herself,  without  assistance,  for  about  three- 
quarters  of  an  inch,  and  on  July  10  could  open  it  nearly 
an   inch. 

On  the  I-th  the  wound  in  the  skin  had  all  but  healed, 
and  the  opinions  o\'  Mr.  Elliott  and  Mr.  Ranger,  the  surgeon- 
dentists  to  the  hospital,  were  taken  as  to  her  wearing  some 
small  apparatus  to  keep  the  jaw  in  good  position.  Unluckily, 
however,  the  patient  got  an  attack  of  erysipelas,  and 
thus  the  local  treatment  was  necessarily  suspended  for 
awhile.  When  she  had  recovered  from  the  erysipelas,  she 
expressed  a  wish  to  leave  the  hospital,  and  there  was  diffi- 
culty in  inducing  her  to  remain. 

On  August  t,  Mr.  Mason  being  desirous  of  ascertaining 
the  exact  amount  of  movement,  had  her  placed  under  the 
influence  of  ether,  and  found  that  the  left  temporo-maxillary 
joint  was  fairly  free,  and  that  the  jaws  could  be  separated 
to  the  extent  of  three-quarters  of  an  inch.  The  right  joint 
was  quite  firmly  anchylosed.  The  left  side  of  the  jaw  was 
tilted  a  little  over  to  the  opposite  side,  yet  she  could  masti- 
cate her  food  well.  Any  mechanical  apparatus  appeared  to 
be  of  doubtful  value,  and  the  idea  of  adopting  it  was 
abandoned.  She  left  the  hospital  sooner  than  Mr.  Mason 
wished;  but  altogether,  considering  the  drawback  of  the 
attack  of  erysipelas,  the  result  was  better  than  could  have 
been  anticipated.  It  may  he  added  that  the  teeth  which 
were  unavoidably  displaced  by  the.  gags,  in  attempting  to 
open  the  jaws  previously  to  the  division  of  the  bone,  were 
returned  to  their  sockets,  and  became  as  firmly  fixed  as 
ever. 

Mil  >DLESEX    HOSPITAL. 
Complete  Closure  of  the  Lower  Maxilla  fkom   a  Dense  Cica- 
trix within  the  Mouth — Removal  of  a  Wedge  of  the  Lower 
Maxilla. 

(Under  the  care  of  Mr.  LAWSON.) 

Emily  H.,  aged  ten,  was  admitted  into  Regent  ward  in 
January,  1874,  on  account  of  :i  complete  closure  <<\'  the 
jaws,  caused  by  a  dense  cicatrix  within  the  mouth,  which 
firmly  tied  the  cheek  to  the  upper  and    lower  maxilla'  of 
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the  left  sides,  and  bound  the  lower  and  upper  maxillae  so 
closely  together  that  the  mouth  could  not  be  opened  to  the 
smallest  degree.  The  history  of  the  patient  was  as  follows : — 
"When  four  years  old  she  had  measles,  and  afterwards  suf- 
fered severely  from  boils.  She  then  had  sores  within  the 
mouth,  and  apparently  an  attack  of  cancrum  oris,  which 
produced  sloughing  of  the  mucous  membrane  of  the  cheek 
and  of  the  corresponding  portion  of  the  lower  maxilla, 
with  some  exfoliation  of  bone.  From  this  the  child 
recovered,  but,  in  the  cicatrisation  which  followed,  the 
cheek  became  firmly  adherent  to  the  upper  and  lower 
maxilla,  causing  a  closure  of  the  mouth.  The  child  was 
fed  with  chopped  and  sopped  food,  which  was  pushed 
through  the  spaces  of  the  teeth.  When  second  dentition 
commenced  she  enjoyed  a  period  of  comparative  comfort, 
as,  from  the  increased  size  of  the  spaces  caused  by  the  loss 
of  the  first  teeth,  she  was  able  to  push  the  food  more 
readily  into  her  mouth  ;  but  when  the  new  teeth  had  filled 
up  the  gaps  the  inconvenience  became  so  great  that  her 
mother  brought  her  to  the  hospital  for  relief. 

In  January,  1874,  she  was  first  admitted  into  the  Middle- 
sex Hospital,  and  Mr.  Lawson  freely  divided  the  whole  of 
the  cicatrices  within  the  mouth,  completely  detaching  the 
cheek  from  the  upper  and  lower  maxillse.  The  jaws  could 
then  be  opened  with  ease.  The  relief,  however,  was  very 
transient,  for  as  cicatrisation  proceeded  the  tendency  to 
close  again  was  very  great,  and  it  was  only  by  the  ingenu- 
ity of  Mr.  Bruce,  Mr.  Lawson's  dresser,  that  fixity  of  the 
jaws  was  prevented.  He  made  a  series  of  compressed  dried 
pine-wood  wedges,  which  were  introduced  between  the 
teeth,  and  these  swelling  kept  the  jaws  apart.  They  were 
always  worn  except  while  eating.  The  wound  healed,  and 
the  patient  when  she  left  the  hospital  could  open  her  mouth 
sufficiently  wide  to  eat  her  food.  She  was  to  continue  the 
use  of  the  wedges.  About  nine  or  ten  weeks  after  leaving 
the  hospital  the  use  of  the  wood  wedges  became  so  painful, 
owing  to  the  great  contraction  of  the  cicatrices,  that  she 
was  obliged  to  give  them  up,  and  very  shortly  afterwards 
the  mouth  was  as  firmly  closed  as  before  the  operation.    • 

On  July  2,  1875. — The  patient  was  again  admitted  into 
the  hospital,  with  both  jaws  firmly  bound  together.  She 
could  not  separate  the  lower  maxilla  from  the  upper  to  the 
smallest  degree. 
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I  it]].-  Either  having  been  administered,  Mr.  Lawson 
made  an  incision  along  the  lower  border  of  the  lower 
maxilla,  commencing  at  the  point  where  the  cicatrix  ter- 
minated, and   removed  with   a  small  saw  a  wedge  of  bone 

immediately  anterior  to  the  cicatrix,  about  half  an  inch 
long  in  the  upper,  and  three-quarters  of  an  inch  long  in 
the  lower  portion.  The  wound  was  then  closed  with  a. 
suture.  After  this  operation  the  patient  gained  immediate 
relief,  and  was  able  to  open  the  mouth  on  the  right  side 
sufficiently  wide  to  admit  a  sixpence  placed  edgewise 
between  the  teeth. 

August  3. — The  patient  left  the  hospital  with  the  wound 
healed,  and  much  pleased  with  the  result. 

The  benefit,  however,  has  been  only  transient,  for  on 
making  inquiries  recently  concerning  the  child,  Mr.  Law- 
son  was  informed  that  the  jaws  are  again  closed  as  com- 
pletely as  before. 

Mr.  Lawson  remarked  that  after  the  experience  of  this 
case,  should  a  similar  one  again  come  under  his  care,  he 
should  pursue  a  somewhat  different  course.  He  would 
remove  a  longer  wedge  of  bone  anterior  to  the  cicatrix, 
and  then  call  in  the  aid  of  the  dentist  to  make  a  plate  to  fit 
the  inside  of  the  teeth,  so  as  to  keep  the  divided  ends  of  the 
jaw  apart  during  the  process  of  cicatrisation.  The  plate 
should  be  afterwards  provided  with  a  central  hinge,  which 
won  Id  allow  of  an  up-and-down  movement,  to  admit  of 
mastication,  and  should  be  worn  by  the  patient  until  a 
false  joint  wTas  completely  established. 

HOTEL-DIE  U,     PARIS. 

Decayed  Wisdom-Tooth — Fixation  ,  of  Jaw — Formation  of 
Artificial  Joint  by  Division  of  Lower  Jaw — Removal  of 
Tooth  by  Gouging. 

(Under  the  care  of  M.  RIOHET.) 

February  8,  1876. — A  man,  aged  thirty,  presented  him- 
self with  the  following  story  : — A  few  months  before  he 
had  tooth-ache  in  the  lower  wisdom-tooth  of  the  Left  side. 
He  went  to  a  dentist,  who  tried  to  remove  the  tooth,  but, 
after  pulling  his  jaw  about  a  good  deal,  failed.  He  is  now 
unable  to  separate  his  jaws  and  therefore  unable  1"  eat,  and 
is  in  consequence  much  emaciated.  The  jaws  are  so  closely 
approximated  that  a  tine  chisel  can  with  difficulty  be  intro- 
duced.    There  is  a  swelling  on  the  left  Bide  over  the  lower 
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half  of  the  masseter,  and  this  muscle  can  be  felt  tightly 
contracted.  M.  Richet  raised  a  square  flap  over  the 
position  of  insertion  of  the  masseter,  and  separated  this 
muscle  from  the  bone.  The  patient  could  then  open  his 
mouth  a  little  more  than  before,  but  not  wide  enough  to  be 
of  much  use.  The  jaw  was  therefore  divided  by  a  chain- 
saw  just  behind  the  position  of  the  wisdom-tooth.  After 
this  was  done  the  patient  was  able  to  open  his  mouth 
freely.  After  the  division  of  the  jaw,  by  means  of  a  little 
exploratory  gouging,  the  remains  of  the  wisdom-tooth  were 
found. 

18th. — Patient  progressing  favourably.  He  can  open  his 
mouth  four-fifths  of  an  inch.  To  employ  active  and  passive 
movement  daily. 

19th. — He  can  eat  bread  and  meat,  and  walks  about  the 
ward.  His  general  health  is  good.  The  discharge  from 
the  wound  escapes  externally. 


Case   of    Cleft    Hard    and    Soft    Palate,    Operated    on    by 

Langenbeck's  Method  ;   Result  Perfect. 

By  GEORGE  BUCHANAN,  M.A.,  M.D., 

Professor  of  Clinical  Surgery,  University  of  Glasgow. 

David  S ,   aged  twenty -two,   was   admitted   to   the 

Western  Infirmary,  Nov.  26th,  1875.  There  was  a  con- 
genital cleft  in  the  palate  involving  the  whole  of  the  soft 
and  half  of  the  hard  palate.  The  anterior  end  of  the  fissure 
was  quite  rounded,  and  the  margins  of  cleft  in  the  hard 
palate  were  three-quarters  of  an  inch  apart.  The  tips  of 
the  bifid  uvula  were  drawn  asunder  by  the  palatine  muscles. 

The  operation  was  performed  after  the  method  introduced 
by  Langenbeck,  closure  of  the  hard  and  soft  palate  being 
accomplished  simultaneously.  The  patient,  not  being  put 
under  the  influence  of  chloroform,  was  able  to  give  great 
assistance,  by  holding  his  head  at  a  proper  angle  and 
occasionally  stopping  to  rest  and  wash  his  mouth.  From 
the  help  of  the  patient  the  proceedings  were  much  more 
rapid  and  satisfactory  than  usual. 

I  first  carefully  made  raw  the  entire  edges  of  the  gap  by 
cutting  off  a  thin  slice  of  tissue  from  the  hard  palate,  to  the 
tips  of  the  uvula,  on  both  sides,  taking  care  that  the  raw 
edge  was  continuous  throughout.  I  then  made  an  incision 
down  to  the  bone,  in  the   roof  of  the  mouth,  close  within 
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the  alveolar  process,  extending  from  the  hamular  process, 
forward  to  near  the  incisive  foramen.  Then  with  a  blunt 
periostea]  elevator  of  a  hooked  form  I  stripped  the  soft 
tissues,  including  the  periosteum,  from  the  palate  processes 
of  the  maxillary  and  palate  bones,  and  the  nap  so  separated 
hung  down  like  a  curtain  from  the  roof  of  the  mouth,  but 
of  course  supported  by  its  attachment  in  front  and  behind. 
This  Mas  done  on  each  side.  The  posterior  part  of  the 
cleft,  however,  still  remained  too  far  apart  to  allow  of 
approximation  without  considerable  tension,  so  I  relieved 
this  by  making  incisions  through  the  soft  palate  on  each 
side,  as  in  Dieffenbach's  operation.  The  edges  of  the  cleft 
could  now  be  drawn  together  throughout  the  whole  extent. 
Six  silk  threads  were  introduced  by  the  ingenious  method 
introduced  by  Sir  William  Fergusson,  and  finally  by  these, 
fine  silver  wires  were  drawn  through  and  tied.  At  the  end 
of  the  operation  the  gap  was  seen  to  be  closed  throughout 
in  a  most  satisfactory  manner. 

On  the  eighth  day  the  silver  sutures  were  removed,  and 
the  edges  found  to  be  firmly  adherent. 

The  patient  was  kept  in  the  hospital  for  some  time  longer 
in  order  to  see  that  the  granulation  of  the  side  wounds 
should  not  reopen  the  cleft. 

Two  months  after  the  operation  the  palate  was  firmly 
closed  throughout  its  whole  extent.  Already  patient  felt 
the  difference  in  swallowing,  and  the  improvement  in  his 
articulation  was  manifest.  In  fact,  when  he  paid  proper 
attention,  he  could  speak  in  such  a  way  that  his  former 
deficiency  was  scarcely  recognisable,  and  there  is  no  doubt 
that  by  a  little  practice  he  will  still  further  improve. 

The  operation,  so  far  as  regards  the  union  of  the  cleft 
and  the  result,  both  on  swallowing  and  speech,  is  the  most 
successful  in  my  experience,  and  leaves  little  to  be  desired. 

Medical  Times  and  Gazette. 

Glasgow. 

Correspondence. 

Wo  do    not    hold    ourselves  responsible   for  tho   vi>  1  by  our 

Correspondents. 

TO  THE  EDITOR  OF  THIS  "  MONTHLY  BBVIBW  OF  DENTAL 

Sir, — Judging    from    the   aspect  of   the  dental    hori 

that    history    is    about    to    repeat    itself,    1    think     thai 
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perhaps  the  following  statement  may  be  scanned  with 
advantage  by  those  contemplating  any  advantage  to  the 
profession  at  large.  We  do  not  seem  to  have  reached  the 
haven  of  bliss  so  energetically  prophesied  when  the  College 
of  Surgeons  kindly  added  us  to  their  tail.  As  many  younger 
men  have  entered  the  profession  since  the  first  movement 
took  place,  they  are  perhaps  unacquainted  with  works  that 
occurred  before  their  professional  time,  and  which  I  think 
we  may  safely  say  from  extended  experience  would  have 
produced  good  results  to  the  profession  as  a  body,  had  such 
movement  have  been  allowed  to  perfect  itself.  Commencing 
as  it  did  upon  a  right  basis,  which  will  sooner  or  later  recom- 
mend itself  to  the  thoughtful,  the  twenty  years  partially 
lost  will  not  be  entirely  so  if  the  pitfalls  of  the  past  be 
avoided  in  the  future,  and  the  benefit  of  the  profession  be 
the  aim  of  those  who  are  now  agitating  for  a  better  state 
of  affairs  as  regards  the  position  of  the  dentist. 

Some  twenty  years  having  elapsed  since  the  first  attempt 
was  made  to  advance  the  status  of  the  dental  profession,  it 
will  be  as  well  to  mark  what  progress  (if  any)  has  been 
made.  In  the  year  1856  it  was  thought  by  several  practi- 
tioners that  the  time  had  come  to  bring  dentistry  out  of  the 
slough  of  despond  it  was  in,  and  make  it  truly  a  science  and 
an  art,  and  for  that  purpose  they  took  counsel  together 
as  to  the  best  means  of  accomplishing  so  desirable  an  end. 
Twelve  months  previously  the  first  germ  of  this  movement 
had  been  thought  over  and  made  public,  but  not  till  August, 
1856,  did  it  assume  any  definite  form.  It  will  be  unneces- 
sary to  follow  this  movement  through  all  its  stages,  suffice 
it  to  say  that  the  College  of  Dentists  came  into  existence. 
It  was  soon  discovered  that  some  few  practitioners  had 
memorialised  the  Council  of  the  College  of  Surgeons  pray- 
ing them  to  grant  an  examination  in  dental  surgery,  pre- 
suming that  by  such  means  they  would  also  improve  the 
position  of  the  dentist.  At  the  present  time  we  are  able  to 
judge  if  the  profession  as  a  body  has  become  the  happy 
family  it  was  prognosticated  from  such  measures  twenty 
years  since. 

That  no  improvement  in  the  education  of  dentists  has 
taken  place  it  would  be  wrong  to  assert,  but  that  any 
steps  have  been  gained  for  the  body  politic  is  answered  by 
the  late  meetings  public  and  private,  and  certainly  is  nowhere 
manifest,  for  we  have  our  letter  boxes  filled  with  literature 
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of  the  cheap  and  nasty  class  as  heretofore,  and  our  papers 
teem  with  fulsome  and  discreditable  paragraphs  in  the  midst 

of  the  news  of  the  day,  artfully  arranged  out  of  the  usual 
columns  for  advertisements,  to  which  no  cheek  can  be  given. 
Their  authors  drive  about  the  town  laughing  at  their  more 
earnest  brethren,  and  one  is  constantly  asked,  what  advan- 
tage does  the  dental  certificate  give  you?  and  you  can  only 
reply  that  it  admits  you  to  the  library  at  Lincoln's-inn- 
fields,  and  then  only  if  a  modern  one. 

As  there  are  so  many  Richmonds  in  the  field  we  must 
hope  one  of  them  will  prove  the  Simon  Pure,  and  will  be 
able  to  extract  out  of  chaos  a  something  that  will  place 
dentistry  on  a  firm  basis,  that  will  eliminate  the  charlatan 
and  quack  from  its  ranks,  and  let  pride  and  vainglory  give 
May  to  harmony  and  peace,  and  then,  but  not  till  then,  will 
the  profession  of  dentistry  rank  with  allied  professions  and 
attain  a  status  all  well-wishers  would  desire.  As  it  is  pos- 
sible that  it  is  not  known  what  a  few  earnest  men  did  some 
few  years  since,  I  append  a  list  of  their  efforts  to  advance 
the  profession.  They  first  arranged  a  course  of  lectures  on 
descriptive  anatomy  of  the  head  and  face,  followed  by 
courses  on  the  skeleton,  on  the  principles  of  dental  surgery, 
on  bone,  enamel  and  the  metals,  on  histology,  on  the  medical 
history  and  treatment  of  diseases  of  the  teeth  and  adjacent 
structures,  on  the  surgery  of  the  mouth  and  jaws,  on  the 
structure  and  development  of  the  teeth,  on  aiuosthesia  and 
anaesthetics,  on  calcification  of  the  dental  pulp,  on  diseases 
of  the  periosteum,  also  courses  on  the  salivary  glands  and 
saliva,  and  dental  materia  medica.  When  we  consider  that 
several  of  these  courses  were  long  ones,  that  they  were  all 
by  the  best  procurable  men,  that  they  were  the  first  to 
establish  a  school  for  the  younger  men,  and  gave  several 
medals  to  the  most  successful  students,  and  by  many  other 
means  too  numerous  to  mention,  tried  to  disseminate  know- 
ledge so  that  all  the  ranks  might  eventually  show  a  com- 
pact and  educated  mass,  they  deserve  our  thanks,  and  the 
means  they  adopted,  if  persevered  in,  might  by  (his  time 
have  produced  a  better  state  of  things  both  individually 
and  collectively  than  now  appears  to  exist,  and  if  those  now 
working  do  not  wish  to  see  twenty  more  years  wasted,  they 
will  adopt  for  their  motto 

Mf am  i;is  \or  Mia 
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Dental  Anaesthetics  and  Heart  Disease. 

TO    THE    EDITOR    OF    "THE    LANCET." 

Sir, — In  reading  Dr.  Burney  Yeo's  interesting  case  of  nitrous  oxide 
gas  being  administered  when  serious  heart  disease  existed,  the  following 
suggests  itself  to  me,  viz.  : — That  nitrous  oxide  gas  acts  as  a  stimulant 
to  the  heart's  action  as  well  as  an  anaesthetic,  also,  from  the  large 
quantity  of  oxygen  in  its  composition,  facilitating  the  elimination  of 
carbon  by  the  lungs  during  anaesthesia ;  chloroform  and  ether,  from 
containing  much  carbon,  having  an  opposite  tendency.  The  patient 
mentioned  would  most  likely  have  died  under  either  of  the  latter 
anaesthetics.  Yours  obediently, 

May,  1876.  An  Observer. 


TO    THE    EDITOR    OF    "THE    LANCET. 

Sir, — I  believe  that  my  colleague,  Mr.  Hamilton  Cartwright,  has 
correctly  explained  the  modus  operandi  of  nitrous  oxide  gas  and  the 
nature  of  the  risk  incurred  by  a  patient  who  has  a  fat  and  fiabby  heart. 
With  your  permission  I  will  add  a  few  words  to  Mr.  Cartwright's 
account  of  the  phenomena  attending  the  inhalation  of  the  gas. 

In  most  cases,  during  the  first  few  seconds  the  pulse  and  the  bi'eath- 
ing  are  quickened,  as  a  result,  probably,  of  emotional  excitement.  In 
the  next  stage  the  bi'eathing  becomes  slow  and  shallow,  and  the  pulse 
full  and  firm.  Then,  after  a  period  which  varies  in  different  cases  from 
forty  to  eighty  or  ninety  seconds,  the  pulse  suddenly  becomes  almost, 
or  even  quite,  imperceptible,. the  features  become  livid,  the  pupils  are 
widely  dilated,  there  is  a  state  of  general  muscular  rigidity  ;  in  short, 
all  the  phenomena  of  the  first  stage  of  an  epileptic  fit  are  present.  The 
mouth-piece  being  removed,  the  morbid  phenomena  quickly  pass  away, 
the  features  regain  their  normal  colour,  the  pulse  returns,  and  for  a  few 
seconds  has  again  a  full  and  throbbing  character. 

The  explanation  of  the  phenomena  appears  to  be  sufficiently  obvious. 
The  nitrous  oxide  rapidly  replaces  the  oxygen  in  the  lungs  and  in  the 
blood,  black  unoxygenised  blood  passes  into  the  systemic  arteries  and 
excites,  through  the  vaso-motor  nerves  and  centre,  contraction  of  the 
muscular  arterioles.  The  resistance  thus  offered  to  the  passage  of 
unaerated  blood  through  the  terminal  arteries  explains  the  temporary 
fulness  and  tension  of  the  radial  pulse.  The  unoxygenised  blood, 
passing  through  the  systemic  capillaries  without  the  usual  interchange 
of  materials  between  it  and  the  tissues,  returns  to  the  lungs  in  an 
abnormal  condition,  and  there  excites  contraction  of  the  pulmonary 
muscular  arterioles.  The  resistance  thus  offered  to  the  passage  of 
blood  through  the  lungs  explains,  on  the  one  side,  the  systemic  arterial 
emptiness  with  feebleness  or  even  complete  disappearance  of  the  pulse, 
and,  on  the  other,  the  systemic  venous  fulness  with  lividityof  the  skin. 
The  epileptiform  condition  is  explained  by  the  sudden  aud  extreme 
diminution  of  the  blood-supply  to  the  brain,  the  blood  at  the  same 
time  being  unaerated. 

In  an  animal  killed  by  the  continued  inhalation  of  the  gas,  as  I  have 
recently  ascertained  by  experiments  on  rabbits,  performed  in  conjunc- 
tion with  Mr.  Cartwright,  the  right  cavities  of  the  heart  and  the 
systemic  veins  are  distended  by  black  blood,  while  the  left  cavities  aud 
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the  Bysteniic  arl  conij  arath  ely  empty  and  flaccid,  the  blood  on 

botb  sides  of  the  heart  b<  Lug  equally  black.  New  it  is  evident  that  if 
tlic  muscular  walls  of  the  righl  cavities  of  the  hear!  are  thin  and 
flabby  or  in  a  state  of  fatty  degeneration,  the  distension  to  which  they 
aie  subjected  in  the  advanced  stage  of  nitrous  oxide  inhalation  may 
:  in  a  suddenly  fatal  suspension  of  their  contractile  power,  or, 
Bhort  of  that,  in  a  weakening  of  their  muscular  fibres  (analogous  to 
the  paralysis  which  results  from  over-distension  of  the  urinary  bladder), 
which  may  manifest  itself  in  a  feebleness  and  irregularity  of  the  circu- 
lation, continuing  for  an  indefinite  period,  and  attended  with  many 
distressing  symptoms. 

Mr.  Braine,  in  his  letter  to  you,  says  of  nitrous  oxide  and  ether,  that 
they  "add  to  the  force  of  the  heart's  action,  and  stimulate  it."  With 
regard  to  nitrous  oxide.  1  believe  this  to  be  an  error.  The  temporary 
fulness  and  firranesa  of  the  pulse  may  have  suggested  this  erroneous 
theory;  but  1  have  before  given  what  is  unquestionably  the  true 
explanation  of  that  phenomenon.  No  one  who  has  studied  the  pheno- 
mena of  nitrous  oxide  anaesthesia  can  think  without  a  shudder  of  the 
reckless  administration  of  the  gas  by  men  ignorant  of  the  physiology 
of  the  circulation,  and  wanting  the  medical  knowledge  and  experience 
required  to  detect  the  physical  conditions  which  in  a  given  case  would 
reinler  the  use  of  this  agent  more  than  usually  hazardous. 

It  cannot  be  too  constantly  borne  in  mind  by  those  who  administer 
nitrous  oxide  gas  that  the  two  main  sources  of  risk  are — first,  an 
impelled  circulation  through  the  lungs,  such  as  may  result  from 
advanced  vesicular  emphysema  ;  and  secondly,  weakness  of  the  walls 
of  the  right  cavities  of  the  heart. 

I  am,  Sir,  your  obedient  servant. 

Savile-row,  May  11th.  George  Jonxsox. 

TO    THE    EDITOR    OF    "THE    LAX'CET." 
Sir, — I  think  the  explanation  of  the  action  of  laughing  gas,  lately 
put  forth  by  Dr.  George  Johnson,  ought  not  to  be  accepted  without  fur- 
ther consideration. 

In  effect  he  says  :  1st.  That  the  fuller  and  tense  pulse,  noticed  at  the 
commencement  of  inhaling  it,  is  produced  by  contraction  of  the  sys- 
temic arterioles,  and  not  by  the  heart  being  stimulated  to  unusual 
contraction.  2nd.  That  the  cause  of  the  reduction  and  final  cessation 
of  the  radial  pulse,  at  a  later  period,  is  the  want  of  blood  being  sup- 
plied to  the  left  heart  resulting  from  contraction  of  the  pulmonary 
arterioles.  3rd.  That  from  the  Bame contraction  the  righl  heart,  being 
unable  to  drive  the  blood  onward,  is  liable  to  be  stretched  or  over- 
distended,  and  to  lose  its  contractile  power,  like  an  over-distended 
bladder. 

These  hypotheses  are  unsatisfactory  to  me. 

1st.   Because  I  have  pul  to  sleep  more  than  eleven  thousand  pei 

with    laughing  gas    without  meeting    with    any  ease   Bhowing 
symptoms  of  the  heart  being  dilated  by  the  process;  and,  although   1 
have  not  refused  to  give  gas  to  anj  one  able  to  walk  upstairs  without 
distress  in  breathing,  1  have  not   had  a,  fatal  ease.     Moreover,  I   don't 

know-  t  hat  any  death  ha8 -lined  fi  mn  laughing  -;as  in  England,  - 

the  Exeter  case  be  claimed  for  one. 
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2nd.  If  the  increased  fulness  of  the  pulse  is  produced  by  contraction 
of  the  systemic  arterioles,  how  is  it  that  we  do  not  see  any  paleness  of 
the  skin  produced  at  the  same  time  ?  What  is  observed  is  a  gradual 
deepening  of  colour,  without  any  temporary  pallidity. 

3rd.  Respecting  the  contraction  of  the  pulmonary  arterioles,  the  fact 
that  the  pulse  keeps  up  long  after  the  blood  has  become  dark,  and  after 
consciousness  has  been  abolished,  and,  usually,  even  after  the  breathing 
becomes  intermittent,  seems  to  show  that  there  can,  at  this  stage,  be 
little  difficulty  in  the  passage  of  blood  through  the  Jungs.  When  at 
length  the  pulse  becomes  small  and  ceases,  we  need  suppose  no  more,  in 
order  to  account  for  it,  than  that  for  want  of  oxygen  in  the  blood  the 
heart's  function  ceases,  as  that  of  the  brain  had  previously  done.  It 
may  be  that  the  right  heart  becomes  ineffective  before  the  left ;  it  may 
be,  too,  that  there  is  some  obstruction  in  the  kings.  In  the  latter  case, 
however,  there  would  be  no  risk  of  distension  of  the  right  heart,  for 
by  this  time  its  contractile  power  has  almost  gone.  Even  if  the  blood 
flows  back  through  imperfect  valves  into  the  right  ventricle,  it  cannot 
flow  back  with  greater  force  than  that  which  sent  it  forward. 

Yours  faithfully, 

Cavendish-place,  May_30th,  1876.  J.  T.  Clover. 


The   Profession   of  Dental   Surgery. 

TO   THE    EDITOR    OF    "  THE    LANCET." 

Sir, — It  is  a  matter  of  surprise  and  regret  to  those  gentlemen  who 
have  been  instrumental  in  forming  the  Association  of  Surgeons  prac- 
tising Dental  Surgery  to  find  their  unquestionable  right  to  form  a  new 
society  give  rise  to  so  much  ill-feeling,  especially  as  such  cogent 
reasons  exist  for  its  formation. 

1st.  There  are  many  points  in  our  specialty — ethical  and  educa- 
tional— which  require  amendment,  whilst  there  is  a  necessity  for  a 
society  in  which  those  who  have  high  professional  views  should  have 
an  opportunity  of  discussion. 

2nd.  The  Odontological  Society,  by  its  constitution,  is  not  calculated 
to  fulfil  the  objects  of  the  new  Association,  whilst,  moreover,  up  to  the 
present  moment,  it  persistently  refuses  to  amend  its  laws  in  relation  to 
the  admission  of  not  only  wholly  unqualified  practitioners  (all  of  whom, 
if  conducting  their  practices  respectably,  might  have  obtained  the 
L.D.S.  certificate  upon  nominal  conditions),  but  even  of  those  whose 
sole  claim  to  admission  is  abstention  from  advertising  for  a  short 
period. 

3rd.  Many  whose  opinions  are  entitled  to  respect  consider  that  the 
present  education  of  dental  practitioners  is  insufficient,  considering  the 
many  innovations  which  have  taken  place  in  modern  practice,  and  hold 
that  the  special  dental,  like  any  other  similar  certificate,  should  only  be 
accessory  to  the  full  degree  of  the  College  of  Surgeons. 

Finally,  the  assumption  of  your  correspondents  that  the  members  of 
the  Association  assume  themselves  to  be  a  representative  body  is  incor- 
rect and  unfouuded,  their  sole  object  being  to  bring  together  a  body  of 
gentlemen  with  kindred  sympathies  to  discuss  scientific  subjects  in 
common  with  their  medical  confreres,  and  to  advance  professional 
education.     Moreover,  your  correspondents  seem  to  have  misinterpreted 
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your  recent  article  entirely,  which  was  a  fair  and  independent  criticism, 
evidently  aimed  at  those  uneducated  and  unqualified  persona  who  so 
disgrace  the  fair  name  of  our  specialty  in  the  estimation  of  a  public 
who  are  too  often  unable  to  distinguish  between  educated  practitioners 
ami  ignorant  charlatans.  1  am  certain  that  none  of  those  with  whom 
1  am  associated  would  deny  that  the  dental  licentiateship  has  done  ser- 
vice in  its  time,  or  would  wish  to  east  a  slur  upon  the  many  respect- 
able owners  oi  thai  certificate,  but  its  institution  twenty  years  ago, 
when  for  the  most  pari  the  dentist  held  no  qualification,  cannot  surely 
be  a  proof  that  further  educational  progress  is  unnecessary.  All  reform 
is  for  the  future,  ami  cannot  be  effected  without  interfering,  to  some 
extent,  with  existing  interests.  It  is  difficult  to  understand  how  any 
educated  men  eau  oppose  a  movement  which  has  for  its  sole  object  the 
advancement  of  their  profession,  while  several  of  those  who  have  signed 
the  so-termed  protest  have  already  expressed  their  sympathy  with  our 
views.  It  is  impossible  to  see  that  a  number  of  surgeons  practising  a 
specialty,  in  the  ranks  of  which  are  many  unqualified  men,  are  pur- 
suing other  than  a  consistent  course  in  associating  together  with  the 
object  of  discussing  those  principles  which  pertain  to  their  views  of 
professional  advancement,  which  they  feel  will  be  best  attained,  not  by 
monopolies  in  special  education  and  by  attempts  to  dissuade  men  from 
aspiring  to  the  highest  educational  standard,  but  by  the  recognition  of 
their  specialty,  in  common  with  other  specialties  concerned  iu  the 
treatment  of  iudividual  organs,  as  an  integral  part  of  the  science  aud 
art  of  medicine. 

I  am,  Sir,  your  obedient  servant, 

George  Parkinson,  M.K.C.S. 


TO   THE    EDITOR    OF    ''THE    BRITISH   MEDICAL    JOURNAL." 

Sir,— Mr.  W.  D.  Napier,  in  your  last  number,  writes  to  put  on  the 
key-stone  of  confutation  to  certain  statements  set  forth  by  the  adver- 
saries of  a  Bociety  styled  the  Association  of  Surgeons  practising  Dental 
Surgery.  In  doing  so,  he  announces  by  statistics  the  " entire  success 
of  the  movement,  as  it  embraces  at  least  half  the  whole  body  of  medi- 
cally and  surgically- qualified  dental  surgeons."  The  whole  body  of 
these  gentlemen,  as  given  in  the  MediopZ  Directory  for  L876,  is  not 
greater  than  54.  Of  these,  25  signed  a  letter  in  the  last  week's  number 
of  a  medical  contemporary,  disclaiming  all  connection  with  this  Dew 
society.  This  disclaimer  could  not,  for  want  of  time,  be  signed  by 
several  other  gentlemen,  who  would  willingly  have  done  so  •  but  allow- 
ing the  total  signatures  to  lie  25,  that  Leaves  29  members  from  which 

to  elect  president,  vice-president,  treasurer,  secretaries,  and  council, 
and  but  a  small  number  to  constitute  the  body  of  the  society.  It  is 
quite  legitimate  for  any  section  of  society  to  hand  together  for  any 

social  objeel   that  may  take  (heir  fancy,  but  when  they  assume  to  them- 

public  functions  they  musl  expect  to  be  publicly  criticised  j  and 
the  result  of   this  Bhorl   examination   into  the  numbers  of    the   aew 

society  need  not  excite  very  jubilant  congratulations  from  the  pens  of 
its  promoti 

I  am,  Sir,  your  obedient  servant. 

June  5th,  1876.  T.  Csartbss  Whitb. 
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THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -  Daily,  9  a.m. 

National  Dental  Hospital       ...  Daily,  9  a.m. 

Charing  Cross        -----  Mon.,  Wed.,  Fri.,  9  a.m. 

*German         ------  Thur.,  10  a.m. 

*Great  Northern,    -----  Wed.,  2  p.m. 

Guy's    -------  Thur.,  12  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London  .__-_.  Tues.,  9  a.m. 

Middlesex     - Daily,  9  am. 

St.  Bartholomew's  -----  Friday,  9  a.m. 

St.  George's  ------  Tues.,  Sat.,  9  a.m. 

St.  Mary's      -         -         -         -         -.        -  Wed.,  Sat.,  9  a.m. 

St.  Thomas's  ------  Tues.,  Fri.,  10  a.m. 

University  College  -  Wed.,  10.30  a.m. 

*West  London Tues.,  Fri.,  9.30  a.m 

Westminster  -----     Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


DENTAL  HOSPITAL  OF  LONDON. 
Cases  treated  from  June   1st   to   June   30th,  1876. 

Extractions.     Children  under  14 402 

Adults 693 

Under  Nitrous  Oxide 182 

Gold  Stoppings 178 

White  Foil  ditto 23 

Plastic  ditto  ---------     263 

Irregularities    of    the    Teeth    treated    surgically    and 
mechanically       --------10 

Miscellaneous  Cases        -         -         -        -         -         -         -183 

Advice  Cases  --------     128 

Total         -         -  2062 
James  Meeson,  Dental  Blouse  Surgeon. 


The  following  Publications  have  been  Received  : — The  Dental 
Register. — Johnston's  Dental  Miscellany. — Le  Progres  Dentaire. — 
Le  Progres  Medicate. — The  Dental  Cosmos. — The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Journal. — Deutsche  Viertel- 
jahrsschrift. — Correspondenz  Blatt. — Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Record. 


TO    CORRESPONDENTS. 
All  communications  intended  for  the  Editor  should  be  addressed  to  the 

care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 
All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 

sent  to  Mr.  George  Butcher,  4  Crane  Court,  Fleet  Street,  E.C. 
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have  recommended  it  extensively  to  my  patients  in  consequence. 
-  "Maitland  House,  Parade,  Tunbridge  Wells." 
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"SPMMITr  SHERRY 
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Leaders  in  the  Dental  Profession. — No.  1. 

SAMUEL  LEE  RYMER. 
Samuel  Lee  Rymer,  the  subject  of  our  first  notice,  was 
born  at  Plymouth,  on  May  the  5th,  1832.     His  early  life 
was  spent  at  St.  Servan,  in  Brittany,  where  his  father  was 
English  physician  for  several  years.     Returning  to  England 
in  1814,  his  father  died  the  following  year  at  Weston-super- 
Mare,  and  his  mother  removed  to   Cheltenham,  where  the 
usual  educational  course  was  pursued,  after  which,  through 
the  late  Mr.  Lemale,  an  introduction  took  place  to  Mr.  W. 
Perkins  (lately  deceased),  and  Mr.  Lee  Rymer  then  became 
his  pupil.     It  is  needless  to  say  that  no  better   opportunity 
could   well   occur   for   his   acquiring   a   knowledge   of  the 
mechanical  department  of  the  profession  he  had  adopted. 
Surgical  studies  were  pursued  under  Mr.  Howse,  at  the 
Western   General   Dispensary,    New-road,   which,  at    that 
period — some  twenty-six  years  ago — gave  excellent  oppor- 
tunities  for   practice.     As   St.    Mary's   Hospital    was   not 
then    open,    the    dental    practice    at    the    Dispensary    was 
most    extensive    and    well    looked    after,    and    such    lec- 
tures   as    were   advised   by    Mr.    Howse     were    attended, 
and  the  best  made  of  the  educational  advantages  offered 

to    ordinary   students  of   those    days.      Having  completed 

ll 
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his  professional  studies,  Mr.  Rymer  commenced  practice  at 
Croydon  at  the  early  age  of  twenty-one,  and  has  continued 
there  ever  since  with  great  success,  securing  the  respect  of 
an  extensive  clientele.  In  18G9  Mr.  Joseph  Steele  became 
associated  with  him  professionally — a  step  which  has  proved 
of  great  advantage,  as  the  health  of  neither  being  very 
good  they  were  able  to  relieve  each  other  in  the  arduous 
work  of  a  large  practice.  Mr.  Lee  Rymer  is  member  of  the 
Croydon  Local  Board  of  Health,  honorary  member  of  the 
Pennsylvania  Association  of  Dental  Surgeons — a  thing  to 
be  really  appreciated,  as  very  few  hon.  members  are  elected 
by  that  body, — Treasurer  of  the  National  Dental  Hospital, 
and  Dental  Surgeon  to  the  Croydon  Hospital.  Some  two 
years  ago  he  was  knocked  back  upon  a  train  at  Westminster 
Station  of  the  Underground  Railway,  but  by  a  providential 
presence  of  mind  was  enabled  in  a  moment  to  grasp  the 
handle  of  a  carriage  with  one  hand  and  obtain  a  footing  on 
the  next  carriage,  back  towards  the  carriage,  and  was  so 
carried  through  the  tunnel  to  the  next  station.  All  who 
witnessed  the  occurrence  at  the  commencement  believed  he 
must  have  been  killed  instantaneously.  Although  he 
suffered  from  the  shock  of  this  marvellous  escape,  he 
happily  sustained  no  permanent  injury.  A  somewhat  im- 
paired state  of  health  and  the  anxieties  of  a  large  family 
compel  him  to  lead  at  present  a  comparatively  inactive  life, 
but  the  record  of  his  past  labours  as  a  reformer  in  the 
Dental  profession  fully  justify  his  enjoying  a  season  of 
repose. 

Speaking  of  the  origin  of  the  College  of  Dentists  of 
England,  the  editor  of  the  first  volume  of  their  transactions 
says : — 

One  more  step  to  the  rear,  and  we  find  the  determination  to 
arouse  the  apathy  of  the  profession,  by  convening  an  open  meeting, 
engendered  in  the  mind  of  a  young  practitioner,  residing  away  from 
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the  greal  theatre  wherein  the  piece  was  to  be  performed,  but  en- 
gendered nevertheless  with  a  full  persuasion,  that  perseverance  would 
prevail. 

Thus  we  prove,  thai  as  in  many  other  movements  of  a  similar 
nature  and  design,  one  person  simply  deserves  the  credit  of  originating 
a  s.-h,  inc.  the  benefit  of  which  will  soon  he  felt  in  many  directions. 
To  Mi  Samuel  Lee  Rymer,  of  Croydon,  then,  is  due  the  commenda- 
tion  of  tirst  practically  introducing  the  idea  of  forming  a  Dental 
College  in  London.  It  is  not  asserted  that  Mr.  Rymer  first  thought 
such  a  thing  possible  ;  as  doubtless,  many  other  worthy  members  of 
the  profession  had  conceived  the  same  notion,  and  it  is  well  known, 
that  in  some  crude  form  or  other,  most  of  those  gentlemen  who 
desire  to  adorn,  rather  than  disgrace  the  profession,  had  hoped  that 
the  future  would  bring  forth  some  institution  or  association,  which 
might  be  made  available  for  the  perfecting  of  their  acquirement,  both 
in  t lie  surgical  and  mechanical  departments.  But  " fact  is  rum  verbis" 
appears  to  have  been  the  motto  which  Mr.  Rymer  chose  to  adopt. 
"Whilst  other  men  contented  themselves  with  thinking  the  matter 
over,  or  at  most,  putting  their  thoughts  to  paper,  he  dared  the 
danger  of  defeat,  and  leaving  off  thinkinij  and  commencing  acting, 
laid  the  foundation  of  this  edifice  at  his  own  risk.  Here  then  lies 
his  praise  :  to  this  fact  his  name  will  ever  be  attached  ;  and  for  this 
effort,  he  certainly  deserves  the  thanks  of  every  gentleman  in  the 
profession,  who  desires  to  see  his  chosen  calling  wrested  from  the 
gripe  of  the  unprincipled  and  unqualified  practitioner. 

That  Mr,  Rymer  had  thought  and  pondered  over  the  possibility 
of  establishing  an  institution  of  this  kind  and  calibre,  may  be  gathered 
from  the  fact,  that  in  August,  1855,  he  published  his  views  on  the 
necessity  of  reform,  and  laid  down  lines  of  conduct  which  he  con- 
sidered it  advisable  to  pursue,  in  a  letter  addressed  to  the  Editor  of 
the  L" 

That  others,  also,  were  of  like  opinions,  may  be  proved  by  con- 
sulting the  same  journal  for  the  ensuing  month,  as  there  may  be 
found  a  letter  from  Mr.  D.  Mackenzie,  entirely  agreeing  with  the 
first  writer.  But  it  is  very  evident  that  these  epistles  did  not  pro- 
duce results  in  harmony  with  the  desires  of  the  writers,  for  the  surg- 
ing wave  i if  passing  events  threw  nothing  upon  the  shore  which 
could  hi'  made  available,  and  it  was  not  until  September,  1856,  that 
\\c  find  anything  tangible  evolved.  The  British  Journal  of  Dental 
Science  contained  in  its  second  number  (August,  1866)  a  letter  from 
Mr,  Rymer,  in  which  he  reiterated  his  views,  and  concluded  by  ex- 
pressing his  readiness  to  co- operate  with  his  professional  brethren 
in  the  formation  of  a  Society  of  Dentists.  The  following  number 
of  the  journal  contained  an  advertisement,  announcing  Mr.  Etymer's 
intention  of  calling  a  public  meeting  of  the  profession,  00  the  :22nd 
of  September,  at  the  London  Tavern,  Bishopsgate-street,  and  asking 
for  the  attendance  of  such  as  sympathised  with  the  contemplated 
1  'injects. 

The  result  of  this  advertisement   was  a  copious  correspondence  on 

the  subject,  evincing  a  general  desire  that  the  objed  the  a«l\  ert  iser  had 

in  view  might  he  carried  out.  hut  in  some  instances  (as  was  expected) 
depressing  doubts  and  prophecies  of  ignominious  failure,  were  by  no 
means  forgotten,     Selecting   the   names  of  those  who  appealed  most 

H    1! 


108  THE   MONTHLY    REVIEW    OF 


energetic  in  the  cause,  Mr.  Byruer  requested  their  attendance  at  a 
preliminary  meeting,  to  confer  upon  the  most  appropriate  method  of 
conducting  the  forthcoming  assembly.  This  meeting  was  convene  I 
for  Saturday,  the  20th  September,  at  the  London  Tavern  ;  and  those 
who  answered  to  the  summons  were  as  follows  : — Messrs.  Perkins, 
Hockley,  Hill,  Brindley  (Sheffield),  Smith  (Chatham),  Bradshaw,  Bate 
(Brighton),  and  Eymer. 

Those  gentlemen,  then,  who  formed  this  little  convention,  had 
ample  cause  for  congratulation  ;  for  although  in  itself  unostentatious 
enough,  it  was  the  first  stone  in  the  high  wall  of  isolation  loosened 
and  thrown  down — the  germ  of  brotherly  feelings,  which  was  destined 
in  its  growth  to  eradicate  the  ancient  spirit  of  jealousy  and  distinc- 
tion, which  so  highly  coloured  and  completely  pervaded  the  dental 
profession. 

The  experiment  of  testing  the  views  of  dental  practitioners  was 
now  about  to  be  performed  ;  and  the  two  short  days  which  intervened 
were  days  of  anxiety  to  the  few  more  immediately  concerned.  At 
length  the  eventful  Monday  evening  came  ;  clad  in  wet  garments,  and 
with  a  look  dismal  enough  to  dispirit  and  becloud  the  hopes  of  men 
depending  upon  far  more  substantial  and  united  patrons  for  support, 
than  those  who,  now  more  anxiously  than  ever,  awaited  the  result  of 
the  notice  publicly  advertised,  of  this  their  introductory  meeting. 
The  time  wore  on,  and  one  by  one  (despite  the  wind  and  weather), 
the  audience  increased,  until  the  room  was  well  filled;  some  of  those 
present  having  come  very  long  distances,  to  testify  in  person  to  the 
necessity  of  jn'ofessional  reform  and  education.  The  gentlemen  who 
had  met  on  the  previous  Saturday  had  decided  that  three  concise,  yet 
comprehensive  propositions,  should  be  laid  before  the  meeting.  Seve- 
ral copies  of  these  had  been  printed,  but  it  was  necessary  to  procure 
movers  and  seconders,  and  this  Mr.  Eymer  succeeded  in  effecting,  by 
making  personal  application  to  several  parties  present.  At  the  hour 
announced,  Mr.  Alfred  Carpenter,  M.B.,  was  proposed,  and  unani- 
mously' elected  to  fill  the  chair.  This  gentleman,  in  his  address,  ex- 
plained that  "  he  was  not  a  dentist,  but  as  a  medical  practitioner 
he  took  a  lively  interest  in  the  movement ;"  and  as  an  impartial  per- 
son, no  doubt  the  selection  of  a  gentleman  out  of  the  profession  (so  to 
speak),  was  a  judicious  one,  in  the  absence  of  a  dentist  of  the  highest 
standing. 

Mr.  Eymer  (who  was  warmly  received)  explained  the  reason 
which  induced  him  to  undertake  the  resjwnsibility  of  convening  the 
meeting,  and  proceeded  to  show  why  it  was  important  that  a  step  like 
the  present  should  be  taken.  The  three  resolutions  were  then  passed  ; 
the  tendency  of  which  was,  that — First,  Eeform  in  the  profession 
was  necessary.  Second,  That  immediate  steps  should  be  taken  to 
produce  that  reform  ;  and,  Third,  That  a  Committee  to  consider  the 
best  means  of  carrying  out  these  ideas  should  at  once  meet  for  that 
purpose. 

The  Provisional  Committee  elected,  Mr.  Eymer  was  requested  to  act 
in  the  capacity  of  Secretary.  To  this  he  assented,  but  stated,  that  as 
his  time  was  much  occupied  and  his  health  not  strong,  he  should  require 
the  assistance  of  a  colleague.  Whether  or  not  this  observation  was 
forgotten  by  the  audience,  it  is  not  easy  to  say;  but  it  is  very  certain 
that  no  one  offered  to  share  the  difficulties  and  duties  of  this  now 
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imp.  I  if  is  therefore  lull  an  act  of  simple  justice  to  Mi. 

Hill,  who  has  so  assiduously  maintained  thai  position,  to  Bay,  that  he 
patiently  waited  until  the  assembly  was  about  to  disperse  before  he 
offered  nis  services,  which  were  mosl  readily  accepted  by  Mr.  Rymer. 

Certainly,  the  meeting  was  called  at  the  instigation  of  a  non-metro- 
politan member  of  the  profession;  but  surely  i(  could  not  be  a  matter 
of  consequence  who  set  the  ball  of  reform  in  motion,  bo  long  as  it  was 
set  in  motion.  Certain,  again,  that  the  convention  had  not  been 
announced  by  sound  of  trumpet,  but  it  was  so  announced,  that  a  hun- 
dred out  of  those  who  came  to  know  of  it.  assembled  at  the  prescribed 
place  and  hour.  An  opportunity  was  then  given  for  any  member  of  the 
profession,  gentle  or  simple,  to  be  present;  and  those  who  either  could 
not  or  would  not  come,  must  not  grumble  that  things  went  on  without 
them.  Here  was  an  open  meeting,  to  discuss  merely  the  best  method  of 
making  the  wretched  state  of  affairs,  which  was  acknowledged  by  all 
to  exist,  better.  The  projector  of  the  meeting,  like  many  more  at  that 
moment,  knew  only  a  few  practitioners  personally,  and  a  few  more  by 
other  means;  and  to  these,  invitations  were  sent  that  they  might  come 
and  assist  in  the  deliberations  of  the  evening.  As  before  mentioned, 
Mr.  Thomas  Bell  was  invited  to  preside,  evincing,  on  the  part  of  Mr. 
Rymer,  a  very  laudable  desire  to  nave  the  benefit  of  that  gentleman's 
matured  judgment,  to  guide  the  opinions  and  resolutions  which  would 
be  put  forth  ou  the  occasion;  unfortunately,  however,  for  reasons  of 
his  own.  the  offer,  as  before  stated,  was  declined. 

Mad  any  of  the  leading  members  of  the  profession  appeared,  there 
was  ali  the  opportunity  that  could  be  desired  to  mould  the  materials 
then  in  hand  into  another  form ;  and  certain  beyond  doubt  it  is,  that 
Mr.  Kymer  would  willingly  have  submitted  to  the  better  judgment  of 
any  of  them  who  might  have  come  forward;  but  as  none  of  them  did 
so,  the  parties  then  present  combined  to  do  for  themselves  what,  if  they 
chose,  others  might  have  done  for  them;  and  although  stigmatised  as 
u  democratic  (1)" —  as  the  meeting  has  since  been — that  part  of  the  pro- 
fession, s.i  comprehensive  and  vast,  desiring  alteration  and  impiW  enient, 
will  have  no  occasion  to  find  fault  with  the  materials  employed  to 
effect  it. 

Thus  far.  Mr.  Rymer  had  acted  in  accordance  with  views  he  had 
entertained  for  some  years;  and  the  success  which  up  to  this  point 
attended  his  effort,  was  a  precursor  of  similar    success  in  future;    when 

having  gathered  others  around  him,  that  movement  which  he  had  set  in 
motion,  but  single-handed  could  not  keep   in   motion,  should    progress 

and    develop    itself,  attended  by  the  gOOO  wishes  of  every  true  friend  to 

the  dental  profession.     That  mighty  power —  "the  spirit  of  the 
—  demanded  reform;  and  as  now  shown,  it  did  not  ask  in  vain. 

We  could  have  no  better  testimony  than  this  of  the 
earnest  and  unselfish  manner  in  which  Mr.  Rymer  worked 
for  his  profession. 

We  can  desire  no  other  evidence  of  the  continuance  of 
thai  spirit  than  the  perfect  frankness  and  candour  with 
which  Mr.  Rymer  has  since  accepted  the  conditions  made 
by  his  former  opponent  - 
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When  the  College  of  Dentists  of  England  and  the 
Odontological  Society  of  London  became  amalgamated,  it 
was  mainly  owing  to  the  really  statesmanlike  skill  shown 
by  Mr.  Rymer  that  such  a  combination  became  possible, 
and  the  loyalty  with  which  he  has  adhered  to  the  new 
order  of  things  has  never  for  a  moment  wavered.  Though 
for  many  years  he  has  taken  no  active  part  in  Dental 
politics,  his  influence,  if  he  were  to  exercise  it,  would  be 
found  much  greater  than  is  generally  known  ;  and  for  this 
very  reason,  in  a  great  measure,  we  believe  he  has  declined 
to  enter  afresh  the  arena  of  party  strife.  He  desired  to  see 
the  Dental  profession  making  educational  and  social 
progress  ;  and  if  a  better  or  more  acceptable  way  than  the 
one  he  inaugurated  could  be  found,  he  was  too  unselfish 
and  single-minded  of  purpose  to  wish  to  offer  any  factious 
opposition. 

Of  his  personal  character  we  can  say  nothing.  He  is 
known  and  beloved  by  too  many  to  need  any  word  of  ours. 
His  whole  life  has  been  that  of  a  true  gentleman — without 
fear  and  without  reproach. 


The   Month. 


Dental  Examination  at  the  College  of  Surgeons. 
The  following  candidates  passed  the  required  examination  and 
received  the  diploma  in  dental  surgery,  at  the  last  meeting  of  the 
Board  of  Examiners  held  on  the  29th  ult.  : — Messrs.  G.  W.  Bateman, 
Elgin-crescent ;  S.  Birt,  Leamington  ;  R.  Brown,  Tavistock  ;  T.  S. 
Carter,  Leeds ;  H.  J.  L.  Fairbrother,  Stockwell  ;  A.  W.  Furber, 
Kentish  Town  ;  G.  H.  Marriott,  Albion-street ;  H.  B.  Mason,  Exeter  ; 
T.  A.  Boberts,  London ;  M.  A.  Small,  Marylebone-road  ;  L.  W. 
Stevens,  Swansea ;  F.  H.  Weiss,  Montague-place  ;  W.  F.  Willis, 
Blackheath.     Five  candidates  failed  to  satisfy  the  examiners. 

Cause  of  Decay  of  the  Teeth. 
Dr.  L.  B.  Palmer,  of  New  York,  has  been  led  to  conclude,  froni  a 
series  of  experiments,  that  the  decay  of  the  teeth  is  not,  as  is  generally 
supposed,  due  to  acids,  but  to  alkalies  (Cosmos  and  British  Journal  of 
Dental  Science).  With  alkalies  he  reproduced  decay  of  the  teeth  as  it 
is  seen  in  the  mouth,  but  was  unable  to  do  so  by  acids.  With  the 
assistance  of  an  electric  current,  acids  simply  acted  on  and  destroyed 
the  whole  of  the  enamel. 
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Does  Comparative  Physiology  teach  us  that  the  Tooth 
Pulp  performs  uo  Function  towards  the  Vital 
Permanence  of  the  Human  Tooth  ? 

Hv  F.  H.  BALK  WILL. 

At  the  February  meeting  of  the  Odontological  Society, 
Mr.  Charles  Tomes  is  reported  to  have  said  that,  "  It  was 
not  known  what  the  purpose  of  the  pulp  was  in  a  finished 
tooth,  nor  why  the  tooth  should  not  do  just  as  well  without 
it.  As  a  matter  of  fact  there  were  a  good  many  teeth  in 
other  animals  which  did  just  as  well  without  pulps,  and 
which  lasted  sufficiently  for  the  animal's  requirements 
during  its  lifetime.  There  were  certain  teeth  in  lizards  in 
which  there  were  no  central  living  vascular  pulps,  yet  they 
were  not  rejected  as  dead  things  to  be  thrown  off.  Until 
more  was  known  as  to  the  use  of  the  pulp  in  a  perfect 
tooth,  it  need  not  influence  their  practice." 

This  opinion  calls  in  question  all  our  preconceived 
orthodox  notions,  and,  instead  of  appealing  to  the  facts  of 
human  physiology  alone,  or  the  stiff  narrower  ground  of 
our  own  experience,  takes  stand  upon  the  wide  field  of 
comparative  physiology.  On  this  account  it  interests  me, 
as  I  had  already  made  a  conjecture  or  two  in  the  same 
field,  which,  as  they  led  me  to  an  opposite  conclusion,  I 
should  like  to  record  in  contrast. 

I  quote  from  a  paper  in  the  Zoologist  for  July,  1873, 
p.  3,589  : — "  The  problem  to  be  solved  in  the  construction 
of  teeth  is  rather  different  to  that  of  bone.  Here  part 
of  the  organ  has  to  resist  more  or  less  severe  mechanical 
friction,  has  to  be  exposed,  and  at  the  same  time  maintain 
a  strong  connection  with  the  living  sensitive  body.  .  .  . 

"  Indeed,  in  fishes  generally  there  seem  to  be  few  examples 
of  teeth  being  implanted  by  fangs  in  sockets,  and  also  there 
seems  to  be  no  great  permanency  of  connection  between 
the  teeth  and  their  possessors  .  .  . 

"  Amongst  reptiles  the  same  law  of  constant  succession  of 
teeth  holds  good,  which  looks  as  if  there  was  the  Bame 
difficulty  of  retaining  the  teeth  permanently  ;  but  when 
we  arrive  at  mammalia  we  find,  at  most,  only  one  change 
of  teeth,  and  this  apparently  in  order  to  accommodate  the 
adult  animal  with  a  larger  set  than  would  have  been  con- 
venient for  its  young  state.     The  peculiarities  of  structure 
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which  perform  this  apparently  difficult  feat  are  these." 
Here  follows  a  description  of  a  mammalian  tooth. 

Owen,  in  his  "  Odontography,"  p.  184,  says  of  reptiles  : — 
"  The  completion  of  a  tooth  is  soon  followed  by  preparation 
for  its  removal  and  succession.  The  faculty  of  developing 
new  tooth  germs  seems  to  be  unlimited  in  the  present  class, 
and  the  phenomena  of  dental  decadence  and  replacement 
are  manifested  at  every  period  of  life."  I  do  not  know  to 
what  lizards  Mr.  Charles  Tomes  refers  as  having  permanent 
teeth  without  pulp  cavities,  but  as  they  seem  to  have  been 
unknown  to  Professor  Owen,  the  inference  is  that  they  form 
but  a  small  exception  to  the  general  law  he  has  laid  down, 
too  small  in  importance  to  give  ground  for  the  opinion  that 
the  pulp  is  of  no  value  to  the  permanent  life  of  a  tooth. 
In  the  case  of  the  lizards  referred  to,  there  may  be  peculiar 
circumstances  in  their  food  or  habits  which  do  not  put 
their  teeth  to  the  average  vital  or  physical  strain.  In  fact, 
if  we  review  the  whole  of  the  vertebrate  animals,  we  find 
teeth  on  the  plan  of  the  human  tooth,  having  a  central 
vascular  pulp,  fangs  covered  by  cementum  and  implanted 
in  a  socket,  and  a  crown  covered  with  enamel,  are  the  only 
type  fitted  to  endure  much  mechanical  wear,  and  at  the 
same  time  capable  of  maintaining  a  permanent  vital  con- 
nection with  the  body,  and  are  mainly  to  be  met  with 
among  mammalia  ;  the  exception  being  that  referred  to  by 
Mr.  Charles  Tomes. 

The  only  other  teeth,  I  believe,  capable  of  being  classed 
as  permanent  teeth,  are  such  as  are  continuously  growing 
from  a  vascular  pulp  at  the  base,  which  fact  suggests  how 
their  vitality  is  maintained. 


Dentagra:   the  Tooth-Ache,  its  Forms  of  Disease, 
Causes,  Kesults,  and  Remedy. 

By    W.    V.     MOORE,    L.D.S.,     R.C.S.,    &c. 

Tooth-ache  is  sometimes  merely  a  rheumatic  affection, 
arising  from  cold,  a  carious  tooth,  but  more  generally  the 
excess  of  acids  in  the  stomach  from  a  disordered  system  or 
any  accidental  cause.  The  remedy  should,  in  this  case,  be 
applied  to  the  particular  form  of  the  disorder  in  the  system. 
It  is  also  a  symptom  of  pregnancy,  which  shows  itself  more 
particularly  in  highly  excitable  and  nervous  patients.     But 
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tooth-ache  attacks  people  at  any  period  of  life,  though 
more  frequently  the  young  and  plethoric  From  the  variety 
of  causes  it  has  been  named  by  some  authors  odontagra 
O&riosa,  scorbutica,  catarrhalis  arthritica,  gravidarum, 
hysteria,  stomachica,  rheumatica,  and  venerea,  this  latter 
producing  death  to  the  organ,  necrosis,  and  this  arising 
mainly  from  the  old  treatment  by  mercury,  the  disease 
being  inflammatory.  More  or  less,  all  tooth-ache  arises  from 
an  inflammatory  condition  of  the  system,  and  should  be 
judged  of  by  its  symptoms.  The  periosteum,  the  main 
acting  body,  closely  associated  with  the  teeth  in  the  forma- 
tion, continuation,  and  their  final  destruction.  This  mem- 
brane, the  periosteum,  investing  the  external  surface  of  the 
roots  of  the  teeth,  is  of  a  fibrous  nature,  supplied  with 
artery,  veins,  nerves,  and  absorbents ;  to  these  I  presume 
the  tooth  owes  its  life  and  existence,  which  depends  very 
much  on  the  general  health  of  the  subject,  arising  from 
pure  air,  water,  and  nourishing  food.  Exostosis,  whether 
formed  at  the  bottom  of  the  alveolar  socket  or  on  the  fang 
of  the  tooth  itself,  will  be  found  to  be  the  result  of  irrita- 
tion at  some  period  of  its  abnormal  condition ;  the  result  of 
inflammatory  action  will  be  either  absorption,  decay,  or 
deposit  of  bone.  That  this  results  from  irritation  of  the 
lining  membrane  is  now  very  generally  believed,  but  what 
is  the  cause  ?  We  have  suggested  that  it  may  be  produced 
by  pressure  at  the  bottom  of  the  alveolus.  But  more 
generally  the  susceptibility  of  the  lining  membrane  to 
morbid  impressions,  produced  by  a  diseased  state  of  the 
gums  <t  constitutional  tendency,  in  which  case  all  the 
defective  teeth  will  bo  generally  sensitive  to  the  pains  of 
tooth-ache.  What,  then,  should  be  the  remedy  ?  ISlo  doubt 
in  all  eases  application  to  the  carious  cavity,  an  injection  of 
warm  water  and  anodyne  into  the  periosteum,  and  a  healthy 
stimulant  to  the  gums.  This,  I  conceive,  will  allay  irrita- 
tion, and  help  to  produce  a  healthy  action  of  this  very 
sensitive  part  of  the  human  fabric,  be  a  means  of  preparing 
tli'1  teeth  for  further  use,  and  for  the  dentist's  skill  in  lilling, 
thus  preserving  them  from  the  too  common  result,  decay. 


Treatment  of  the  Dental  Pulp. 

By  LANE  CLARK,  L.D.S.,  R.O.S, 

The    methods    of    treating    the    dental     pulp    under    its 
various    conditions   of    disease   are    many   and    varied,  Mid 
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though  each  of  its  kind  has  a  certain  success,  yet  withal 
failures  are  in  certain  cases  frequent,  and  we  are  again  com- 
pelled to  "  try  fresh  fields  and  pastures  new."  Knowing 
this,  I  venture  to  add  rny  mite  to  the  troubled  science.  It 
has  for  some  time  appeared  to  me  a  strange  way  of 
restoring  so  delicate  an  organism  as  the  pulp  to  health  by 
treating  it  with  such  gentle  means  as  strong  nitric  acid, 
arsenic,  and  a  few  more  remedies  running  from  one  extreme 
to  the  other.  My  failures  have  been  so  frequent  in  all  that 
I  have  tried  that  I  was  induced  to  seek  for  a  body  which 
would  place  the  pulp  under  the  same  conditions  as  those  in 
which  it  lived  and  flourished ;  in  fact,  to  try  and  replace 
the  lost  dentine.  I  have  found  such  means  in  gelatinised 
phospho-carbonate  of  lime,  which  is  capable  of  being  ren- 
dered very  plastic  for  a  short  time  and  hardening  very 
quickly.  In  pulps  which  have  been  exposed  for  some  time 
I  have  found  it  requisite  to  mix  with  the  compound  a 
little  tannic  acid,  but  even  in  those  cases  I  finish  at  one 
visit.  I  take  care  to  saturate  the  cavity  at  starting  with 
glycerine,  so  that  the  air  may  be  kept  from  the  pulp  while 
freely  exposing  it ;  after  thoroughly  removing  all  the 
decomposed  parts,  I  place  the  gelatinised  lime  over  the 
pulp,  and  using  pressure  until  a  slight  sense  of  pain  is  felt, 
I  accelerate  the  hardening  of  the  lime  with  absolute 
alcohol.  So  soon  as  it  is  hard,  I  then  treat  as  an  ordinary 
case  and  plug  at  once.  My  success  has  been  so  constant 
with  it  that  I  have  now  lost  all  my  former  fears  of  failure 
in  conservative  treatment  of  the  dental  pulp.  It  may  be 
that  the  means  employed  are  not  new,  but  whether  it  be  so 
or  not,  it  has  proved  in  my  practice  a  means  of  saving  many 
a  tooth  otherwise  condemned  by  the  forceps. 


A  Kemarkable  Case. 

By  ALFRED  MOSELEY,  Esq.,  M.R.C.S.,  L.D.S. 

Mr.  0 called  on  me  suffering  from  great  pain  on  one 

side  of  the  mouth,  and  stated  that  six  weeks'  previously  he 
had  woke  up  in  the  morning  feeling  dreadfully  sick,  and  on 
vomiting,  brought  up  a  quantity  of  clotted  blood,  which  a 
friend  suggested  came  possibly  from  his  gums  and  had  been 
swallowed  during  the  night.  He  then  found  for  the  first 
time  that  one  side  of  his  mouth  hurt  him,  but  put  off  call- 
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in^-  on  me  till  now.  On  examination,  1  found  the  right 
second  lower  molar  split  completely  through  from  mesial  to 
di-4.il  Bide.  <m  extraction,  the  pulp  was  found  to  be  in  a 
Btate  of  decomposition,  and  the  membrane  surrounding  the 
roots  highly  inflamed  and  thickened. 

1  enclose  the  tooth,  and  perhaps  you  will  be  able  to  give 
an  explanation  of  such  an  extraordinary  fracture. 

10  Eldon-square,  Newcastle-on-Tyne. 


Facial  Neuralgia,  deriving  its  Origin  from  Abnormal 
Complications   in   the   Teeth   or   Mouth. 

PRIZE  ESSAY,  by  J.  F.  BADCOCK,  D.D.S. 
{Continued  from  page  8ti.) 

First,  then,  let  us  investigate  that  invariable  sequence 
to  the  procrastinations  which  have  burdened  the  exist- 
ence of  that  patient  who  has  realised  the  fact  of  the 
caries,  but  who  has  considered  the  next  week  as  the 
most  "  convenient  season "  so  long,  that  at  last  a  sharp 
and  unendurable  twinge  of  pain,  growing  gradually  con- 
tinuous in  its  character,  has  admonished  him  that  our  chair 
has.  if  we  perform  our  whole  duty,  for  once  its  charms,  since 
I  hold  that  the  intelligent  performance  of  that  duty  involves 
for  such  an  one — I  am  now  writing  as  a  general  thing — not 
extraction,  but  relief  from  agony,  and  the  ultimate  salvation 
of  the  tooth;  while  to  us  as  practitioners  its  significance 
consists  not  alone  in  its  pecuniary  gain,  but  far  and  above 
all,  triumph,  and  the  consciousness  of  a  duty  well  and  skil- 
fully performed.  The  first  purely  morbid  condition,  other 
than  the  fact  resulting  from  ever  increasing,  never  ceasing 
decay,  is  an  exposed  pulp;  and  of  this  fact  the  immediate 
indication  following  the  presence  of  a  gentle  irritant  is 
simply  an  uncomfortable,  nervous  sensation,  gradually  in- 
creasing  in  intensity,  while  paroxysms  of  pain  become  of 
frequent  occurrence.  This  constant  irritation  gives  rise  to 
extruded  inflammation,  and  an  abnormal  expansion  of  fche 
veins  and  arteries  necessarily  results,  creating  undue  pres- 
sure upon  the  sensitive  nerve-fibres  in  the  pulp  substance, 
bound  and  confined  as  this  tissue  is  in  its  hardened  and 
unyielding  walls;  a  steady,  excruciating,  and  limitless  pain 
is  the.  result.  The  case  is  in  our  hands  for  treatment .  and 
after   a   sufficient   examination    by  any  method    freest    from 

Buffering   to   our  patient,  our   diagnosis   is  exposed    pulp 
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Under  these  circumstances  I  consider  it  the  height  of 
absurdity  to  contemplate  for  a  moment  the  salvation  of  the 
pulp  by  capping,  or  by  any  other  method  ;  and  just  here  I 
do  not  desire  to  be  misunderstood.  The  pulp  under  con- 
sideration is  inflamed  to  its  utmost  extent,  short  of  the 
degeneration  and  disintegration  of  its  tissues,  its  vessels 
engorged  with  inflamed  blood  are  upon  the  point  of  yielding 
to  the  immense  pressure  put  upon  them,  while  such  pressure 
is  crowding  their  walls  upon  the  delicate  nerve-fibres  which 
ramify  throughout  the  tooth's  substance  in  every  direction 
in  countless  multitudes.  The  only  mode  of  treatment  in 
such  an  instance  is,  I  maintain,  to  anticipate  nature  by 
causing  the  death  of  the  pulp  at  once ;  and  our  first  appli- 
cation, instead  of  being  arsenic,  should  be  carbolic  acid  or 
creosote,  for  the  purpose  of  reducing  the  existing  inflam- 
mation, since  such  inflammation  is  wholly  inconsistent  with, 
and  actually  opposed  to,  the  satisfactory  or  expected  action 
of  the  escharotic.  The  irritation  already  existing  in  the 
pulp  is  incompatible  with  that  which  it  is  our  desire  to 
create  as  the  result  of  the  arsenic ;  hence,  if  we  apply  the 
latter  at  once,  as  is  quite  frequently  done  with  unsatisfactoiy 
results,  we,  as  a  rule,  only  aggravate  the  evil  which  we 
assume  to  remedy,  and  only  subject  the  sufferer  to  addi- 
tional and  unnecessary  pain,  without  accomplishing  the 
object  which  we  have  attempted  to  obtain.  If  it  so  be  that 
any  have  been  nonplussed  to  account  for  the  supposed  ineffi- 
ciency of  their  "  paste,"  let  them  first  apply  creosote,  or  other 
antiphlogistic,  until  the  evidences  are  satisfactory  that  to  a 
marked  extent  the  inflammation  has  subsided.  We  may 
now  wisely  resort  to  the  use  of  the  arsenic,  thus  creating  an 
irritation  and  inflammation  so  excessively  and  so  suddenly 
stimulating  as  to  cause  a  rupture  of  the  vessels  in  a  short 
time,  and  thus  precipitate  the  death  of  the  pulp.  This 
having  been  accomplished  successsully,  a  too  often  (and  I 
judge  simply  from  individual  observation)  neglected  step 
should  at  once  be  taken — viz.,  its  extirpation,  its  entire 
extirpation,  since  if  any  portion  whatever  be  allowed  to 
remain,  cause  for  sorrow  will  not  be  long  absent ;  follow  this 
by  faithful  endeavour  in  the  filling  of  the  pulp  canals, 
first,  with  a  pellet  of  cotton  freely  dipped  in  carbolic  acid, 
and  forced  well  up  to  the  shoulder  immediately  next  the 
foramen ;  next  proceed  to  fill  the  canal  proper  with  ropes  of 
cotton  saturated  in  the  hardest  quality  of  os-artificial,  and 


DENTAL  SUBGERT.  117 

linisli  with  gold  in  the  chamber  and  cavity  of  decay,  never 
omitting  to  paint  the  gum  slightly  with  the  ethereal  tinct. 
of  iodine,  (<>  allay  any  possible  pereosteal  inflammation 
which  may  or  might  ensue. 

1  am  fully  aware  that  there  are  other  methods,  more  espe- 
cially relating  to  the  materials  used  in  tilling  the  canals. 
which  meet  with  the  approval  of  (hose  who  advocate  them, 
but  1  have  tried  many  others  and  have  oftentimes  not  met 
with  the  success  which  was  anticipated,  whereas,  with  the 
system  which  I  have  attempted  to  demonstrate,  I  have  been 
almost  uniformly  successful  in  obtaining  the  very  best 
results.  In  my  judgment, no  treatment  has  ever  been  insti- 
tuted for  these  particular  cases  to  be  compared,  in  degree  of 
success,  to  that  of  destruction  and  extirpation  of  the  pulp 
and  filling  the  roots.  I  believe  that  I  have  saved  absolutely 
ninety-five  per  cent,  of  the  teeth  which  1  have  treated  by 
this  system,  and  I  therefore  fail  to  perceive  any  advantage 
to  be  derived  from  adopting  a  different  course  of  treatment, 
which  may  be  at  least  open  to  many  doubts  and  of  ques- 
tionable merit.  I  say  "system  "  in  a  general  sense  merely, 
since  in  all  these  cases,  as  well  as  others  which  I  may  bring 
forward  as  being  lesions  in  Facial  Neuralgia,  judgment  of 
the  clearest  order  is  ever  required ;  judgment  which  pen, 
ink  and  paper  cannot  demonstrate  or  render  apparent; 
hence  my  term  system  applies  only  to  that  which  written  or 
spoken  words  can  indicate.  Strange  as  it  may  appear,  yet, 
from  (piite  an  extended  observation,  it  would  seem  that  two 
facts  as  related  above  are  not  clearly  understood  by  many 
connected  with  our  profession.  First,  that  when  a  pulp  is 
destroyed  by  artificial  methods,  it  is  in  every  instance  neces- 
sary—there  can  be  no  exception — to  wholly  remove  it,  and 
replace  it  with  some  foreign  material  capable  of  being  packed 
most  compactly  and  solidly  (hence  my  preference  for  cotton 
and  os-artiHcial)  ;  whereas,  the  large  majority  of  such  teeth 
which  have  fallen  under  my  inspection  have  either  been 
tilled  without  extirpation  of  the  dead  pulp,  or  in  other  cases. 
in  addition  to  such  tilling  a  hole  has  been  drilled  in  the  side 
near  the  neck  of  the  tooth,  with  the  avowed  intention  of 
providing  an  escape  simply  for  the  future  accumulation  of 
pus.  Second,  that  before  the  death-dealing  substance  is 
applied,  it  is  necessary  to  allay  and  soothe  existing  inflam- 
mation.    Had  this  tooth  under  discussion  been  presented  for 

treatment  before  the  patient  had  suffered  in  consequence  of 
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its  pulp  exposure,  <>r  had  it  been  accidentally  exposed  during 
the  progress  of  an  operation,  then  the  state  of  things  is 
materially  changed,  and  its  salvation  becomes  a  matter  of 
the  strictest  duty,  both  to  ourselves  as  members  of  a  pro- 
gressive specialty  in  medicine,  and  to  our  patients.  In  such 
instances  capping  may  be  successfully  attempted  with  almost 
any  of  the  suitable  materials  and  methods  so  variously 
advocated,  os-artificial  taking  high  rank  as  a  substance  of 
which  the  pulp  seems  tolerant.  My  preference,  however,  is 
as  follows  ;  gently  cover  the  point  of  exposure  and  surround- 
ing portion  of  dentine  (of  course  after  having  prepared  the 
cavity)  with  lactophosphate  of  lime,  covering  this  in  turn 
with  a  small  pellet  of  cotton  barely  touched  with  creosote, 
fastening  the  whole  in  position  with  cotton  dipped  in  an 
alcoholic  solution  of  sandrach.  Allow  this  dressing  to 
remain  for  twenty-four  hours,  when  remove  all  but  the 
lime,  and  introduce  another  layer  of  the  lacto-phosphate, 
cover  this  with  os-artificial,  and  when  the  latter  has 
hardened  solidly,  complete  the  operation  with  gold.  The 
asserted  theory  to  account  for  the  uniformly  successful 
results  with  this  material  is,  that  the  lime  will,  in  the  course 
of  some  fifteen  days,  induce  the  secretion  and  redeposition 
of  new  or  secondary  dentine,  which  results,  of  course,  in 
securing  the  toleration  of  it  by  the  pulp,  as  it  is  a  natural 
capping.  It  is  a  theory,  however,  which  I  personally  reject 
as  absurd  and  unreasonable,  utterly  so ;  but  as  the  fact  of 
the  pulp's  toleration  of  this  substance  is  indisputable,  I 
account  for  it,  and  so  regard  it,  as  a  mere  but  most  remark- 
able toleration  of  a  foreign  substance  by  the  pulp  tissue, 
while  in  course  of  time  the  lime  itself  becomes  sufficiently 
hard  and  solid  to  permanently  attach  itself  to  the  surround- 
ing dentine,  and  with  it  forming  almost  a  homogeneous 
mass,  which  is  calculated  to  deceive  the  unassisted  eye,  but 
which,  under  the  microscope,  reveals  its  true  character  as 
lime,  and  not  a  secondary  deposit  of  dentine.  With  this 
material  I  have  treated,  during  the  past  year,  forty -two 
cases  of  exposure  where  the  pulp  had  never  previously  ex- 
perienced any  degree  of  irritation,  and  so  far  as  I  am  able 
to  determine,  I  have  made  forty-hvo  successful  treatments, 
having  lost  none  that  I  am  advised  of,  certainly  a  most 
remarkable  percentage  in  its  favor.  I  therefore  feel  war- 
ranted in  considering  it  as  a  treatment  which  I  can  most 
earnestly  recommend,  and  solicit  all  to  try  who  have  not 
heretofore  done  so. 
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Upon  tlu>  other  hand,  bad  our  imaginary  patient* through 
tin*  rear  of  contact  with  our  forceps,  courageously  borne 
their  suffering  until  nature  had  itself  accomplished  the  death 
of  the  pulp,  and  at  that  moment,  or  very  soon  after  the 
case  had  presented  for  treatment,  we  should  undoubt- 
edly have  discovered  upon  concussion  that  treatment  was 
required  to  combat  pereostitis,  or  inflammation  of  the 
pereodental  membrane,  which  covers  the  roots  of  all  teeth. 
It  is  a  vascular  tissue,  and?  its  design  is  at  least  threefold  : 
it  acts  as  a  cushion  for  the  teeth  to  rest  in,  thus  reducing 
tlif  risk  of  serious  results  in  mechanical  injuries,  since  it  is 
exceedingly  elastic,  and  permitting,  for  this  reason,  more  or 
less  motion.  Its  vessel  supply  a  portion  of  the  nourishment 
which  the  tooth  requires,  and  it  affords  firmness  to  the  roots 
in  their  close  relation  and  attachment  to  the  alveolus. 
When  inflamed  from  any  cause,  and  among  the  causes  are 
the  accumulations  of  tartar,  or  by  any  mechanical  injury, 
the  characteristic  evidences  of  inflammation  elsewhere  are 
readily  apparent,  and  may  be  diagnosed  by  concussion  with 
a  moderately  heavy  instrument,  which  will  develop,  it  may 
be,  extreme  tenderness  upon  pressure,  the  patient  will  often- 
times remark  that  it  seems  to  them  longer  than  its  fellows, 
and  such  is  really  the  case,  the  elongation  having  been 
necessary  to  permit  the  thickening  and  swelling  resulting 
from  its  inflamed  condition.  These  characteristics  will  be 
more  or  less  fully  developed,  acccording  to  the  severity  of 
the  inflammation  and  its  extent.  Just  at  this  point  of 
seeming  pereostitis,  judgment  is  required  to  determine  if 
the  lesion  may  be  successfully  treated  for  simple  periodon- 
titis or  not,  since  it  may  be  a  complication  in  which  the  first 
stages  of  alveolar  abscess  are  taking  ,an  undiscoverable  part, 
and  in  the  absence  of  the  later  characteristics  of  abscess,  the 
operator  may  be  very  readily  deceived ;  but  if  you  so 
determine,  proceed  at  once  to  deplete  the  gum  freely  of  blood 
by  leeching  or  lancing,  the  former  being  most  preferable, 
since  the  flow  of  blood  is  so  much  greater,  and  then  apply 
tincture  of  iodine  to  the,  wound,  gum  and  adjacent  parts. 
Cleanse  the  pulp  canal  perfectly  with  tepid  water  in  which 
a  little  alcohol  has  been  placed,  when  it  may  be  tilled  with 
cotton  saturated  in  creosote.  Continue  this  treatment  daily 
or  less  frequently,  as  the  case  may  seem  bo  require,  until  the 
tooth  is  absolutely  free  from  tenderness  ami  all  normal 
characteristics,  so  tarns  possible,  made  apparent,  when  the 
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canal  and  cavity  of  decay  may  be  permanently  filled,  as 
before  indicated,  and  with  a  precautionary  application  of 
iodine  to  the  gum,  your  patients  may  be  dismissed,  impres- 
sing it  forcibly  upon  their  mind  to  return  at  once  upon  the 
slightest  symptom  of  a  recurrence  of  the  trouble,  when 
another  free  application  of  iodine  may  usually  be  relied  upon 
to  complete  the  cure  so  nearly  accomplished  upon  the  first 
trial.  Whatever  the  cause  which  may  prove  the  exciting 
one,  there  is  scarcely  any  lesion  which  is  so  prolific  in  neu- 
ralgic conditions  as  the  above,  and  owing  to  the  occasional 
fact  of  its  being  exceedingly  difficult  of  diagnosis,  I  can 
scarcely  say  too  much  to  impress  upon  my  readers  the  value 
of  concussion  as  a  method  to  assist  them  in  their  endeavours. 
Sometimes  only  an  exceedingly  limited  tenderness  will 
be  noticed  by  the  sufferer  in  an  individual  tooth,  as 
you  pass  from  one  to  another,  soreness  out  of  all  proportion 
to  the  amount  of  pain  present ;  but  in  the  absence  of  any 
other  observable  manifestation,  look  well  to  the  par- 
ticular tooth  in  which  it  occurs ;  many  a  neuralgic  affection 
has  thus  been  easily  treated  and  eradicated.  Should  a 
purely  legitimate  pereostitis  present,  not  involving  the  loss  of 
the  pulp,  such  as  may  result  from  a  blow,  a  severe  cold, 
the  encroachment  of  tartar,  or  from  kindred  causes  in  a 
tooth  free  from  caries,  or  having  decay  which  has  not 
progressed  sufficiently  to  expose  its  pulp,  then  diagnose  as 
before,  and  treat  with  tincture  of  capsicum  and  iodine,  after 
having  depleted  the  gum  freely  of  blood  ;  and  in  these  cases 
the  ethereal  tinct.  iodine  should  be  preferred,  since  it  is  so 
much  more  rapid  in  its  action,  and  serves  with  greater 
efficiency  in  accomplishing  a  well-developed  counter-irrita- 
tion than  the  ordinary  officinal  tincture,  or  if  it  is  preferred, 
three  drops  of  tinct.  aconite  may  be  employed  upon  a 
scarificed  surface,  but  in  the  use  of  this  agent  much  care 
must  be  exercised,  since  recklessness  in  using  a  much  larger 
quantity  may  be  followed  by  Complications  of  a  most  serious 
character,  which  may  result  in  the  death  of  the  party  so 
poisoned.  It  is,  however,  moderately  effective  in  the  re- 
duction of  pereosteal  inflammation,  and  was  at  one  time 
regarded  as  a  specific,  though  now  the  discovery  and  intro- 
duction of  other  equally  as  prompt  and  less  dangerous 
remedies  have  gradually  caused  its  abandonment.  Some 
time  since  I  had  the  pleasure  of  successfully  treating  a  very 
remarkable  case  of  Facial  Neuralgia  induced  by  a  purely  legiti- 


DENTAL  SURGERY.  121 

mate  periodontitis,  and  as  it  is  one  so  clearly  illustrating  the 
intense  suffering  and  diffused  effects  of  such  pereosteal 
l.-sions.  I  shall  venture  to  relate  the  same,  trusting,  however 
that  it  may  not  subject  me  to  the  charge  of  egotism.— 
Johnston's  Denial  Miscellany. 

{To  be  continued.) 


Death  from  Kupture  of  a  very  Small  Intra-Thoracic 
Aneurism. 

By  JOHN  C.  THOROWGOOD,  M.D.,  F.ECP, 

Physician  to  Victoria-park  Hospital  for  Diseases  of  the  Chest ;  Lecturer  ou 

Materia  Medica  at  Middlesex  Hospital. 

Mr.  T.  H.,  aet.  42  years,  whom  I  had  known  for  some  five  years  as 
a  dentist  rising  into  considerable  practice,  came  to  me  one  morning  in 
April  last,  complaining  of  very  severe  pain  whenever  he  swallowed 
food.  The  seat  of  the  pain  appeared  to  be  about  the  cardiac  orifice  of 
the  stomach,  and  as  soon  as  the  morsel  swallowed  had  entered  the 
stomach  pain  ceased. 

The  only  ailment  for  which  I  had  been  called  in  before  had  been 
obstinate  pains,  like  those  of  rheumatism,  about  the  body  generally, 
associated  with  profuse  night-sweats.  Of  late  the  health  had  been  re- 
markably good,  and  flesh  nad  been  gained  to  some  extent.  So  little 
importance  did  the  patient  attach  to  the  pain  on  swallowing  food,  that 
he  was  contemplating  an  excursion  into  the  country  on  the  very  day 
on  which  I  was  consulted  ;  but  from  this  intention  I  dissuaded  him. 
It  was  about  April  16th  when  1  saw  him  for  the  symptoms  just  alluded 
to,  and  at  that  time  the  pulse  was  96,  tongue  clean,  spirits  good.  Careful 
examination  showed  some  little  increase  of  hepatic  dulness  towards 
left ;  no  cardiac  murmur,  but  second  sound  seemed  unduly  loud  ;  no 
cough  ;  breath-sounds  normal ;  no  vomiting  ;  bowels  open.  Patient 
told  me  that  some  years  ago  he  had  had  a  similar  attack  of  pain  in 
swallowing,  attributed  to  congestion  of  liver,  which  in  a  few  days 
passed  away.  I  prescribed  a  powder  of  hydrargyrum  c.  creta  and  pulv. 
ipecac,  co.  at  bed-time,  and  an  antacid  laxative  mixture.  Three  days 
later  he  was  no  better.  The  pulse  was  small';  at  one  time  it  would  be 
96,  and  six  hours  later  would  fall  to  72  or  thereabouts.  A.  motion  from 
the  bowels  was  described  to  me  as  inky  black.  These  symptoms 
alarmed  me  more  than  they  seemed  to  do  my  patient  ;  but  he  promised 
to  rest  and  take  the  dose  of  tincture  of  opium  which  1  ordered. 
Nothing  new   in  the  way  of  physical  signs. 

On  April  21st,  at  9.30  a.m.,   just  as  I   was   leaving  for  a    distant    visit 

to  the  country,  my  poor  friend  came  to  me  in  much  Buffering.  The 
pulse  was  96  ;  tongue  clean  ;  bowels  loose,  but  motions  not  unhealthy 
in  appearance.  The  pain  was  now  complained  of  in  the  back  and 
under  the  right  shoulder.  Feeling  very  uneasy  about  him.  I  recom- 
mended him  at  once  bo  see  Dr.  Andrew,  who  made  b  careful  examina* 
mil  detected  a  murmur  audible  below  the  xiphoid  cartilage,  and 
so  down  to  umbilicus,  where  ii  cea  ed.  Later  in  the  daj  this  murmur 
could  not  he  heard 

I 
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Towards  the  evening  of  Friday,  April  21st,  the  suffering  of  the 
patient  increased  fearfully  ;  and  Mr.  Maunder,  who  was  called  in, 
injected  one-fourth  of  a  grain  of  acetate  of  morphia  into  the  tissue  of 
the  arm.  After  this  a  short  mitigation  of  pain  took  place,  with  a 
sensation  as  if  something  had  given  way  in  the  chest ;  and  presently 
great  collapse  came  on,  relieved  for  a  time  by  an  injection  of  brandy 
into  the  rectum,  but  ultimately  fatal  at  9.30  p.m.  on  the  21st. 

Dr.  Andrew  was  of  opinion  that  death  was  due  to  the  rupture  of 
an  aneurism.  The  correctness  of  this  opinion  was  proved  by  the 
post-mortem  examination  made  by  Dr.  Andrew,  Mr.  Maunder,  and 
myself  on  the  23rd. 

On  opening  the  abdomen  we  found  nothing  worthy  of  remark  ; 
but,  on  proceeding  to  open  the  thorax,  blood-stained  fluid  ran  out  from 
the  right  pleural  cavity,  and  from  this  cavity  was  removed  a  large 
quantity  of  this  bloody  fluid,  mixed  with  clot.  Behind  the  descending 
part  of  the  aortic  arch  was  felt  a  solid  mass,  which  on  examination 
proved  to  be  formed  by  the  posterior  mediastinum  stuffed  with  clotted 
blood,  and  this  blood  had  forced  its  way  down  the  mediastinum,  and 
must,  by  its  pressure,  have  been  the  cause  of  the  pain  complained  of  at 
the  cardiac  orifice  of  the  stomach.  The  parietal  pleura  on  the  right 
side  had  given  way  on  the  spine  close  above  the  diaphragm. 

Just  below  the  origin  of  the  left  subclavian  artery  was  a  small 
aneurismal  pouch  on  the  posterior  aspect  of  the  aorta,  which  had  ulcer- 
ated into  the  mediastinum,  and  formed  a  swelling  of  laminated  blood- 
clot.  Just  below  this  was  another  small  aneurismal  swelling,  which 
had  not  ruptured,  and  was  large  enough  to  admit  the  tip  of  a  finger. 
The  aorta  was  very  atheromatous.  The  escape  of  blood  into  the 
right  pleural  sac  must  have  taken  place  very  shortly  before  death,  for 
certainly  on  the  morning  of  the  21st  there  was  no  evidence  of  any- 
thing like  pleuritic  effusion  on  that  side.  The  intensely  severe  pain 
during  the  last  few  hours  of  life  we  thought  due  to  the  tension  caused 
by  the  blood  dissecting  and  forcing  its  way  down  the  tissues  of  the 
posterior  mediastinum. 

It  would  not  have  been  easy  to  have  recognised  by  physical  signs 
during  life  a  small  aneurism,  not  bigger  than  a  small  walnut,  on  the 
posterior  part  of  the  descending  thoracic  aorta.  It  is,  however,  not 
improbable  that  the  attacks  of  pain  in  the  limbs  which  occasionally 
came  on  in  the  winter  might  have  been  connected  with  some 
pressure-effects  of  the  small  aneurism  in  its  early  and  formative  stage. 

It  is  not  very  uncommon  to  meet  with  cases  of  pain  of  long 
standing  about  the  thorax  and  arms,  which  eventually  proves  to  be 
associated  with  some  form  of  intra-thoracic  tumour,  causing  pressure, 
and  so  stretching  and  irritating  certain  nerves. — Medical  Times  and, 
Gazette. 

61  Welbreck-street,  W. 


Epithelial  Discolourations  of  the  Oral  Mucous  Membranes 
in  Syphilitic  Subjects. 
The  Clinic  translates  from   Schmidts  Jahrbucher  (March, 
1876)  a  description  of  these  appearances  which  originally 
appeared  in  the  Archiv.  d.  Heikhind,  p.  433,  1875. 
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These  epithelial  clouds  which  occur  by  preference  upon 
the  point  and  borders  of  the  tongue,  and  upon  the  lower 
Up— points  especially  exposed  to  pressure  by  the  teeth  or 
other  bodies,  as  well  as  to  the  action  of  chemical  irritants 
— are  generally  found  as  very  small  bluish-white  flat  granu- 
lations, while  sometimes  the  affected  spots  take  on  the 
bluish-white,  mother-of-pearl  colour  of  the  hard-boiled 
white  of  egg.  This  colour  is  often  observed  in  wavy  lines 
around  the  entire  border  of  the  tongue  corresponding  to 
the  line  of  the  teeth ;  and  on  the  cheeks  it  is  likewise  the 
part  pressed  upon  by  the  teeth  which  is  most  liable  to  be 
found  affected.  When  it  occurs  in  the  nasal  mucous  mem- 
brane, it  is  upon  the  septum,  produced  probably  by 
mechanical  irritation.  These  discolourations  are  rare  in 
women,  but  quite  common  in  males,  probably  as  the  result 
of  oral  catarrh  produced  by  tobacco  smoke.  Schuster  saw 
but  one  case  of  this  nature  in  a  non-syphilitic;  in  all 
others,  the  history  of  the  affection  was  clear.  Zeissl  con- 
siders these  spots  as  papules  aborted  by  timely  mercurial 
treatment,  and  Schuster  is  inclined  to  attribute  them  to  the 
same  source.  Schuster  does  not  believe  them  to  be  neces- 
sarily the  result  of  mercurialism,  but  thinks  they  are  the 
outward  expression  either  of  a  cure  or  of  a  condition  of 
tolerance  of  the  organism  acquired  by  long  continued  expo- 
sure to  a  mild  form  of  the  disease  ;  they  are  not  indicative 
of  any  danger,  for  the  condition  of  the  patients  is  in 
general  quite  good,  although  some  may  still  be  suffering 
from  one  or  other  of  the  cutaneous  affections.  Another 
question  is  whether  this  character  of  disease  may  be  dan- 
gerous to  a  healthy  person ;  whether  the  person  thus 
affected  might  transmit  syphilis  through  the  sperm; 
Schuster  here  mentions  a  case  in  which,  notwithstanding 
the  apparent  excellent  health  of  a  man,  the  wife  had  become 
syphilitic,  in  all  probability  through  the  foetus.  As  to 
treatment,  it  has  been  clearly  established  that  mercurials  do 
not  hasten  a  good  result ;  if  no  other  syphilitic  symptoms 
be  present,  the  mouth  should  be  frequently  and  carefully 
cleansed,  at  least  after  each  meal  ;  the  application  of  a 
solution  of  nitrate  of  silver  is  followed  by  excellent  results 
in  many  cases. 


l  2 
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GUY'S   HOSPITAL. 


Case  of  Pyemia  following  Dental  Caries-. 
By   Dr.  JAMES   F.  GOOD  HART. 

Dental  caries — abscess — suppuration  in  the  inferior  dental  canal — 
acute  periostitis  of  the  lower  jaw — extension  of  the  inflammation  along 
the  ptery  go-maxillary  fossa  to  the  orbit — suppuration  in  both  orbits, 
and  osteitis  of  the  vault  of  the  skull — pyaemia.  Such  is  a  short  sum- 
mary of  this  interesting  case.  Its  publication  needs  no  explanation  or 
apology,  for  such  a  result  from  such  a  cause  is  probably  unknown.  I 
am  indebted  to  my  colleague,  Mr.  Howse,  for  his  ready  permission  that 
it  should  be  published. 

M.  C.  W.,  aged  four  years  and  a  half,  was  admitted  to  Guy's  Hos- 
pital, under  the  care  of  Mr.  Howse,  on  September  30th,  1874. 

The  family  history  was  good,  except  that  there  was  some  account  of 
a  tumour  in  the  grandmother.  The  child  had  been  a  healthy  boy  till 
six  weeks  before  his  admission,  when  he  came  home  from  school  with  a 
bad  attack  of  diarrhoea.  A  few  days  subsequently  he  was  much  fright- 
ened by  a  fire,  and  it  was  within  a  short  time  of  this  that  his  left  eye 
was  noticed  to  swell.  In  a  fortnight  the  other  eye  did  the  same,  but 
no  notice  was  taken  of  it.  He  gradually  got  worse,  and  for  three 
weeks  prior  to  admission  he  was  in  a  drowsy  state. 

On  admission,  he  was  delicate  and  vacant-looking.  The  left  eye  was 
much  more  prominent  than  the  right,  with  thickening  along  the  upper 
margin  of  the  orbit.  Beneath  the  edge,  under  the  eyelid,  was  a  hard, 
cartilaginous,  freely-movable  body,  which  reached  backwards  appa- 
rently into  the  orbital  cavity  above  the  eyeball,  while  it  extended 
dowrnwards  into  the  eyelid.  The  movements  of  the  eyeballs  were  per- 
fect, and  sight  was  unaffected.  The  temperature  wras  104"5°  in  the 
morning,  and  102-7°  in  the  evening  ;  jmlse  160. 

He  was  seen  by  Dr.  Fagge,  who  could  discover  no  cause  for  the  ele- 
vation of  temperature.  Dr.  Fagge  thought,  however,  that  as  the  roof 
of  each  orbit  wras  evidently  affected,  and  the  boy  tottered  as  he  walked, 
and  was  peculiarly  torpid,  the  disease,  whatever  it  was,  had  extended 
from  the  orbital  fossae  to  the  cerebral  hemisphere.  The  ophthalmoscope 
revealed  only  large  and  tortuous  veins,  with  a  small  haemorrhage  on 
the  outer  margin  of  the  right  optic  disc.  The  temperature  remained 
high,  and  he  rapidly  became  much  worse,  losing  control  over  his  evacu- 
ations, and  he  died  nine  days  after  admission. 

Autopsy. — The  eyeballs  were  hardly  prominent  now  ;  but  the  left- 
upper  lid  was  full,  and  a  hard  movable  mass  could  be  felt  along  the 
orbital  ridge.  The  scalp  wras  normal ;  and  nothing  wrong  was  noticed 
till,  on  the  removal  of  the  vault  of  the  skull,  the  dura  mater  in  its 
frontal  pait  and  the  longitudinal  sinus  for  half  its  length  were  rough 
and  of  an  olive-green  colour  from  purulent  infiltration  of  the  mem- 
brane. The  corresponding  inner  surface  of  the  skull  was  of  the  same 
greenish  tint  and  rough  all  over,  partly  from  the  deposition  of  a  layer 
of  new  bone  ;  partly  from  an  irregularly  excavating  caries.  Confining 
the  description  still  to  the  bones  of  the  skull,  nothing  further  was 
noticed  till  the  roof  of  each  orbit  had  been  removed,  and  then  a  thick 
layer  of   similar  green-coloured   pus   was   exposed,   lying,   of   course, 
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between  the  bone  and  the  orbital  periosteum.  The  orbital  cavities 
(muscles,  &c.)  were  quite  healthy.  On  the  right  side  the  pus  ex- 
tended  all  over  the  outer  side  forwards,  and  appeared  externally 
ovei  the  superciliary  ridge,  while  if  passed  backwards  through  the 
optic  foramen  and  sphenoidal  fissure  underneath  the  cavernous 
sinus,  across  the  sella  turcica  and  groove  for  the  optic  commissure, 
through  the  right  optic  foramen  and  right  sphenoidal  fissure, — all 
this  beneath  the  dura  mater  of  the  base  of  the  skull,  the  bone  itself 
being  rough  and  carious,  and  part  of  the  body  of  the  sphenoid 
infiltrated  with  a  grumous,  chocolate-coloured  pus.  Thus  it  appeared 
the  right  orbit  had  become  affected  after  the  left.  On  the  outer  side 
of  the  left  orbit  pus  was  traced  into  the  sphenomaxillary  fossa,  and 
thence  to  the  condyle  of  the  lower  jaw.  The  articulation  was  free,  but 
the  whole  of  the  condyle  and  much  of  the  ascending  ramus  on  this 
side  was  bared  of  its  periosteum,  and  pus  lined  the  inferior  dental 
canal  as  far  as  the  first  molar  tooth,  which  was  decayed,  lying  loose  in 
its  socket,  and  with  carious  bone  about  it.  It  should  also  be  said  that, 
though  the  pus  so  closely  surrounded  the  cavernous  sinus  on  each  side, 
yet  these  sinuses  were  quite  unobstructed.  So,  also,  was  the  longitudinal 
sinus,  though  its  walls  were  very  much  thickened.  The  frontal  sinuses 
were  normal.  The  lump  felt  during  life  over  the  left  superciliary  ridge 
consisted  of  a  tough,  opaque,  yellow  mass,  very  much  like  some  lym- 
phomata  as  seen  in  the  neck,  or  like  a  gummatous  mass.  It  certainly 
had  all  the  microscopic  appearances  of  some  new  growth,  but  after 
further  examination  it  was  evidently  of  an  inflammatory  nature.  Its 
precise  situation  was  from  the  lachrymal  glaud  externally  to  the  inner 
margin  of  the  orbital  ring,  and  it  lay  half  protruding  from  and  half 
within  the  orbit,  and  adherent  to  the  bone,  which  on  its  removal  was 
bare  of  periosteum. 

The  brain  weighed  forty-eight  ounces,  and  lymph  was  found  at  its 
base,  and  a  dot  or  two  of  pus  was  found  beneath  the  arachnoid  on  the 
left  side,  about  an  inch  from  the  longitudinal  fissure.  None  of  the 
veins  contained  any  coagula.  The  brain  was  exceedingly  soft,  and  the 
number  of  small  cavities  formed  by  softened  substance  scattered 
throughout  it  was  remarkable.  The  whole  brain,  cerebrum  and  cere- 
bellum, was  studded.  Most  of  them  were  small — mere  pin-points, — 
but  one  or  two  were  larger  ;   and  they   had  this   peculiarity  :   that  their 

walls  were  sufficiently  well  defined  and  hard  to  show  that  they  were 
not  formed  by  a  general  softening  of  the  brain,  more  advanced  at  some 
parts  than  others,  but  that  they  were  really  due  to  numberless  local 
spots  of  disease,  very  probably  embolic.    Ecchymoses  were  found  in  the 

retina',  on  the  pleurae,  and  in  the  substance  of  the  lungs,  heart,  and 
kidneys  ;  and  no  emboli  could  be  found  in  the  vessels.  The  lungs 
contained  early  pya'inic  infarcts,  and  there  were  early  abscesses  in  the 
heart  and  kidneys. 

Remarks. — There  can  be  no  doubt  from  the  post-mortem  appear- 
ances that  the  source  of  all  this  mischief  was  a  decayed  tooth.  It  had 
hil  to  caries  of  the  bone,  to  suppuration  in  the  inferior  dental  canal, 

and  thence  the  pus  had  followed   the   course    which  has    lieen    described. 

The  case  is  one,  perhaps,  rather  curious  than  instructive,  though  as  a 
record  of  a  bare  possibility   it   is  worth  remembering.     It   is  a  good 

illusti.iti if  the  bad   results  which   may  follow  a  alight   amount  of 

mischief  in  an  unhealthy  subject,  and  is  remarkable  in  that  there  is  no 


126  THE   MONTHLY    REVIEW   OF 


history  of  any  tooth-ache,  swelling,  or  other  trouble  about  the  jaws. 
Excepting  a  bad  attack  of  diarrhoea,  the  first  sj'niptoni  noticed  was 
swelling,  first  of  one  eye,  and  then  of  the  other.  Notwithstanding 
that  by  the  time  the  second  eye  was  affected,  as  shown  by  the  inspec- 
tion, there  must  have  been  considerable  suppuration  at  the  base  of  the 
skull,  about  the  pituitary  fossa,  and  very  probably  about  the  vault  also, 
the  disease  at  its  onset  must  have  been  peculiarly  insidious,  and  the 

Eyaemia  of  late  accession,  within  a  few  days  of  his  admission.  The  case 
as  several  points  of  pathological  interest ;  chief  of  these  seems  to  be 
the  occurrence  of  chronic  inflammatory  tumours,  such  as  those  in  the 
orbital  fossa?,  and  not  abscesses,  though  they  were  directly  continuous 
with  the  suppurating  surfaces  of  the  base  and  vault  of  the  skull.  Pus 
so  commonly  begets  pus.  It  is  not,  however,  always  so.  One  occa- 
sionally finds  in  the  lung,  in  cases  of  pyaemia  of  somewhat  more 
chronic  form  than  usual,  indurated  spots  of  chronic  inflammation  evi- 
dently produced  in  the  same  way  as  the,  it  may  be  quite  adjacent, 
abscesses.  In  one  instance,  in  a  veiy  chronic  case  of  pyaemia  after 
amputation  of  the  leg,  the  extension  of  grey  tubercle  round  the  central 
inflammation  was  seen.  Such  cases  depend  upon  some  peculiarity  in 
the  infective  material,  or  upon  defective  reaction  on  the  part  of  the 
infected  tissue,  which  in  turn  must,  of  course,  depend  upon  the  state 
of  the  body  as  a  whole.  Experiments  on  animals  have  shown  that  by 
varying  the  strength  of  the  infecting  agent,  the  form — or,  perhaps 
more  correctly,  the  degree — of  cell-growth  can  be  made  to  vary  from 
abscess  to  tubercle.  In  this  case,  however,  it  was  probably  no  dilution 
of  the  poison  which  led  to  the  orbital  tumours  ;  but  the  whole  history 
shows  that  the  infected  tissues  were  most  tolerant,  and  not  easily  ex- 
cited. Had  it  been  otherwise  it  would  have  been  impossible  that  such 
an  amount  of  disease  could  have  existed.  In  the  case  of  chronic 
pyaemia,  just  referred  to,  the  patient  had  lost  so  much  blood  from  a 
uterine  fibroid  tumour  that  her  leg  became  gangrenous  from  the  ex- 
treme feebleness  of  the  outlying  parts  of  the  circulation,  and  weeks 
after  the  amputation  which  this  condition  necessitated  she  died.  Is 
this  not  always  so  in  chronic  pyaemia  I  It  occurs  in  enfeebled  patients 
whose  tissues  are  in  so  quiet  a  state — i.e.,  so  accurately  supplied  with 
just  the  requisite  amount  of  nutriment  and  energy — that  they  can  hold 
their  own,  and  no  more.  In  such  a  condition,  where  is  the  blood  to 
produce  inflammatory  congestions  1  and  the  tissue  elements  have  not 
got  it  in  them  to  multiply  and  make  mischief.  So  the  wandering  cells 
are  few  in  number  ;  they  meet  with  no  response  in  their  lawless  excur- 
sions and  indurations,  and  organising  products  result  in  place  of  ab- 
scesses. The  practical  point  which  such  cases  teach  is  this — that  chronic 
pyaemia  is  one  stage  nearer  no  pyaemia  at  all  than  the  local  outburst  in 
the  more  rapidly  fatal  forms.  If  it  is  chronic  because,  as  has  been 
said,  supply  and  demand  happen  to  be  adjusted  for  maintenance  only, 
and  not  for  growth,  how  pertinent  in  its  suggestions  is  the  process  on 
the  treatment  of  inflammation  in  general  !  But,  as  if  to  contradict 
what  has  been  said  with  regard  to  the  relation  between  the  orbital 
swellings  and  the  pus  elsewhere,  the  patient  in  question  ultimately 
died  with  high  fever,  and  apparently  acute  pyaemia.  Well  "  the  worm 
will  turn,"  it  is  said,  and  possibly  some  very  fetid  change  may  have 
occurred  in  the  dental  abscess,  and  thence  have  been  propagated  to 
other  parts  in  the  last  few  days  of  life.     Such  a  view  is  quite  in  accord 
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with  the  bacterial  origin  of  pyaemia,  which  obtains  90  much  credit  at 
present.  Tin's  much,  however,  seems  certain— that  the  local  inflamma- 
tions which  caused  the  patient's  death,  and  those  which  wore  noticed 
tirsi  Borne  time  before  death,  were  of  different  dates.     Between  the  two 

the  condition  of  the  patient  had  been  altered,  both  as  to  his  surround- 
ings ami  his  diet,  and  quite  possibly,  though  advantageously  to  the 
vigour  of  his  tissues  individually,  mot  altogether  to  the  continuance  of 
life.  s.>  far  as  it  was  threatened  by  pyemia.  The  logical  conclusion  of 
these  thoughts  is  not,  as  some  may  think,  that  patients  suffering  from 
any  ^(  the  various  inflammatory  diseases  are  to  be  starved  and  bled, 
and  reduced  to  the  lowest  possible  ebb.  They  only  suggest  caution. 
It  is  possible  to  do  too  much.  Pysemic  cases,  for  instance,  particu- 
larly, arc  often  stuffed  merely  by  routine.  Is  it  always  good  for  such 
eases  that  they  should  be  sol  It  is  probable  that  Sir  James  Paget's 
advice  with  regard  to  reduced  supplies  in  carbuncle  might  with  ad- 
vantage be  applied  to  many  other  forms  of  disease,  both  in  medical 
and  surgical  practice. 


Death  from  Chloroform. 


We  regret  to  have  to  record  a  death  from  chloroform, 
which  occurred  at  St.  Mary's  Hospital  on  July  5th.  It 
illustrates  several  special  points ;  and,  by  the  courtesy  of 
Mr.  Norton,  the  surgeon  in  charge  of  the  patient,  and  of 
Mr.  Juler,  the  resident  chloroformist  of  the  hospital,  we  are 
enabled  to  furnish  the  following  details. 

A  robust  labouring  man,  aged  about  45,  was  admitted 
with  a  fibrous  tumour,  involving  both  hard  and  soft  palate; 
it  had  been  growing  for  about  three  months,  and  was  then  as 
large  as  a  walnut,  so  that  Mr.  Norton  decided  to  remove  it. 
He  advised  the  man  not  to  have  an  anesthetic,  but  to  no 
purpose ;  the  nature  of  the  operation,  and  the  presence  of 
Wood's  gag  in  the  mouth  made  ether  inadmissible,  and  pre- 
vented also  the  use  of  the  mouth-piece  attached  to  Clover's 
apparatus,  the  usual  mode  of  giving  chloroform  at  St. 
Mary's.  The  patient,  having  had  breakfast  at  8  a.m.,  and 
having  had  one  ounce  of  (diluted)  brandy  about  half  an 
hour  before  the  operation  at  2  p.m.,  and  being  dressed  in  an 
ordinary  loose  jacket,  was  placed  sitting,  though  not  exactly 
upright,  in  an  armchair,  and  Mr.  Juler  commenced  to  give 
chloroform  on  a  napkin  folded  conewise.  The  day  was  very 
hot,  and  the  quantity  first  poured  out  was  about  a  drachm. 
Very  soon  the  patient  began  to  struggle  violently,  and  more 
chloroform  was  poured  out,  the  whole  quantity  calculated 
at  three  drachms,  and  being  certainly  less  than  four.   Within 
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two  or  three  minutes,  the  patient,  struggling  violently,  had 
risen  to  bis  feet,  and  pulled  the  gag  from  his  mouth.  Mr.  Juler, 
before  recommencing  the  chloroform,  had  the  patient  laid  flat 
on  the  operating-table,  and  then  he  turned  to  take  up  a  cone 
of  flannel  with  which  to  continue  the  administration.  The 
patient  was  then  quieter,  and  breathing  rather  heavily ; 
Mr.  Norton  had  a  finger  on  the  radial  pulse,  which  was 
beating  normally,  when  suddenly  the  sound  of  breathing 
ceased,  and  the  face  turned  rather  dusky.  Whether  the 
pulse  continued  afterwards  or  not,  could  not  be  positively 
stated,  but  Mr.  Norton  felt  convinced  that  the  respiration 
stopped  first ;  at  the  same  moment,  he  saw  the  tongue  pro- 
trude between  the  teeth.  The  tongue  was  immediately 
pulled  forward,  the  head  and  shoulders  drawn  downwards 
below  the  level  of  the  table,  the  body  being  turned  some- 
what to  the  left,  and  Sylvester's  method  of  artificial  respi- 
ration was  commenced  and  continued  for  half  an  hour.  A 
few  gasps  occurred,  and  air  freely  entered  the  lung,  but  no 
sign  of  life  was  observed.  Meanwhile,  the  face  and  chest 
were  slapped  with  wet  towels,  and  the  phrenic  nerve  fara- 
dised,  i.e.,  one  pole  of  Stohrer's  battery  was  placed  on  the 
nape,  and  the  other  at  the  epigastrium.  At  the  post-mortem 
examination,  no  tangible  explanation  of  the  death  was 
afforded;  the  heart  was  rather  flabby  and  light-coloured  in 
parts ;  the  lungs  and  also  the  brain  moderately  congested.  At 
the  inquest,  it  being  ascertained  that  the  administrator  was 
competent  and  experienced  (having  been  chloroformist  for 
nearly  two  years,  and  having  had  nine  hundred  cases  and 
no  death),  a  verdict  of  "  Death  from  Chloroform "  was 
returned. — British  Medical  Journal. 


Trans-  and  Keplantation  of  Teeth. 

Herr  Rabatz  has  during  the  last  three  years  made  very 
interesting  observations  on  this  subject  (v.  Memorabilien,  xxi. 
J.  H.  3. ;  Wein.  Med.  Presse).  In  that  period  he  has  made 
eighty-four  replantations;  in  forty-six  of  the  cases  the  pulp 
was  more  or  less  diseased,  while  the  periosteum  was  found 
normal.  The  teeth  were  drawn,  stuffed,  immediately 
replanted,  and  bandaged.  Forty-one  healed  painlessly 
within  three  to  four  weeks.  In  the  thirty-eight  remaining 
cases  periostitis  existed.     The  condition  of  the  pulp  is  of 
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■u larv  importance.  If  diseased,  it  was  scraped,  but  in 
all  cases  the  booth  was  stuffed  before  being  replaced.  Tbe 
periosteum  was  scraped  off  in  twenty  of  these  teeth,  and 
the  points  of  the  roots  filed  off  slightly,  while  in  the  remain- 
ing eighteen  the  diseased  membrane  was  left  attached.  In 
the  former  set  seventeen  were  successful,  of  the  latter  only 
three.  In  one  case  both  plans  were  tried  at  the  same  time, 
one  tooth  being  replanted  with  the  diseased  membrane, 
while  it  was  scraped  from  the  other,  both  being  shortened 
a  little.  The  result  was  a  perfect  success.  With  regard  to 
transplantation  from  one  mouth  to  another,  Rabatz  thinks  it 
will  never  become  successful,  except  in  extraordinary  cases. 
The  great  difficulty  lies  in  the  form  of  the  root.  It  is  im- 
possible to  tell  this  before  the  tooth  is  drawn,  and  many 
might  be  pulled  before  one  would  be  got  to  fit  a  particular 
alveolus. 


On  an  Anomaly  of  Speech,  hitherto  not  Noticed. 

By  Dr.  R.  COHEN,  Vienna. 

The  Allgem.  Wien.  Zeit,  No.  22,  contains  an  interesting 
article  as  above.  The  patient,  a  girl,  set.  10,  was  in  general 
healthy.  Inspection  of  the  vocal  organs  discovered  nothing 
abnormal.  But  her  articulation,  which  was  otherwise 
natural,  presented  the  following  peculiarity : — She  never 
pronounced  S  soft  or  hard  ["tonende,  tonlose,"],  Z,  sch,  the 
French  sound  J  [soft,  sch,  tonende],  or  R,  and  the  air  which 
should  be  employed  in  forming  these  sounds  is  expelled 
through  the  nasal  orifice,  instead  of  through  the  contracted 
orifice  of  the  mouth.  This  is  affected  by  the  phonetic 
organ  (in  this  case  chiefly  the  anterior  part  of  the  tongue) 
being  rendered  completely  inactive,  while  at  the  same  time 
the  soft  palate  sinks,  and  the  uvular  is  pressed  against  the 
root  of  the  tongue.  Thus  the  cavity  of  the  mouth  is  her- 
metically shut  off  from  the  larynx,  and  the  expiratory  air 
forced  to  escape  through  the  nose.  To  understand  the  pro- 
duction of  this  anomaly,  it  should  be  remembered  that  in 
pronouncing  all  consonants,  except  the  resonants  M.  and  N, 
the  cavity  of  the  mouth  is  kept  open,  and  the  naso-larvn- 
geal  cavity  shut  off  from  it  by  the  velum,  the  uvula  being 
closely  applied  to  the  anterior  wall  of  the  pharynx.  In 
pronouncing  M   and  N.  on   the  contrary,  the   cavity   of  the 
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mouth  is  closed  by  these  physiological  obstacles,  and  the 
naso-laryngeal  canal  is  kept  open. 

Although  S  and  R  are  the  consonants  concerned  in  this 
anomalous  case,  it  had  no  resemblance  to  either  lisping 
(Blsesitas)  or  Rostacimus  (inability  to  pronounce  R  properly), 
because  in  both  the  latter  cases  the  consonants  are  pro- 
nounced, although  wrongly,  whereas  in  this  case  there  was 
no  pronunciation  of  the  letters  at  all ;  instead  of  the  requi- 
site articulation,  simply  air  which  is  not  undulating  being 
driven  out  through  the  abnormally  arranged  mouth. 

This  inability  to  articulate  certain  consonants  rightly, 
while  the  expiratory  air  is  driven  through  the  nose,  may  be 
called  mogilalia  nasilata  partialis.  It  must  be  distinguished 
from  rhinophonia  (speaking  through  the  nose),  an  anomaly 
which  consists  in  pronouncing  the  consonants,  otherwise 
normally  articulated,  with  a  nasal  sound. 

The  only  apparent  origin  was  a  bad  habit  contracted  in 
early  childhood.  Her  health  was  good,  her  hearing  normal, 
and  the  child  had  never  been  subjected  to  any  traumatic  or 
physic  influence  which  could  account  for  it,  the  latter  being, 
as  well  known,  influential  in  the  production  of  other  anoma- 
lies of  speech,  e.g.,  stuttering,  stammering,  &c. 

The  treatment  naturally  depended  on  three  elements. 
1.  The  abnormal  closure  of  the  mouth  must  be  corrected, 
so  that  the  expirated  air  be  driven  through  its  proper  path, 
and  not  through  the  nose.  2.  The  patient  must  be  taught 
that  in  pronouncing  the  faulty  consonants  the  nasal  canal 
must  be  closed  in  the  normal  way.  3.  The  patient  must  be 
taught  how  to  form  the  necessary  diminutions  in  the  size 
of  the  cavity  of  the  mouth  by  the  tongue,  this  last  being 
the  most  difficult  task.  The  normal  articulation  of  conso- 
nants could  not  otherwise  be  effected  than  by  the  combina- 
tion of  these  three  movements. 

The  first  object  was  effected  thus :  the  patient  was 
directed  to  pronounce  aloud  a  [as  in  father]  and  e  [like  a  in 
fate],  several  times  one  after  another,  and  her  attention  was 
at  the  same  time  drawn  to  the  arrangement  of  the  mouth 
and  larynx,  and  she  was  told  that  in  producing  the  sound  of 
the  consonants  in  fault  a  similar  position  would  be  required. 
Afterwards,  to  effect  the  second  object,  the  patient  was  made 
to  repeat  the  syllables  da  [as  in  darling],  and  ta  [as  in 
tartar]  several  times  aloud,  and  at  the  same  time  she  was 
made  to  understand  how  in  pronouncing   these  syllables 
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the  nasal  canal  is  shut  off  by  the  apposition  of  the  velum 
and  uvula  to  the  posterior  pharyngeal  wall.  These  sylla- 
bles, da  and  ta,  were  selected  for  exercise,  because,  as  Brucke 
has  shown,  the  formation  of  the  fricative  sounds  under  con- 
sideration, s,  z,  &c.,  is  developed  from  the  corresponding 
close  consonants  ("  Verschlusslauten,"  which  includes  the 
"  explosives"  and  "  prohibitives  "),  d  and  t,  by  the  closure 
not  being  complete,  for,  on  the  contrary,  a  slight  space  is 
Left  between  the  tip  of  the  tongue  and  the  posterior  surface 
of  the  upper  incisors,  through  which  air  can  escape. 

After  these  introductory  exercises  the  third  point,  the 
principal  object  to  be  attained,  was  undertaken. 

In  the  first  place  it  was  explained  to  the  child,  who  was 
remarkably  intelligent,  that  her  deficiency  in  speech  was 
partly  due  to  her  not  producing  the  necessary  limitations  in 
the  size  of  the  mouth,  and  she  was  made  to  do  so,  after 
being  shown  the  way.  In  order  to  facilitate  her  efforts  the 
tip  of  her  tongue  was  held  back  a  little  from  the  posterior 
surface  of  the  upper  incisors  by  means  of  a  broad  sound, 
while  she  kept  her  mouth  in  the  d  and  t  position,  and  at 
the  same  time  she  was  directed  to  expel  air  through  this 
artificially-formed  space,  both  with  and  without  voice,  while 
observing,  of  course,  the  other  precautions.  After  a  few 
failures  the  little  patient  was  able,  to  her  own  delight  and 
astonishment,  to  produce  the  s  sound.  After  a  little  prac- 
tice the  sound  was  laid  aside,  and  the  patient  could  hereby 
produce  the  requisite  changes  in  the  size  of  the  cavity  of 
the  mouth.  The  *  sound  was  by  degrees  employed  in  more 
difficult  syllables  and  words  until  perfect  command  of  it 
was  acquired. 

In  order  to  get  z,  the  patient  was  directed  to  pronounce 
quickly  after  one  another  t  and  s  (hard,  "tonloses"). 
According  to  Brucke  z  is  not,  as  previously  supposed,  a  com- 
pound sound,  but  is  produced  simply  by  the  rapid  pronun- 
ciation after  one  another  of  t  and  s.  This  practice  soon 
enabled  the  child  to  pronounce  z  correctly. 

In  order  to  obtain  the  sc/i-soimd,  the  patient,  after 
instruction  in  the  physiology  of  its  formation,  was  practised 
thus:  firstly,  she  was  directed  to  say  ch  [k ?],  and  Lmme 
diately  afterwards  to  bring  the  anterior  part  of  the  tongue 
into  the  s  position,  the  ch  was  at  tin-  Bame  time  changed 
into  sch.     By  practice  the  initial  cA-sound  was  suppressed 
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and  sch  pronounced  perfectly  at  once.  The  soft  (tonende) 
sch,  the  French  J,  was  then  easily  acquired. 

The  management  of  R  was  more  difficult.  As  is  well 
known,  Brucke  distinguishes  two  kinds  of  r,  a  lingual,  and  a 
guttural  and  uvular,  the  latter  being  divisible  into  hard  and 
soft.  The  hard  is  not  used,  the  soft  uvular  r  on  the  other 
hand  is  the  Provencal  r  of  the  French,  which  is  uncommonly 
heard  in  Paris.  The  soft  lingual  r  is  the  commonest,  and  is 
thus  formed :  the  edge  of  the  tongue  lies  behind  the  alveola 
of  the  upper  teeth,  but  does  not  make  the  T-closure  nor  the 
narrow  S-space,  but  the  edge  of  the  tongue  is  bent  upward 
a  little,  and  freely  movable,  so  that  the  impulse  of  the  air 
driven  from  the  lungs  sets  the  anterior  part  of  the  tongue 
in  vibration.  The  lingual  r  was  naturally  selected  for  exer- 
cise, after  repetition  aloud  several  times,  of  1.  This  conso- 
nant was  selected  for  preparatory  exercise,  because  1  and  r 
both  belong  to  the  same  class,  liquids,  and  a  rapid  repetition 
of  the  "1  "-sound  several  times  in  succession  produces  an 
oscillating  motion  of  the  tongue  similar  to  the  R- vibration, 
and  hence  it  forms  an  excellent  introductory  exercise.  As 
a  fact,  this  exercise  proved  practically  very  advantageous, 
for  the  patient  was  shortly  able  to  pronounce  a  faultless 
lingual  R. 

Thus  a  by  no  means  easy  task  was  accomplished,  and 
after  a  few  general  rehearsals,  which,  with  the  other  treat- 
ment did  not  occupy  altogether  over  six  half-hours,  the 
highly  gratified  child  was  able  to  read  any  passage  in  which 
the  most  difficult  S-  and  R-combinations  occurred,  distinctly 
and  normally. 

[Persons  interested  in  the  subject  of  Anomalies  of  Speech 
will  find  a  most  valuable  article  by  Dr.  Coen,  full  of  con- 
densed information  on  the  subject  in  the  "  Compendium  der 
neueren  medicinischen  Wissenshaften,"  edited  by  Dr.  Kraus, 
of  the  Allgem.  Wien.  Med.  Zeitung.  The  "  Compendium  " 
was  published  in  1875,  and  is  replete  with  the  latest  scien- 
tific information  on  every  branch  of  medicine,  including 
thermometry,  ophthalmology,  otiatrics,  electro-therapeutics, 
anomalies  of  speech,  uroscopy,  sphygmography,  laryngo- 
scopy, &c,  &c. — Ed.  Doctor.] 


Observations  on  Hare-Lip  and  Cleft  Palate. 
Sir  William  Fergusson,  in  an  article  on  operations  for  the 
cure  of  these  deformities,  mentions  the  case  of  a  young  girl, 
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m\  years  of  age,  on  whom  an  operation  for  double  hare-lip 
had  been  performed  during  infancy.  The  prominence  of  the 
intermaxillary  bones  had  been  bent  back  into  the  cleft 
existing  in  the  palate.  There  was  still  considerable  deformity 
existing,  for  remedying  which  a  second  operation  was  per- 
formed. In  doing  this  the  intermaxillary  portion  was 
removed,  and,  being  macerated,  showed  that  by  having  been 
placed  in  its  new  position  at  the  time  of  the  first  operation, 
the  front  surface  had  become  the  under  one,  and  consequently 
the  teeth,  in  developing,  had  assumed  a  horizontal  instead 
of  a  vertical  position.  When  this  part  projects,  Sir  William 
is  in  the  habit  of  cutting  and  raising  the  mucous  membrane 
before  removing  the  bone,  thereby  leaving  the  membrane  as 
a  soft  cushion  and  a  more  complete  covering  to  the  side  not 
interfered  wTith.  In  perfecting  his  recent  improvement  on 
the  operation  for  closure  of  cleft  in  the  hard  palate,  he  has 
found  that  in  many  cases  stitches  may  not  be  necessary.  He 
sa}*s,  "  I  have  found  again  and  again  that,  when  the  edges  of 
the  gap  have  been  pared  and  the  chisel  introduced,  it  answers 
to  cause  approximation  of  the  raw  margins  by  stopping  the 
opening  made  on  the  hard  substance  by  the  chisel,  with  lint, 
so  as  to  make  the  desired  closure  in  the  centre.  The  pled- 
gets of  lint  keep  the  parts  as  steady  as,  if  not  more  so  than, 
the  stitches,  whilst  they  obviate  the  necessity  of  the  addi- 
tional injury  of  the  stitch-punctures.  This  practice,  I  am 
confident,  is  available  in  all  instances  when  the  opening  in 
the  bones  is  of  brief  extent,  as  the  front  stitch  in  the  soft 
palate  may  be  put  in  close  behind  the  posterior  margin  of 
the  bones." 

He  describes  a  very  useful  gag  for  keeping  the  mouth 
open  during  operations  on  the  palate  or  any  part  of  the 
mouth.  The  two  legs  or  blades  of  the  instrument  which 
pry  apart  the  teeth  are  connected  by  a  hinge  with  two 
powerful  handles.  The  instrument  can  be  kept  open  at  any 
desired  width  by  means  of  a  screw  and  button.  This  seems 
a  much  more  useful  and  simple  instrument  than  any  gag 
hitherto  devised. 

Mr.  Francis  Mason  has  been  treating  lately,  at  St.  Thomas's 
Hospital,  a  number  of  patients  with  cleft  palate  by  applica- 
tions of  strong  nitric  acid.  The  ages  of  the  patients  vary 
from  a  few  weeks  to  several  years.  He  thinks  this  method 
of  effecting  union  is  especially  applicable  to  cases  in  which 
the  cleft  is  of  average  extent,  and  even  where  the  hard 
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palate  is  partially  implicated.  The  application  is  attended 
with  no  pain  or  inconvenience  whatever  to  the  patient. 
Other  caustics  were  tried,  but  nitric  acid  was  preferred. 
Such  cases  can  be  treated  as  out-patients.  The  results  of 
this  method  of  treatment  have  not  yet  been  given,  however. 
— Boston  Medical  and  Surgical  Journal. 


Dental  Patents. 


170,178— November  23,  1875. — Dental  Polishing  Tools.— L.  F. 
Locke,  Nashua,  N.  H. 

The  rubber  casing  or  jacket  of  the  tool  extends  beyond  the  wooden 
case,  and  is  covered  with  sand  paper  extending  still  farther.  This 
allows  the  extreme  end  of  the  polishing  tool  to  readily  adapt  itself  to 
the  small  furrows  in  a  dental  plate. 

Claim. — 1.  In  the  dental  polishing  tool  described,  the  conical  elastic 
cushion  C,  adapted  to  fit  the  spindle  head  B,  and  having  the  annulus  d 
projecting  beyond  the  extremity  of  the  spindle  B,  as  and  for  the 
purpose  described. 

2.  In  a  dental  polishing  tool,  such  as  described,  an  elastic  conical 
cushion  C,  having  its  extremity  d  projecting  beyond  the  end  of  the 
spindle,  and  covered  by  a  sand  paper  collar,  which  has  a  portion  c, 
extending  beyond  the  end  of  the  cushion,  substantially  as  and  for  the 
purpose  set  forth. 

170,342 — November  23,  1875.— Attachments  for  Dental  Engines. — 
Thomas  L.  Buckingham,  Eli  T.  Starr  and  Samuel  S.  White,  Phila- 
delphia, Pa.,  assignors  to  said  White. 

The  pitman  is  connected  with  the  shaft  by  a  ball  and  socket  joint,  so 
that  the  tool  can  rotate  and  not  interfere  with  the  driving  connection. 

Claim. — The  combination,  substantially  as  herein  set  forth,  of  the 
sectional  casing,  the  crank-shaft  turning  in  bearings  therein,  the  reci- 
procating shaft,  the  clamping  jaws  carried  by  the  shaft,  and  the  pitman 
connected  with  the  shaft  by  a  ball  and  socket  joint,  whereby  the  tool 
is  free  to  turn  axially  without  interfering  with  the  driving  connection 
as  set  forth. 

170,731 — December  7,  1875. — Vulcanizing  Apparatus. — J.  D.  Heiges, 
York,  Pa. 

The  steam  chamber  is  inside  of  the  sectional  flask.  The  mould  has 
an  annular  channel  for  waste  celluloid. 

Claim. — 1.  A  dental  flask  constiucted  with  sections  a1  a2,  the  section 
a1  being  divided  by  a  perforated  plate  or  tray  E,  and  provided  with  an 
internal  steam  generating  chamber,  e',  beneath  the  plate  or  tray  E,  sub- 
stantially as  shown  and  described. 

2.  In  a  dental  flask,  the  combination,  with  a  section,  a1,  provided 
with  a  steam  generating  chamber  e\  and  perforated  supporting  plate  or 
tray  E,  of  the  removable  section  a2,  and  cover  B,  substantially  as  shown 
and  described. 
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\  dental  flask  embody  inc  in  its  construction  a  section  a1,  provided 
with  a  steam  generating  chamber  tf,  perforated  plate  or  tray  E,  remov- 
able section  o8,  and  a   top  or  cover  B.  the  whole  being  held  and  drawn 
her  by  external  holts  or  rods  CC,  working  in  grooved  projections 
aides  F,  and  acre*  nuts  (i(i.  substantially  as  shown  and  described. 
I    The  combination  with  a  dental  flask,  constructed  with  an  internal 
•  rating  chamber  of  a  filling  g,  provided  with  a  groove  or 
channel  :r.  around  the  die  g\  substantially  as  and  for  the  purposes 
described. 

5,  The  combination  with  a  dental  flask,  constructed  with  an  internal 
steam  generating  chamber  «*,  and  perforated  supporting  plate  E,  of  a 
filling  or  mould  ,</,  surrounding  a  die  g\  and  provided  with  a  groove  or 
channel  <j2,  substantially  as  and  for  the  purpose  described. 

170.776— December  7,  1875. — Attaching  Disks  to  Dental  Plates. 
Quincy  A.  Scott,  Pittsburg,  Pa. 

Claim. — 1.  The  combination,  with  a  dental  plate,  of  a  removable 
atmospheric  disk  or  plate,  for  the  purpose  and  substantially  as  described. 

2.  The  atmospheric  plate  attached  to  the  dental  plate  by  means  of  the 
screw  ami  nut,  substantially  as  described. 

171,009— December  14,  1875. — Hand  Pieces  for  Dental  Drills. — 
John  W.  Gilbert,  Philadelphia,  Pa.,  assignor  to  Samuel  S.  White, 
same  place. 

A  locking  slide  closes  the  path  by  which  the  lug  on  the  tool  enters  a 
shouldered  recess  in  the  socket. 

Claim. — 1.  The  combination  of  the  slotted  tool  socket,  the  interlock- 
ing slide  moveable  endwise  and  externally  on  the  tool  holder,  and  the 
locking  spring  encircling  the  tool  holder. 

2.  The  combination  of  the  casing,  the  power  driven  shaft  rotating  in 
bearings  therein,  and  perforated  and  slotted  to  form  a  tool  holder,  a 
tool  provided  with  a  radial  lug  on  its  shank,  the  spring  encircling  the 
shaft,  and  the  locking  slide  actuated  by  said  spring,  to  lock  the  lug  on 
the  tool  shank  in  the  slot  in  the  tool  holder,  substantially  as  herein  set 
forth. 

'.).  The  combination  of  a  dental  tool  socket,  formed  substantially  as 
described,  and  a  locking  slide  operating  to -close  the  path  by  which  the 
lug  on  the  tool  enters  a  shouldered  recess  of  said  socket,  substantially  as 
hereinbefore  set  forth. 

171,106  —  December  14,  1875.  —  Vulcanized  Eubber  Handles  for 
Dental  Tools,  &c. — R.  B.  Donaldson,  Washington,  D.C. 

Claim. — 1.  The  described  method  of  making  rubber  handles  for  den- 
tal and  other  implements,  by  covering  a  body  or  cove  with  strips  or 
pieces  of  rubber  of  different  colours,  placing  such  rubber  wrapped  core 
in  a  mould,  tightening  and  compressing  the  mould  upon  it,  and  then 
submitting  the  whole  to  the  action  of  superheated  steam  to  vulcanize 
and  harden  the  rubber,  all  substantially  as  set  forth. 

2.  As  a  new  article  of  manufacture,  a  handle  consisting  of  a  core 
covered  with  strips  or  pieces  of  vulcanized  rubber  of  different  colours 
or  patterns,  substantially  as  and  for  the  purpose  described. 
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171,119 — December  14,  1875. — Electro-Magnetic  Dental  Pluggers. 
— George  F.  Green,  Kalamazoo,  Mich.,  assignor  to  Samuel  S.  "White, 
Philadelphia,  Pa. 

Claim.  — \.  The  frame  A,  composed  of  the  stock  bars  a  b,  the  barrel 
B,  and  the  electro-magnet  C,  substantially  as  described. 

2.  The  combination,  with  the  magnet  C,  of  the  armature,  connected 
with  the  mallet,  to  serve  as  a  counter-balance  thereto,  and  pivoted  upon 
the  magnet,  and  vibrating  between  its  poles,  substantially  as  described. 

3.  The  combination  of  the  frame  A,  the  barrel  B,  the  casing,  and  the 
reciprocating  spindle  H,  substantially  as  described. 

4.  The  combination  of  the  frame,  the  barrel,  the  casing,  the  spindle, 
the  mallet,  the  armature,  and  the  magnet,  substantially  as  and  for  the 
purposes  described. 

5.  The  combination  of  the  hammer  head,  the  combined  counter- 
weight and  armature,  the  mallet  shaft,  and  the  magnet,  substantially 
as  described. 

6.  The  cushioning  slide  K,  in  combination  with  the  hammer  and 
spindle,  substantially  as  described. 

7.  The  combination  with  the  fixed  barrel  B,  of  the  rotating  sections 
of  the  casing  and  the  pistol  stock  shaped  case  A,  substantially  as  and 
for  the  purpose  described. 

8.  The  combination  of  the  mallet  and  armature  connected  directly 
together,  as  set  forth,  whereby  the  armature  forms  the  counter-balance 
for  the  mallet,  for  the  purpose  specified. 

171,120  —  December  14,  1875.  —  Electro-Magnetic   Dental  Plug- 
gers.— George  F.  Green,  Kalamazoo,  Mich.,  assignor  to  Samuel  S. 
White,  Philadelphia,  Pa. 
Claim. — 1.  The  combination,  substantially  as  hereinbefore  set  forth, 
of  an  electro-magnet  and  a  mallet  plugger  mounted  directly  thereon. 

2.  The  combination,  in  one  instrument,  substantially  as  set  forth, 
of  an  electro-magnet,  a  mallet  mounted  thereon  and  vibrated  thereby, 
and  a  reciprocating  plugging  tool. 

3.  The  combination,  substantially  as  set  forth,  of  a  plugging  tool, 
an  electro-magnet,  a  vibrating  mallet,  and  a  counter-balance,  to  insure 
malleting  with  uniform  force  in  any  position. 

4.  The  combination,  substantially  as  set  forth,  of  a  plugging  tool,  a 
mallet,  and  electro-magnet,  and  an  automatic  circuit  breaker  actuated 
by  the  mallet. 

5.  The  combination,  substantially  as  set  forth,  of  an  electro-magnetic 
dental  plugger  and  circuit  breaking  mechanism,  actuated  simply  by 
pressure  upon  the  point  of  the  plugging  tool. 

6.  The  combination,  substantially  as  hereinbefore  set  forth,  of  a 
rotating  case  section,  and  the  electro-magnetic  dental  plugger,  for  the 
purpose  described. 

7.  The  combination  of  the  electro-magnet  and  the  two  armatures 
C  D,  substantially  as  described. 

171,122 — December  14,  1875.— Electro-Magnetic    Fans. — George  F. 
Green,  Kalamazoo,  Mich.,  assignor  to  Samuel  S.  White,  Philadel- 
phia, Pa. 
Designed   for  use  in  dental  operations.     The  fan  is  worked  by  an 
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electro-niaguetic  motor,  and  the  apparatus  is.su  suspended  from  a  bracket 
,i>  to  be  easily  adjustable  to  any  position. 

i  .,„j  _i.  The  combination,  substantially  as  hereinbefore  Bet  forth, 
of  the  rotating  electro-magnet,  its  gearing,  the  fan  shaft,  cross-buace  M, 
and  the  cranked  pitman  connections  between  the  fan  shaft  and  gearing, 
whereby  the  fan  is  vibrated  by  the  rotation  of  the  magnet. 

2.  The  combination  of  the  fan,  the  electro-magnet,  and  its  adjust- 
able supporting  bracket,  through  which  the  circuit  passes  ;  these  mem- 
bers being  constructed  ami  operating  in  combination,  substantially  as 
hereinbefore  set  forth. 

3.  The  combination,  substantially  as  set  forth,  of  the  electro-motor, 
the  adjustable  bracket,  and  the  circuit  breaking  lever,  through  which 
the  current  passes  to  the  bracket. 

4.  The  combination  of  the  horizontally  adjustable  bracket,  the 
electro-magnet,  and  the  insulated  vertically  adjustable  joint  between 
the  bracket  and  magnet. 

171,123 — December  14,  1875.— Electro-Magnetic  Dental  Pluggers. 

— George  F.   Green,   Kalamazoo,  Mich.,  assignor   to   Samuel  S. 

White, "Philadelphia,  Pa. 

Claim.  — I.     The  combination,  substantially  as  set  forth,  of  the  duplex 

electro-magnet,  the  oscillating  armatures,  the  plugging  tool,  and  the 

circuit  changing  mechanism. 

■2.  The  combination,  substantially  as  set  forth,  of  the  oscillating 
armatures,  the  rocking  arm  K,  carrying  the  "wheel  g,  and  the  circuit 
breaker  block,  with  the  magnet. 

3.  The  combination  of  the  magnet,  its  frame,  the  bearings,  the  tool 
movable  endwise  therein,  and  the  spring  catch  which  holds  the  tool  and 
oscillating  armature,  substantially  as  and  for  the  purpose  described. 

171,170 — December  14,  1875. — Dental  Pluggers. — E.  S.  Eider,  Cat- 
lettsburg,  Ky.,  (C.  W.  Rider,  administrator.) 

Claim.  —  1.  A  dental  plugger,  having  a  reciprocating  shaft,  an 
anvil,  a  hammer,  and  suitable  mechanism,  whereby  a  series  of  succes 
sive  blows  is  given  to  the  plugger  by  means  of  a  continuous  endwise 
pressure  thereon,  substantially  as  described. 

2.     The  hammer  C,  endwise  movable  on  shaft  B,  and  having  annular 
lip  i,  in  combination  with  an  endwise  movable  rack  bar  G,  having  pro 
jections  d  d1  d2,  substantially  as  specified. 

171,443— December  21,  1875.— Dental  Chairs.— Eli  T.  Starr,  Phila- 
delphia, Pa.,  assignor  to  Samuel  S.  White,  same  place. 
Claim. — The  chair  elevating  apparatus  hereinbefore  set  forth,  con- 
sisting of  the  combination  of  the  base  or  frame,  its  collar,  the  mil  axed 
therein,  the  screw  spindle  passing  through  the  nut,  and  the  slotted 
sleeve  inclosing  the  spindle  and  moving  endwise  through  the  collar,  as 
and  for  the  purpose  described. 

6,817 — December    21,    1875.— Dental   Hammers.— James    C.    Dean, 
Chicago,  Ills.,  assignor  to  Samuel  S.  White,  Philadelphia,  Pa.     Re- 
issue of  Patent  No.  48,708,  dated  July  11,  1866. 
A  tubular  case  containing  an  actuating  spring,  a  hammer  with  an 

K. 
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clastic  material  on  its  face,  and  the  shauk  of  a  tool  holder  which  is 
encircled  by  a  spring.  The  hammer  is  raised  by  a  lever  which  is  auto- 
matically tripped,  when  the  force  of  the  actuating  spring  forces  it  upon 
the  tool  holder. 

Claim. —  1.  The  combination,  substantially  as  hereinbefore  set 
forth  in  a  dental  instrument,  of  a  handle,  a  tool  holder,  and  a  hammer 
actuating  the  tool  holder. 

2.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  the  handle,  with  the  hammer  and  its  actuating 
spring  enclosed  therein. 

3.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a. 
dental  instrument,  of  a  handle,  a  tool  holder,  a  mallet,  its  actuating 
spring,  and  the  screw  cap  which  hold  the  parts  in  place  within  the 
casing,  whereby  they  may  readily  be  removed  or  replaced. 

4.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  the  handle,  the  hammer  contained  therein,  an 
adjustable  screw  cap,  and  the  impelling  spring  interposed  between  the 
hammer  and  cap. 

5.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  a  handle,  a  spring  hammer,  and  an  adjustable 
trip,  whereby  the  length  of  strokes  of  the  mallet  may  be  regulated. 

6.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  a  tool  holder,  a  hammer  and  elastic  material  in- 
terposed between  the  two  to  deaden  the  shock. 

7.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  a  hammer,  a  tool  holder,  and  a  spring  which 
maintains  the  tool  holder  in  proper  relation  to  the  hammer. 

8.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  a  handle,  a  tool  holder  movable  endwise  therein, 
and  an  interposed  spring  which  maintains  the  tool  holder  in  proper 
relation  to  the  handle. 

9.  The  combination,  substantially  as  hereinbefore  set  forth,  in  a 
dental  instrument,  of  a  reciprocating  mallet,  a  retracting  catch,  and  a 
trip  to  release  the  catch. 

171,539 — December  28,  1875.— Head  Rests  for  Dental  Chairs. — 
Eli  T.  Starr,  Philadelphia,  Pa.,  assignor  to  Samuel  S.  White,  (same 
place. 

The  bar  attached  to  the  head  piece  is  passed  through  a  pin  socketed 
in  the  clamp  head,  the  latter  being  adjustable  \vpoxi  a  bar  rigidly 
secured  to  the  chair.  Both  the  pin  and  the  clamp  head  have  a  central 
bore,  in  which  are  fitted  three  pins — one  bearing  against  the  bar  sup- 
porting the  head  piece,  and  the  two  others  clasping  the  bar  on  which 
the  clamp  slides.  A  turn  of  the  screw  forces  the  two  latter  together  and 
against  the  third,  locking  the  head  rest  firmly  in  place. 

Claim. — 1.  A  head  rest  mounted  upon  a  supporting  bar,  secured 
upon  one  side  of  its  longitudinal  centre,  and  rocking  in  a  turning  post, 
whereby  the  head  rest  is  rendered  reversible,  and  a  wide  range  of 
motion  imparted  to  it,  substantially  as  set  forth. 

2.  The  sectional  adjusting  frame  hereinbefore  described,  consisting 
of  a  lower  section,  a  turning  post  motmted  thereon,  and  a  clamp  screw, 
these  members  being  constructed  and  operating  in  combination,  sub- 
stantially as  hereinbefore  set  forth. 
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I  71. 7. mi     January      I.     L876. — DBNTAJ      ENGINES. — Samuel     S.     While 

Philadelphia,  Pa 
\  water  motor  is  mounted  upon  a  dental  chair,  and  is  connected  by 
■  band  and  pulley  to  a  rotating  shaft  passing  through  a  tubular  sheath. 
\  dental  tool  is  rotated  by  the  shaft. 

nn. — 1.     The  combination,  substantially  as  hereinbefore  set  forth, 

dental  chair,  a  tubular  sheath  mounted  thereon,  and  a  dental    tool, 
driven  b\   a  flexible  shaft  passing  through  the  sheath. 

•J.  The  combination,  substantially  as  hereinbefore  set  forth,  of  a 
dental  chair,  a  water  motor  mounted  thereon,  and  belt  connection 
driving  a  dental  tool. 

3.  The  dental  engine,  hereinbefore  described,  consisting  of  the  com- 
bination of  a  water  motor,  valve  regulating  mechanism,  driving  gearing, 
and  a  dental  tool,  all  mounted  directly  upon  the  operator's   chair  itself, 

and  constructed  to  operate  in  combination,  substantially  as  hereinbefore 
set  forth. 

172,029— January  11.  L876.— Deni  m.  Flasks. — Alfred  James  Jordan. 
Bermuda,  assignor  to  Samuel  S.  White,  Philadelphia,  Pa. 

Claim. — The  dentist's  flask  hereinbefore  described,  consisting  of  the 
combination  of  the  lower  section  provided  with  lugs,  the  upper  section, 
and  the  turning  clamping  frame,  resting  upon  the  upper  section,  and 
provided  with  hooks  or  inclines  which  interlock  with  the  lugs  on  the 
lower  section,  wherein  the  sections  of  the  flask  may  lie  clamped 
together  by  turning  the  clamping  frame. 

172,209-  January  11.  ]S7i>.— Dental  Applicator  for  Anesthetics. — 
Charles  O.  Yon  Bonhorst,  Lancaster,  Ohio. 

\  spring  clamp  serves  as  a  handle  for  two  opposing  cups,  for  applying 
witli  a  sponge  some  well  known  anaesthetic  to  the  gums. 

Claim. —  ].  The  double  handle  A,  consisting  of  the  arms  a  a\  united 
by  the  spring  a3,  and  provided  with  the  independent  opposing  cups 
B  B,  for  holding  and  applying  the  anaesthetic  agent  to  the  gums,  sub- 
stantially as  and  for  the  purpose  set  forth. 

2.  The  bow  handle  A.  provided  with  the  cups  B  B,  in  combination 
with  the  sponges  C  C,  or  their  equivalent,. applied  and  operating  as 
described. 

3.  The  combination,  with  the  cups  or  pads  B  B,  of  the  elastic  rings 
or  1  >ands  D  D,  substantially  as  and  for  the  purpose  set  forth. 

172,726— January  25,  1876. — Amalgam    fob    Filling  Teeth. — John 

Kr\ .  Johnstown.  Pa. 

Claim. — An  amalgam  composed  of  silver,  tin,  zinc,  platinum,  and 
quicksilver  (mercury)  in  or  about  the  proportions  specified. 

172,735 — January     25,      1878. — MOISTENING      DEVICES     FOB     GatNDING 

Wheels. — Andrew  A.  Hazeltine,  New  Bedford,  Mass. 
Claim.— A  device  or  apparatus  for  supplying  moisture  to  grinds! 

of   lathes,    &C,    composed    of    a    solid    standard,    adjustable  and    spring 

clamped  sponge,  and  adjustable  supply  fountain  with  issuing 8] I  and 

elastic  covers,  the  whole  being  arranged  and  applied  substantially   in 
the  manner  and  for  the  purpose  se1  forth. 
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172,811 — January  '2b,  1876. — Manufacture  of  Dental  Filling.— 
Richard  S.  Williams,  New  York,  N.  Y. 

Claim. — 1.  Dental  foil  with  a  film  of  carbon  deposited  thereon,  as  a 
new  article  of  manufacture. 

2.  The  apparatus  hereinbefore  described  for  preparing  dental  foil, 
consisting  of  a  Bunsen  gas  burner,  wire  gauze,  and  sheet  of  mica,  con- 
structed aud  arranged  as  shown  and  described. 

172,812— January   25,  1876. — Dental    Foil.— Richard    S.  Williams, 
New  York,  N.  Y. 
Claim. — As  a  new  article  of  manufacture,  dental  foil  alloyed  with 
tin,  substantially  as  described. 

173,148— February  8,  1876. — Bracket  Stands  for  Dental  Instru- 
ments.— Otis  C.  White,  Hopkinton,  Mass.,  assignor  to  Samuel  S. 
White,  Philadelphia,  Pa. 
Claim. — 1.  The  combination  of  the  bracket  frame,  its  bearings,  the 
rod  movable  freely  endwise  and  turning  in  the  bearing,  and  the  conical 
friction  clamj),  these  members  being  constructed  and  actiug  in  combi- 
nation, substantially  as  hereinbefore  set  forth. 

2.  The  combination  of  the  turning  rod,  its  arm,  and  the  table, 
laterally  adjustable  and  swinging  thereon,  these  members  being  con- 
structed and  operating  substantially  as  hereinbefore  set  forth. 

3.  The  instrument  stand  hereinbefore  described,  consisting  of  the 
combination  of  the  rod  turning  freely  and  movable  endwise  in  its 
bearings,  the  friction  clamp,  and  the  laterally  adjustable  table  mounted 
on  the  rod,  these  members  being  constructed  and  operating  in  combi- 
nation, substantially  as  hereinbefore  set  forth. 

173,393— February  15,  1876.— Dental  Pluggers.— J.  W.  Dennis 
Pekin,  Ills. 

A  shoe  connected  by  an  adjustable  brace  to  the  case  varies  the  angle 
of  the  plugger  point.  The  spring  hammer  shaft  is  jrivotecl  to  a  trian- 
gular tumbler,  which  operates  the  plugger  point. 

Claim. — 1.  In  combination  with  the  case  A,  the  tumbler  B,  pivoted 
at  b  to  case  A,  and  provided  witli  coupling  connection  e,  with  the  socket 
piece  e'  (which  receives  the  plugger  d),  and  a  coupling  a,  with  the  sliding 
bar  D,  substantially  as  and  for  purposes  set  forth. 

2.  The  shoe  E,  hinged  or  pivoted  to  the  case  A,  and  connected  by 
the  pivot  g,  to  the  brace  F,  and,  in  combination  with  the  latter,  pro- 
vided with  its  detent  G,  on  plugger  case  A,  substantially  as  described. 

3.  In  combination  with  the  case  A,  and  sliding  bar  D,  the  crank  B, 
with  its  plugger  socket  i,  and  adjustable  shoe  E. 

4.  The  head  I,  of  the  bolt  K,  socketed  in  said  bolt,  and  provided 
with  set  screw  u,  and  forming  an  abutment  for  the  spring  v. 

5.  The  hollow  w,  of  the  bolt  K  (and  its  slot  y),  to  contain  the  spring 
v,  abutting  on  the  head  I  at  one  end,  and  on  the  detent  pin  or  screw  z, 
at  the  other,  substantially  as  and  for  purposes  set  forth. 

173,619 — February  15,  1876. — Electro-Magnetic  Dental  Pluggers. 
—  George  F.  Green,  Kalamozoo,    Mich.,  assignor  to    Samuel   S. 
White,  Philadelphia,  Pa. 
Claim. — 1.  The   combination  of   the   frame,  the  plugger  tube,  the 
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double  coil  electro-magnet,  the  oscillating  mallet,  the  brake  piece  and 
its  actuating  circuit  breaker,  mounted  directly  on  the  axle  of  the  mallet, 
these  members  being  constructed,  arranged  and  operating  substantially 
m  hereinbefore  sot  forth,  whereby  the  circuit  breaking  mechanism  is 
actuated  directly  from  the  mallet. 

i.  Tiie  combination,  with  the  electric  mallet  plugger,  of  the  spring 
and  set  screw,  whereby  the  Mow  of  Hie  mallet  is  adjusted,  as  herein- 
before set  forth. 

173,647— February  15,  1876.— Dental  Moulds.— A.  T.  Keightley, 
( .'roeucastle,  Ind. 
Claim. — A  metal  band  or  ring  imbedded  in  the  plaster  around  the 
teeth,  to  prevent  expansion  of  the  same  when  pressure  is  applied  in 
stamping  or  setting  the  teeth  in  celluloid  plate,  substantially  in  the 
manner  and  for  the  purpose  specified. 

1  7o.«;s(i — February  ].">,  1876.— Tool  Carriers  for  Dental  Engines. 
— Eli  T.  Starr.  Philadelphia,  Pa.,  assignor  to  Samuel  S.  White, 
same  place. 

The  coil  is  held  in  an  angular  attachment  by  means  of  a  perforated 
spring  which  embraces  both  sides  of  the  carrier,  and  allows  the  tool  to 
be  inserted  in  either  end.  The  vAtrv  of  the  circular  opening  in  the 
spring  rests  upon  a  shoulder  on  the  tool. 

Claim. — 1.  The  combination,  substantially  as  hereinbefore  set  forth, 
of  the  angular  attachment,  its  tool  socket,  and  the  laterally  moving. 
locking  spring,  mounted  on  the  attachment. 

2.  The  combination,  substantially  as  hereinbefore  set  forth,  of  the 
tool  socket  and  the  locking  spring,  surrounding  its  ends,  whereby  a 
tool  may  be  applied  and  locked  from  either  side. 

3.  The  combination,  substantially  as  hereinbefore  set  forth,  of  the 
tool  socket,  the  tangential  pin,  the  locking  spring,  and  the  tool  shank, 
provided  with  a  groove,  into  which  the  pin  takes,  and  a  shoulder  to 
abut  against  the  spring,  whereby  the  tool  is  prevented  from  either 
turning  or  moving  endwise  in  its  socket. 

6,921 — February  15,  1876. — Apparatus  for  Transmitting  Tower. — 
Josiah  K.  A 1  wood,  Metz,  lnd..  assignor  by  mesne  assignment!  to 
Samuel  S.  White.  Philadelphia,  Pa. 

Claim. —  1.  The  combination,  substantial}  as  hereinbefore  set  forth, 
of  a  portable  frame,  on  which  the  driving  mechanism  is  mounted,  a 
treadle  for  operating  said  mechanism,  an  instrument  suspended  so  as  to 
be  capable  of  moving  freely  in  various  directions,  belt  connections 
between  the  driving  mechanism  and  operating  instruments,  and  a  ten- 
sion spring,  whereby  the  driving  belt  is  kept  taut,  notwithstanding 
variations  in  the  positions  of  the  operating  instrument. 

2.  The  combination,  substantially  as  hereinbefore  sot  forth,  of  the 
operating  instrument,  the  bell  connections,  the  driving  mechanism,  and 

loose  treadle,  whereby  the  position  of  the  treadle  relatively  to  the 
instrument  may  be  varied. 

:i.    The  combination,  substantially  as  hereinbefore  set  forth,  of  ih" 
operating  tool  or  instrument,  the  hell  connections,  the  driving  median 
ism,  and  a  self-acting  tension  di'\  ice,  interposed  between  the  instrument 
and  its  driving  mechanism,  for  the  purpose  specified. 
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4.  The  combination,  substantially  as  hereinbefore  set  forth,  of  the 
driving  mechanism,  the  driven  pulley,  and  the  driving  belt,  passing 
through  a  sleeve  between  the  driving  mechanism  and  driven  pulley. 

5.  The  combination,  substantially  as  hereinbefore  set  forth,  of  the 
driving  pulley,  the  guides,  the  swiveled  sleeve,  and  the  driving  belt 
passing  through  the  same. 

6.  The  universal  swivel  joint  herein  described,  consisting  of  the 
combination  of  the  hinged  joint  ring,  the  flanged  conical  sleeve,  the 
■slide  swivel,  and  the  tension  spring. 

7.  The  combination,  substantially  as  hereinbefore  set  forth,  of  the 
swivel  joint,  the  adjustable  suspension  bars,  and  the  tension  yoke  and 
frame,  for  the  purpose  specified. 

8.  The  combination,  substantially  as  hereinbefore  described,  of  the 
tension  yoke,  the  tension  frame,  the  pulley  mounted  therein,  the  pulley 
in  the  casing,  and  the  driving  belt. 

173,623— February  15, 1876. — Adjustable  Dental  Brackets. — Horace 
A.  Hall,  Troy,  N.  Y. 
Claim. — The  combination  of  the  double  parallel  friction  bearing 
arms  A,  sliding  tubular  arms  S',  and  telescopic  extension  table  support- 
ing rod  E,  constructed  substantially  as  and  for  the  purpose  set 
forth. 

173,795 — February  22,   1876. — Apparatus   for   Cleaning  Dentists' 
Flasks,  &c. — Alfred  James  Jordan,  Hamilton,  Island  of  Bermuda, 
assignor  to  Samuel  S.  White,  Philadelphia,  Pa. 
A  stream  of  hot  water  under  pressure  is  directed  upon  the  article  to 
be  cleaned. 

Claim. — The  improved  portable  apparatus  for  cleansing  dentists' 
flasks  hereinbefore  described,  consisting  of  the  combination  of  the 
vessel,  the  filling  and  escape  tube,  the  outlet  pipe  and  its  regulating 
valve. 

173,864— February  22,  1876.— Electro-Magnetic  Dental  Engines. — 
Elihu  E.  Pettit,  Philadelphia,  Pa. 

Claim. — 1.  The  combination  of  a  magnetic  engine  with  the  standard 
of  a  dental  engine,  in  the  manner  described,  whereby  the  armature 
wheel  of  the  magnetic  engine  lines  with  the  pulley  of  the  dental  engine, 
and  at  the  same  time  the  armature  shaft  serves  for  the  support  of  the 
dental  engine  standard,  substantially  as  specified. 

2.  Also,  the  armature  wheel  of  a  magnetic  engine,  provided  with  a 
band  groove  to  utilise  it  for  driving  by  a  band  running  on  it,  substan- 
tially as  specified. 

173,865 — February  22,  1876.— Compositions  for  Dental  Plates,  &c. 
— Cornelius  Beagles,  Schenectady,  N.  Y. 

The  purposes  to  which  applicant's  invention  is  applied  are  as  follows  : 
Dental  plates,  knife  handles,  billiard  balls,  brush  backs,  and  various 
purposes  for  which  ivory,  gutta  percha,  &c,  are  used. 

Claim. — An  improved  compound,  consisting  of  pyroxyline/compound 
ethylated  camphor,  flexible  lac,  caoutchouc  shavings,  Canada  balsam  and 
cera  alba,  in  about  the  proportions  substantially  as  herein  set  forth  and 
described. 
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>67  -February    29,    L876.     [nstbi  hi  *ts    fob    Filling  Teeth. — 
<  ,nl  I »   Ludwig,  Houston,  Texas. 

The  ordinary  polishing  tool  and  hardening  is  Lrumenl  is  made  of 
talc. 

cv<zi»). — A  dental  instrument  for  hardening  and  polishing  tooth 
fillings,  made  of  talc,  as  and  for  the  purpose  specified. 

174,869     March  14,  1876.— Dental  Plates.— Quincy  A.  Scott,  Pitts 
burg,  Pa 

A  flexible  air  cup  or  retainer  is  formed  with  a  lug  upon  its  outer 
side,  which  lug  enters  a  recess  in  the  plate,  and  is  riveted  therein. 
The  metallic  retaining  devise  is.  therefore,  located  where  it  cannot 
come  in  contact  with  the  gums. 

174.01!)— March  14.  1876.— Tooth  Pick.— George  Clark.  Jr.,   Boston, 
If  ass. 
This  is  a  wooden  tooth  pick,  artificially  impregnated  with   a  flavour 
or  perfume. 

174,942 — March  21, 1876.— Dental  Rubber  Dam.— E.  Parmley  Brown, 
Flushing,  N.Y.,  assignor  to  Henry  C.  Howells,  same  place. 
A  depression  is  moulded  in  the  rubber  dam,  so  as  to  project  into  the 
mouth.     This  arrangement  prevents  all  puckering  of  the  dam. 

175,046— March  21, 1876. — Dental  Articulators.— Geo.  D.  Davidson. 
Lambeth,  Great  Britain. 

A  tube  bent  upon  itself  at  right  angles  carries  a  horizontal  sliding 
arm,  and  also  a  sliding  upright  standard,  to  which  a  second  arm  is 
hinged.      A    rod   which  holds   the   upper  set  of  teeth  is  connected  with 

the  hinged  arm  by  a  ball  and  socket  joint. 

175,189— March  21,  1876. — Electro-Magnetic  Dental  Mali .1 

Allen   Spencer,  Columbus,  Ohio,  assignor  to   Samuel  S.   White, 
Philadelphia,  Pa. 

05— March  28,   1876.— Dental  Rubber  Dam    Punches. — John 

Rice,  Fort  Madison,  and  P.  T.  Smith,  Burlington,  Iowa. 

A  piece  of  rubber  dam  is  stretched  over  the  blunt  end  of  a  round 
blade  of  a  pair  of  shears,  and  an  adjustable  thimble  upon  the  end  of  a 
bowed  blade  cuts  the  round  hole. 

175,626— April  4,  1876.— Angle  Attachment  tof  Dental  Engines.— 

Eli.T.  Starr.  Philadelphia,  Pa.,  assignor  to  S.  S.  White,same  place. 

Both  the  bevel  gears  by  which  the  angle  is  formed  are  entirely 
enclosed  within  the  main  barrel  or  ease  of  the  attachment. 

175,706 — April  4,1876. — Dental  Rubber  Dams — I l.iu  \  < '.  Howells, 
blushing,  N.  Y. 
A  mirror  is  affixed  to  a  dental  rubber  dam.  to  relieve  the  deuti  i  from 
ihe  trouble  of  holding  it. 
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175,794— April  4,  1876.— Tooth  Picks.— W.  W.  Wallace,  Philadel- 
phia, Pa. 

This  is  a  bow-shaped  piece,  from  the  ends  of  which  an  elastic  cord  is 
stretched. 

176,710— April  25,  1876.— Dental  Drills.— Anderson  W.  Todd, 
Chicago,  Ills. 

The  cord  which  operates  a  dental  drill  passes  over  a  pulley  journaled 
by  the  drill,  and  then  passes  through  a  tubular  hand  piece  to  pulleys 
which  are  connected  by  a  novel  attachment  to  the  ordinary  dental 
engine. 

177,804— May  23,  1876.— Artificial  Teeth.— Sherwood  E.  Cheese- 
man,  Bowling-green,  Ky. 

The  securing  pins  are  in  countersunk  recesses,  and  the  usual 
thickened  portion  on  the  lingual  surface  of  the  tooth  dispensed  with. 

177,157 — May  9,  1876. — Dental  Pluggers. — Cassius  M.  Richmond 
and  Alex.  Warner,  Jr.,  San  Francisco,  Cal. 

A  pivoted  sliding  frame  carries  a  cam,  which  operates  a  hammer 
attached  to  a  bent  spring  over  the  end  of  the  plugging  tool.  The  cam 
frame  adjusts  by  means  of  a  sleeve  sliding  on  the  tool  case. 

7,107 — May  9,  1876. — (Re-issue). — Dental  Pluggers  and  Burring 
Tools. — Irving  M.  Seamans,  Buffalo,  N.  Y.,  assignor  by  mesne 
assignments  to  Johnston  Brothers. 

A  spring  tooth  is  attached  to  the  hammer,  and  engages  with  a  screw 
on  the  revolving  shaft  of  the  plugger.  The  hammer  is  elevated  by  the 
rotations  of  the  shaft,  and  released  when  the  spring  tooth  runs  out 
upon  a  cylindrical  enlargement  above  the  screw.  The  tool  is  keyed 
into  its  socket  by  a  longitudinal  groove,  terminating  in  a  cross  groove 
upon  the  tool  and  a  pin  on  the  interior  of  the  socket. 


New  Inventions. 


GAC4   FOR   OPERATIONS   ON   THE   MOUTH. 

Sir, — I  am  extremely  obliged  to  my  friend  Mr.  Alfred 
Coleman  for  directing  attention  to  a  paper  by  him  in  the 
Medical  Times  and  Gazette  of  January  26th,  1861,  in  which 
he  describes,  with  illustrations,  an  instrument  for  keeping 
the  mouth  open  in  operations  under  chloroform.  I  have 
read  that  paper  with  much  pleasure ;  and  Mr.  Coleman  has 
kindly  afforded  me  an  opportunity  of  comparing  the  instru- 
ment in  question  with  the  original  gag  that  was  made  for  me 
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by   Messrs.  Matthews,  fully  live  years  ago  (see  figure),    a 
modification  of  which  recently  appeared  in  Sir  W.  Fergus- 


son's  interesting  and  instructive  paper  on  Harelip  and  Cleft 
Palate.  The  chief  modification  of  the  instrument  as  depicted 
by  Sir  William  is,  I  think,  slightly  advantageous,  inasmuch 
as  the  narrow  blades,  being  curved  backwards,  are,  when 
the  instrument  is  fixed  in  the  mouth,  less  likely  to  hamper 
the  operator.  The  principle  in  Mr.  Coleman's  gag  and  mine 
is,  no  doubt,  identical ;  but  mine  possesses  one  or  two  details 
which  I  am  glad  to  find  meet  with  Mr.  Coleman's  approval, 
and  which  rather  adds  to  its  efficiency. 

It  is  scarcely  necessary  for  me  to  mention — and  I  do  so 
simply  to  acknowledge  the  very  friendly  expressions  con- 
veyed towards  me  by  Mr.  Coleman — that  I  was  perfectly 
unaware  when  I  had  my  gag  made  that  one  so  similar  in 
principle  had  already  been  brought  under  the  notice  of  the 
profession. 

In  conclusion,  I  may  say  that  Messrs.  Millikin,  of  St. 
Thouias's-street,  are  now  completing  a  gag  for  me  which,  I 
believe,  will  be  a  very  useful  instrument. — I  am,  etc., 

Francis  Masox. 

5  Brook-street,  Grosvenor-square. 

Correspondence. 

We  do   not   hold    ourselves  responsible  for  the   views  expressed  by  our 
( lorrespondents. 


I"  I  in:  EDITOR  OF  "THE  MONTHLY  REVIEW  OF  DENTAL  SUBOBBY. 

Sir, — Mrs.  G.,  who  is  a  relative  and  patient  of  mine,  is 
greatly  afflicted    by  an    excessive    flow    of*    saliva    during 
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pregnancy.  So  persistent  is  the  secretion  that  she  cannot  go 
for  five  minutes  without  having  something  in  her  mouth, such 
as  sweets,  cloves,  lemon-peel,  or  biscuit,  one  or  other  of  these 
alternately.  The  tongue  and  uvula  are  much  swollen,  the  lips, 
palate,  and  cheeks  are  exceedingly  tender.  On  the  palate 
are  red  patches,  as  if  denuded  of  epithelium.  She  has  the 
most  distressing  sickness  if  she  attempts  to  swallow  the 
saliva,  consequently  she  is  compelled  to  have  a  basin  con- 
stantly by  her  side,  as  the  constant  use  of  a  pocket- 
handkerchief  causes  the  lips  to  become  very  sore. 

On  three  previous  occasions  the  excessive  secretion  of 
saliva  lasted  during  the  whole  period  of  pregnancy,  ren- 
dering her  life  almost  unendurable. 

If  any  of  your  readers  have  met  with  similar  cases  and 
can  suggest  a  cure,  I  shall  be  glad  if  they  will  communicate 
the  same.  Yours  truly,  G.  B. 

TO    THE    EDITOR   OF    THE     "MONTHLY   REVIEW    OF    DENTAL    SURGERY." 

Sir, — Can  you  (or  any  of  your  correspondents)  inform 
me  whether  a  Licentiate  of  Dental  Surgery  can  be  legally 
called  upon  to  sit  on  coroners'  or  other  juries,  or  not  ? 

Yours,  &c,  L.  D.  S. 

Stramongate,  Kendal,  July  14,  1876. 

TO   THE    EDITOR    OF   THE   "MONTHLY   REVIEW    OF    DENTAL    SURGERY." 

Sir, — Can  any  of  your  readers  favour  me  with  informa- 
tion on  the  following  points  in  Dental  Physiology  and 
Pathology  which  appear  to  me  to  have  hitherto  escaped  the 
attention  of  writers  on  these  subjects  : — 

1.  Are  supernumerary  teeth  in  the  permanent  set  ever 
preceded  by  supernumerary  teeth  in  the  same  positions  in 
the  temporary  set  ? 

2.  Women  appear  to  be  more  subject  to  the  loss  of  the 
upper  bicuspid  teeth  shortly  after  attaining  puberty  than 
men  :  can  any  reason  be  assigned  for  the  earlier  loss  of 
these  particular  teeth  ? 

3.  We  frequently  see  the  anterior  and  posterior  lower 
bicuspid  teeth  widely  differing  in  size  in  the  same  mouth — 
is  this  found  to  be  in  any  way  typical  of  sex  or  disposition, 
or  does  it  occur  pretty  equally  in  both  sexes  and  amongst 
people  of  differing  temperaments  ? 

Faithfully  yours, 
Norwich,  August  5th,  1876.  Student. 


DBNTAXi  SURGERY.  I  17 

The  following  correspondence  has  been  forwarded  to  us 
lor  publication  :• — 

Mr.   L (Mi. -loses  i   cheque  for  £3  3s.,  Mr.   P 'a 

charges  for  three  hours'  attendance  on  his  dim --liter,  the 
greater  pari  of  which  three  hours,  ho  is  informed,  was 
spout  iu  conversation,  the  professional  services  Consisting  in 
a  few  minutes'  inspection  of  his  daughter's  teeth. 

Mr.  L regrets   that   Mr.  P should  allow  young 

ladies  to  run  their  parents  into  debt  without  their 
authority  ;  this  observation  refers  not  so  much  to  this 
trifling  account,  as  to  former  transactions. 

It  is  ;i   mutter  of  congratulation   to   Mr.  L that   the 

••  several    operations,"   to    which    Mr.    P alludes    as 

having  been  commenced,  were  not  proceeded  with. 

F Villa,  July  10,  1876. 


Terrace,  July  11th,  1876. 

Sir, — Yours  of  yesterday  is  now  before  me,  covering 
cheque  for  £3  3s.,  for  which  please  accept  m}T  thanks. 

Your  remarks  about  my  professional  services  are  almost 
offensive,  and  come  with  ill  grace  from  a  gentleman  whose 
life  has  been  spent  in  profitable  "  conversation  "  pure  and 
simple. 

It  was  not  my  business  to  control  the  conduct  of  a  young 
lady  quite  capable  of  the  government  of  her  own  conduct. 
I  feel  sure,  also,  that  any  check  from  me  would  have  boon 
resented  by  yourself  as  impertinent.  When  the  lady 
called  for  an  explanation  she  expressed  herself  perfectly 
satisfied. 

In  conclusion,  I  beg  to  say  that  it  is  not  very  gentlemanly 
for  those  who,  having  themselves  succeeded,  grudge,  carp, 
and  gibe  at  those  who  are  emulating  their  example. 

I  am,  respectfully  yours, 

C.  J.  P . 


it:    EDITOR   OF  THE    "llOMiiii     i-ovirw    01     DBNTAI    SURGERY." 

Sir,— The  few  passing  remarks  you  make  on  the  founding  of  a 
Dental  Hospital  in  Dublin,  in  your  publication  of  this  month,  would 
have  remained  unnoticed  by  me  but  for  the  invidious  waj  In  which 
you  appear  to  allude  to  the  Dental  Dispensary  already  established  here, 
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and  the  unnecessary  repetition  of  my  name  in  connection  with  it  ;  and 
I  trust  to  your  sense  of  justice  to  allow  me  space  in  your  next  issue  to 
reply  to  the  observations  you  have  thought  proper  to  make,  and  to 
remove  any  unpleasant  impression  or  to  correct  any  error  which  I  feel 
assured  cannot  be  your  intention,  any  more  than  it  can  be  to  your  inte- 
rest, to  disseminate.  ■    . 

First  and  emphatically  as  a  proof  that  I  am  not  inimical  to  the 
dental  cause,  I  refer  you  to  the  enclosed  prospectus,  and  before  giving 
you  the  simple  history  of  the  Dental  Dispensary,  I  beg  to  find  fault 
with  the  quotation  in  your  remarks  headed  with  the  first  two  letters 
in  large  type — "N.B. — All  absolutely  poor  persons  receive  dental 
advice  and  assistance  gratis."  This  limited  quotation  is  made  the 
medium  to  ask  a  sneering  question  as  to  what  is  done  for  those  who  are 
not  absolutely  poor  ?  The  proper  quotation  from  the  prospectus  is  this — 
"It  (alluding  to  the  Dental  Dispensary)  is  conducted  on  perfectly 
unsectarian  principles,  where  needy  and  absolutely  poor  persons,  inde- 
pendent of  their  creed,  will  be  entitled  to  and  can  obtain  qualified 
dental  advice  and  assistance  gratis."  I  feel  assured  no  one  can  find 
fault  with  the  enunciation  of  this  broad  principle,  which  regulates  the 
main  working  of  the  institution.  The  attempt,  therefore,  to  play  upon 
the  meaning  or  the  introduction  of  a  single  word  and  to  imply  a  wrong 
construction  is  as  ungenerous  as  it  is  uncalled  for,  and  it  would  almost 
appear  to  be  your  wish  to  infer  an  impropriety  where  none  exists,  and 
to  cast  an  undeserved  slur  on  a  praiseworthy  institution. 

I  will,  however,  answer  it  at  once,  candidly  and  unreservedly,  and 
tell  you  that  no  advantage  of  the  position  they  hold  for  any  private 
gain  or  end  is,  or  has  ever  been,  taken  by  any  of  the  officers,  myself 
included,  and  that  those  persons  who  are  not  absolutely  poor  and  needy 
are  refused  dental  assistance  and  carry  their  ailments  and  complaints 
elsewhere,  exactly  in  the  same  way  as  is  practised  and  observed  at 
the  Dental  Hospital  of  London. 

It  is  quite  true  the  Dental  Dispensary  is  only  open  from  nine  to  ten 
o'clock  daily,  and  there  is  only  one  dental  officer  at  pi'esent,  but  it  is 
equally  true  that  that  single  hour  daily  is  found  to  contain  ample  time 
for  its  requirements ;  the  prospectus  stating,  however,  that  as  the  insti- 
tution becomes  still  more  widely  known  and  better  appreciated  greater 
facilities  will  be  given  for  all  purposes,  and  the  Committee  will  only  be 
too  happy  to  have  the  opportunity  afforded  them,  of  appointing  an 
additional  "Dental  Surgeon.''  or  some  assistants  to  carry  on  the  increased 
duties. 
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I  uow  approacb  the  last  paragraph  of  your  remarks,  where  you  inti- 
mate thai  I  weaken  the  cause  of  dental  progress  in  Dublin  by  no! 
combining  with  the  promoters  of  the  Dental  Hospital!  Should  this 
not  be  read  the  other  way  1  li  is  the  embryo  promoters  of  a  second  insti- 
tution in  Dublin,  the  founding  of  which  does  not  appear  to  be  necessary, 
who  start  up  now  ami  seek  to  weaken  that  which  has  been  established 
for  a  lengthened  period,  and  thai  too  by  means  which,  1  may  be  allowed 
to  say,  are  not  the  usual  methods  observed  by  men  anxious  to  foster  a 
good  cause. 

One  very  good  reason  why  1  have  not  combined  with  the  movers  in 
(Ms  scheme  is,  because  I  never  knew  of  it;  and  another  is,  because  I 
have  never  been  asked.  I  believe  all  the  other  dental  surgeons  in 
Dublin  were  invited  to  attend  some  preliminary  meetings  ;  but  without 
knowing  my  disposition  towards  the  movement,  without  knowing 
whether  a  united  undertaking  could  not  be  arranged,  without  even  the 
common  courtesy  of  inviting  amongst  others  my  colleagues  and  myself 
(and  1  consider  our  experience,  services,  and  means  would  have  proved 
of  assistance),  they  chose  to  act  in  what  may  seem  to  be  an  underhand 
way  towards  a  dental  institution  already  established,  the  first  of  its 
kind  in  Dublin,  which  has  already  done  good  service  to  the  State,  and 
which  has  been  founded  at  considerable  expense,  the  preliminary 
appeal  to  the  general  community  meeting  with  some  response,  but  not 
bringing  in  one  penny  piece  towards  its  establishment  or  maintenance 
out  of  the  pockets  of  any  dentist  in  Dublin  except  myself,  and  I  think 
if  anything  should  weaken  the  cause  of  dental  progress  this  is  one. 

Now,  with  reference  to  the  origin  of  the  Dental  Dispensary.  Not 
being  a  needy  man  myself,  and  often  cogitating  on  the  fact  of  having  a 
hall  full  of  poor  patients  every  morning,  not  caring  to  attend  them  in 
my  rooms  and  not  knowing  where  to  send  them  for  relief,  and  imagin- 
ing also  that  many  of  my  professional  brethren  might  be  similarly 
situated,  I  considered  the  institution  of  a  Dental  Dispensary  much 
Deeded,  especially  as  none  existed  at  the  time  in  Dublin,  where  the 
indigent  classes  could  claim  assistance  instead  of  begging  it  from  pri- 
vate practitioners,  to  the  great  inconvenience  and  detriment,  to  say  the 
least  of  it,  of  both,  and  I  called  into  council,  amongst  others,  the 
medical  men  who  form  the  staff.  Hence  the  "head  and  front  of  my 
offending,"  and  the  establishment  of  the  Dental  Dispensary,  which 
combines  all  the  requirements  of  charity  and  the  necessary  elements  to 
form  a  school  similar  to  the  Dental  Hospital  of  London;  and  as  it  is 
progressing    in   public   favour,    it  may   grow    sufficiently  extensive   l" 
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become   the    educational    department  where  eventually  our  qualified 

dentists  on  this  side  of  the  water  might  prosecute  the  whole  of  their 
studies,  if  not  ultimately  emanate. 

The  gentlemen  to  whom  I  have  alluded  as  comprehending  the  present 
staff,  whose  names  and  positions  are  as  "  household  words''  in  Dublin, 
were  imbued  with  the  same  spirit  to  see  a  charitable  institution  of  this 
kind  nourishing  in  our  midst,  and  felt  how  difficult  it  was  to  carry  out 
the  idea  without  considerable  influence,  assistance,  energy,  and  perse- 
verance, all  of  which  have  been  exerted  to  bring  about  the  degree  of 
undoubted  success  already  attained  ;  and  now  that  the  Dental  Dispen- 
sary is  prospering  it  seems  somewhat  puzzling  and  irreconcilable  to  read 
your  remarks  about  weakening  the  cause  of  dental  progress  by  my 
individual  efforts. 

I  have  already  trespassed  too  much  on  your  valuable  Bpace,  .other- 
wise I  could  say  mox*e  on  the  subject.  I  will  now,  however,  leave 
your  readers  to  draw  their  own  conclusions,  and  beg  to  subscribe  myself. 
Sir,  your  obedient  servant, 

Dublin,  July  29th,  1876.  H.  Clifford-Eskell,  L.D.S. 


The  Treatment  of  Cleft  Palate. 

TO  THE  EDITOR  OF  "  THE  LANCET." 

Sir, — I  Lave  had  so  many  courteous  and  friendly  in- 
quiries, from  Continental  as  well  as  English  surgeons, 
respecting  the  treatment  of  cleft  palate  by  the  application 
of  strong  acid  alone,  to  which  you  kindly  referred  in  "  The 
Mirror  "  of  May  6th,  1876,  that  I  shall  consider  it  a  favour, 
and  it  Will  save  trouble,  if  you  will  permit  me  to  explain  in 
a  few  words  the  modus  operandi  I  am  in  the  habit  of 
adopting. 

I  first  produce  a  raw  surface  by  carefully  applying  with 
a  stick — not  a  glass  rod — the  acid,  nitric,  of  sp.  gr.  1500, 
and  in  a  few  days  afterwards  I  use  in  the  same  way  the 
acid,  nitric,  sp.  gi\  l--±20  (Ph.  Brit.)  about  once  or  twice  a 
week  to  the  part,  but  especially  to  the  fork  of  the  cleft.  I 
have  had  no  bad  symptom  in  any  case,  and  although  it  is 
too  early  for  me  to  lay  before  the  profession  the  results  of 
my  experience,  I  believe  there  are  numerous  cases,  in  infants 
for  example,  and  in  others  who  dread  an  operation,  in  which 
this  practice  may  be  carried  out ;  but  of  course  it  is  not 
universally  applicable.  I  may  add  that  I  have  been  induced 
to  try  this  method  from  observing  the  singular  success  that 
follows  the  application  of  nitric  acid  in  cases  of  cleft  palate. 
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in  which,  after  operation,  the  wound  has  partially  opened. 
I  have  had  recently,  at  St.  Thomas's  Hospital,  two  such 
cases,  which,  but  for  this  method  of  treatment  persistently 
employed,  would  have  required  a  second  operation. 

Whilst  I  am  on  this  subject,  perhaps  you  will  allow  me 
to  siv  that  Dieffenbach's  operation  (or  that  introduced  into 
this  country  by  Sir  Win.  Fergusson)  is  a  very  easy  proceed- 
ing if  practised  in  the  following  manner,  the  plan  1  myself 
prefer: — Ether  or  chloroform  having  been  administered, 
and  the  mouth  kept  open  with  a  gag,  1  first  pare  the 
mucous  membrane,  if  possible  in  one  piece,  to  be  sure  that 
a  continuous  raw  surface  is  produced.  The  anaesthetic 
effectually  relaxes  the  muscles  of  the  palate,  so  that  they 
do  not  act  spasmodically,  and  in  paring  the  edge  there  is 
very  slight  haemorrhage.  The  bone  is  then  divided  ;  and, 
as  in  this  step  the  bleeding  is  frequently  very  free,  not  to 
say  profuse,  I  thoroughly  plug  each  side  with  a  piece  of  dry 
lint,  which  instantly  arrests  the  haemorrhage.  I  lirst  tried 
this  method  some  months  ago,  and  the  excellent  effect  of 
the  practice  was  remarkably  illustrated  in  a  case  in  which  I 
operated  at  St.  Thomas's  Hospital  on  Wednesday  last.  The 
remainder  of  the  operation  need  not  be  referred  to  here. 
Instead,  however,  of  dividing  the  muscles  at  the  outset, 
which  in  many  instances  is  attended  by  troublesome 
haemorrhage,  I  find  that  their  action  is  sufficiently  sus- 
pended during  the  healing  process  by  carrying  the  knife  for 
a  short  distance  in  the  soft  palate  in  a  line  with  the  incision 
made  in  the  hard  palate.  If  necessary,  a  few  fibres  of  the 
palato-glossus  and  the  palato-pharyngeus  may  also  be 
divided  in  front  and  behind  the  tonsil. 

1  (juite  concur  with  Sir  William  Fergusson  that  in  many 
eases  the  sides  of  the  bony  palate  may  be  kept  in  apposition 
by  lint  alone,  without  the  aid  of  sutures,  and  I  now  either 
leave  the  lint  that  has  been  used  to  arrest  the  1  Hemorrhage, 
Or  replace  it  by  another  piece  of  more  suitable  size. 

It  appears  to  me  that  the  difficulties  of  staphyloraphy 
arise  chiefly  from  the  haemorrhage  which  hampers  the 
surgeon.  Make  the  operation  comparatively  bloodless — as 
it  is  if  performed  in  the  manner  above  described, — and  it  is 
one  of  the  simplest  in  surgery. 

Your  obedient  servant, 

Im; \ncis  Mason 

Brook-street,  Grosvenor-square,  July  I  M>h.  1876. 
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THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -  Daily,  9  a.m. 

National  Dental  Hosjrital       ...  Daily,  9  a.m. 

Charing  Cross Mon.,  Wed.,  Fri.,  9  a.m. 

♦German Thur.,  10  a.m. 

*Great  Northern Wed.,  2  p.m. 

Guy's    -------  Thur.,  12  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London  ------  Tues.,  9  a.m. 

Middlesex -  Daily,  9  am. 

St.  Bartholomew's  -----  Friday,  9  a.m. 

St.  George's Tues.,  Sat.,  9  a.m. 

St.  Mary^s Wed.,  Sat.,  9  a.m. 

St.  Thomas's  ------  Tues.,  Fri.,  10  a.m. 

University  College  -'-■_-  Wed.,  10.30  a.m. 

*West  London Tues.,  Fri.,  9.30  a.m 

Westminster  -----  Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


DENTAL  HOSPITAL  OF  LONDON. 
Cases  treated  from  July    1st   to   July   31st,  1876. 

Extractions.     Children  under  14 3b9 

Adults 706 

Under  Nitrous  Oxide 200 

Gold  Stoppings       -         -         -        -        -         -         -        -147 

White  Foil  ditto    -         -         -        -  "      -         -         -         -       05 

Plastic  ditto  - 340 

Irregularities    of    the    Teeth    treated    surgically    and 

mechanically 16 

Miscellaneous  Cases        - -176 

Advice  Cases --     122 

Total        -         -  2161 
James  Mebson,  Dental  House  Surgeon. 


The  following  Publications  have  been  Received  : — The  Dental 
Register. — Johnston's  Dental  Miscellany. —  Le  Progres  Dentaire. — 
Le  Progres  Medicale. — The  Dental  Cosmos. — The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Joui-nal. — Deutsche  Viertel- 
jahrsschrift. — Correspond enz  Blatt. — Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Record. 


TO    CORRESPONDENTS. 
A  ll  communications  intended  for  the  Editor  should  be  addressed  to  the 

care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 
All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 

sent  to  Mr.  George  Butcher,  4  Crane  Court,  Fleet  Street,  E.C. 
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The  Dental  Student. 

The  Dental  student  who  enters  upon  his  studies  at  the 
present  time  is  scarcely  to  be  envied.  If  he  exercises  that 
rarest  of  intelligence,  "common  sense,"  he  will  probably 
choose  some  other  vocation  than  that  of  Dental  Surgery. 

For  what  can  he  imagine  to  be  the  advantage  and  honour 
of  a  profession  the  only  legal  qualification  of  which  is 
snubbed  and  ignored  by  some  of  the  leading  practitioners 
of  the  speciality  that  he  proposes  to  adopt. 

The  Dental  Surgeon  of  twelve  years'  standing  who,  at  great 
cost  of  time  and  money,  obtained  the  licence  in  Dental  Sur- 
gery of  the  Royal  College  of  Surgeon's,  has  doubtless  advised 
his  pupil  to  come  to  London  to  obtain  a  diploma;  but  the 
student  arriving  in  town  will  find  it  no  easy  matter  to 
decide  which  is  the  diploma  that  he  should  strive  to  obtain. 
His  first  impression  clearly  will  be  that  it  is  not  the  Dental 
Licence,  since  that  does  not  qualify  him  for  the  membership 
of  The  Society  of  Surgeons  practising  Dentistry;"  his 
m\t  conclusion  will,  if  he  be  thoughtful,  with  equal  cer- 
tainty point  to  the  fact  that  the  membership  of  the  College 
of  Surgeons  will  not  make  him  a  Dentist;  whilst  lengthened 

reflection  will  make  him  look  forward  to  the   time   when 

l2 
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the  Conjoint  Scheme  shall  be  in  operation,  and  the 
membership  of  the  College  will  cease  to  hold  the  exclu- 
sive position  that  it  now  occupies.  If  he  be  ambi- 
tious, it  may,  perhaps,  be  a  source  of  anxiety  to  him  to 
know  whether  in  the  dim  future  he  may  be  permitted 
to  enter  the  sacred  portals  of "  The  Society  of  holders  of 
the  diploma  of  the  Conjoint  Scheme  practising  Dentistry." 
Having  thus  by  a  process  of  laborious  thought  come  to  the 
conclusion  that  "naught  is  everything  and  everything  is 
naught,"  he  will  naturally  look  around  and  endeavour  to 
find  some  one  whom  he  can  attack  for  producing  chaos  in 
what  he  was  told  was  one  of  the  most  progressive  pro- 
fessions of  the  nineteenth  century.  Here  we  must  draw  the 
line  and  decline  to  help  him. 

The  College  of  Dentists  of  England  was  designed  to  give  a 
Dental  qualification  to  those  who  wished  to  practise  Dentistry. 
The  promoters  of  the  Licence  of  Dental  Surgery  desired  to 
bestow  a  more  honourable  distinction  by  uniting  Dental 
with  General  Surgery  in  the  halls  of  the  Royal  College  of 
Surgeons. 

Having  attained  that  end,  some  of  the  advocates 
of  this  alternative  scheme  have  recently  discovered  that 
they  cannot  consort  with  the  practitioners  whom  they 
have  created,  unless  they  possess  in  addition  to  the  Dental 
Diploma  the  membership  of  the  Royal  College  of  Surgeons. 
Of  their  disloyalty  to  the  movement  they  were  pledged  to 
support  we  have  nothing  to  add  to  that  which  we  have  already 
said  in  previous  issues  of  this  Journal ;  but  we  would  warn 
them  that  they  are  provoking  such  hostility  as  they  will  not 
be  able  successfully  to  combat,  and  deserting  a  cause  that 
they  should  of  all  others  have  been  the  most  earnest  in 
supporting.  Meanwhile  we  must  leave  the  Dental  Student 
in  statu  quo. 
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The   Month. 


THE  DENTAL  HOSPITAL  OF  DUBLIN. 

tO  THE  EDITOR  OF  THE  "MONTHLY  REVIEW  OF  DENTAL  SURGERY." 

D»AR  SIR,— From  the  interest  you  take  in  everything  that  contri- 
butes to  the  advancement  of  the  Dental  profession,  I  am  sure  you  will 
be  glad  to  know  that  the  institution  recently  projected  here,  viz.,  the 
I  tental  Hospital  of  Dublin,  is  progressing  most  favourably,  and  when 
in  complete  working  order  will  no  doubt  be  of  great  advantage  to  the 
public,  and,  correspondingly,  to  the  profession. 

Until  the  establishment  of  the  hospital  here  the  position  of  the  poor 
as  regards  dental  aid  has  been  pretty  much  the  same  as  in  other  large 
towns  in  the  United  Kingdom --that  practically  none  was  afforded 
them. 

There  have,  no  doubt,  always  been  individuals  so  sensitive  to  the 
Bufferings  of  humanity  as  to  induce  them  to  open  their  purse-strings  to 
pay  for  advertisements  in  the  public  journals  announcing  their  willing- 
ness to  perform  operations,  particularly  for  the  poor,  at  their  own 
residences. 

And  others  there  are,  indeed,  who  have  even  been  still  more  soli- 
citous— who  have  gone  so  far  as  to  establish  back-parlour  institutions, 
and  issue  advertisements  and  grandiloquent  prospectuses  throughout 
the  country  announcing  their  anxieties  for  the  relief  of  suffering 
humanity,  and  proclaiming  their  skill  and  disinterested  intentions  and 
efforts  for  its  amelioration. 

One  gentleman  was  so  super-philanthropic  as  to  establish  an  institu- 
tion, and  issue  prospectuses  and  insert  advertisements  to  an  almost  un- 
precedented  extent ;  and  I  believe  this  gentleman  was  so  single-minded 
in  his  noble  work,  that  "alone  he  did  it,"  without  the  assistance  of  a 
single  brother  practitioner  ! 

There  are,  however,  others  who  have  chosen  to  work  silently,  who 
have  given  an  hour  every  day  to  see  patients  gratuitously  for  the  past 
twenty  years,  hut  who  were  not  spirited  enough  (?)  to  make  the  public 
acquainted  by  the  aid  of  advertising  of  the  services  they  were  willing 
to  bestow. 

Now,  whilst  giving  credit  for  merit  where  merit  is  due.  i1  iuu-t  be 
conceded  that  individual  efforts  are  hardly  suited  to  the  spirit  of  the 
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age ;  and  in  this  regard  the  example  set  by  the  establishment  in 
Leicester-square  has  induced  the  gentlemen  belonging  to  the  profession 
in  Dublin  to  found  an  institution  upon  the  same  basis. 

I  hope,  ere  your  next  issue,  to  have  the  pleasure  of  intimating  to  you 
that  the  Dental  Hospital  of  Dublin  is  in  full- working  order. 
I  remain,  yours  faithfully, 

John  O'Dufft. 


Mr.  H.  Clifford-Eskell,  L.D.S. 

Mr.  H.  Clifford-Eskell  complained  in  his  letter  last  month  that  we 
had  prejudiced  his  position  in  connection  with  the  Dublin  Dental 
Dispensary  by  quoting  only  a  part  of  the  advertisement  to  which  we 
referred.  We  have  therefore  much  pleasure  in  reproducing  the 
advertisement  in  full.  It  does  not,  however,  seem  to  mend  matters 
much,  whatever  Mr.  Eskell  may  think  : — 

From  the  Freeman's  Journal,  Dublin,  May  2,  1876  :— 

DUBLIN        DENTAL         DISPENSARY, 
MIDDLE  ABBEY-STREET. 


Consulting  Physician— THOS  MASON,  Esq,    MB, 
London,  Physician  to  Mercer's  Hospital. 

Consulting     Surgeon— EDVVD      LKDWICH,    Esq, 
FRCSI,  Surgeon  to  Mercer'*  Hospital. 

Surgeon    Dentist— H   CL1KFOKD-ESKELL,    Esq, 
LDS.  KCS  E- 

Anaesthetist— F  ALCOCK  NIXON,  Esq,  LRCSI. 

Secretary— Mr  JAMES  GERAGHTY. 
&c,  &c. 

Funds  in  aid  of  the  above  Institution  urgently  needed. 

ii.M. — All  absolutely  poor  persous  receive  Dental  ad- 
vice and  assistance  gratis. 

The  Dispensary  is  open  from  9  to  10  daily. 


Suicide  of  a  Dentist  in  Dublin. 

Dr.  Wade,  of  208  Great  Brunswick-street,  reported  to  the  police 
that  at  an  early  hour  on  Thursday,  the  14th,  he  was  called  to 
attend  a  man  named  Alexander  M 'Clean,  of  No.  10  Great  Brunswick- 
street,  who,  it  is  said,  was  by  profession  a  dentist.  The  doctor  found 
him  dead,  and  it  is  said  that  the  deceased  had  poisoned  himself  with 
prussic  acid.  Dr.  Wade's  testimony  bears  out  the  allegation  of  suicide, 
and  M'Clean's  wife  also  asserts  that  her  husband  wilfully  administered 
to  himself  poison,  observing  in  the  course  of  the  act  that  he  was  tired 
of  his  life.  The  police  state  that  the  deceased  had  been  addicted  to 
drink,  and,  further,  that  his  domestic  relations  were  of  an  unhappy 
character. 
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The     Action     of    Nitrous    Oxide. 

B)    IDAM9  PARKER,  L.D.8,  R.C.B. 

\  lad}  brought  her  daughter,  BBt.  17.  to  me  renpeoting 
several  decayed  and  painful  teeth,  and,  upon  a  careful 
examination,  four  required  removal  from  the  upper  jaw 
ami  four  from  the  Lower;  they  were  nearly  all  decayed 
bo  the  margin  of  the  gams,  causing  very  great  pain,  and 
consequently  throwing  the  mastication  on  to  the  anterior 
teeth,  which  were  sound  and  well-developed.  It  was 
agreed,  with  the  consent  of  her  medical  adviser,  that  she 
should  have  nitrous  oxide  gas  and  as  many  removed  at  one 
sitting  as  would  admit  of,  and  a  further  sitting  for  the 
remainder.  The  first  administration  of  the  gas  was  perfect, 
and  four  teeth  from  the  upper  jaw  were  removed,  the 
patient  recovering  very  rapidly,  but  not  feeling  anything  of 
the  operation. 

The  second  administration  took  place  about  one  month 
afterwards,  a  slight  indisposition  preventing  her  coming 
sooner.  The  same  apparatus,  mouth-piece,  gag  set  being 
used,  bag  after  bag  of  gas  was  consumed,  and  no  anaesthesia 
produced  ;  four  separate  times  I  asked  the  patient  to  elevate 
the  hand  ;  when  it  was  done,  there  was  not  the  slightest 
lividity,  so  I  determined  to  give  no  more  gas  and  proceed 
to  remove  the  remainder  of  the  teeth.  I  removed  the  four 
from  the  lower  jaw,  not  a  muscle  moved,  and,  so  far  as  the 
operation  was  concerned,  it  might  have  been  painless. 
Upon  the  removal  of  the  last  the  patient  hurried  to  the 
spittoon,  washed  out  her  mouth,  and  acknowledged  having 
felt  the  whole  operation. 

There  wras  no  escape  of  gas  round  the  mouth,  and  yet 
she  had  taken  enough  for  three  oases  without  becoming 
unconscious. 

Can  any  of  your  readers  inform  me  if  such  a  case  has 
happened  to  them  at  any  time,  and  what  inferences  may  be 
drawn  from  this  particular  one?  Gas  taken  from  one  of 
Barth's  100-gallou  bottles. 

( Jases  frequently  occur  where  one  patient  will  take  a 
much  larger  quantity  of  gas  than  another,  hut  yet  they 
ultimately  go  off;  but  the  patient  was  perfectly  conscious 
the  whole  of  the  time,  and  snowed  not  the  slightest  inclina- 
tion  to  the  contrary,  and  yet  the  calmness  and  resignation 

during  the  removal  of  three  large  molars. 

lo  Old-square,  Birmingham. 
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A  Case  of  Supernumerary  Teeth  in  the  Temporary  Set 
succeeded  by  Supernumerary  Teeth  in  the  same  position 
in  the  Permanent  Set. 

By  WILLIAM  E.  JAMESON,  L.D.S.,  R.C.S.,  &c. 

A  case,  of  which  an  accui'ate  illustration  is  appended,  in 
which  supernumerary  teeth  occupying  positions  between  the 
upper  central  and  the  upper  lateral  teeth  have  been  pre- 
ceded by  supernumerary  teeth  occupying  the  same  relative 
positions  in  the  temporary  set,  is  believed  to  be  of  sufficient 
rarity  to  warrant  publication. 


In  the  above  A.A.  are  the  supernumerary  teeth  occupying, 
as  will  be  seen,  very  dissimilar  positions,  the  one  on  the  left 
side  of  the  mouth  being  external  to  the  proper  arch,  whilst 
the  one  on  the  right  has  grown  more  rapidly,  and  is  con- 
siderably within  it,  encroaching  in  fact  to  a  great  extent 
on  the  palate.  B.B.  are  the  permanent  canines,  both  ap- 
pearing somewhat  without  their  proper  circle,  this  being 
caused  prolably,  on  the  one  side,  by  the  undue  retention  of 
the  temporary  canine  C,  and  on  the  other  by  the  want  of 
space,  resulting  from  the  positions  of  the  supernumerary  and 
normal  lateral  teeth.  The  patient  was  a  well-nourished 
young  gentleman  of,  as  the  illustration  indicates,  twelve 
years  of  age,  who  would  rarely  permit  proper  attention  to 
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bo  paid  to  his  teeth,  but  from  whose  mouth  the  writer  re- 
moved some  years  back  the  supernumerary  teeth  in  the 
temporary  set,  whose  successors  have  now  appeared.  The 
teeth  in  the  temporary  set  were,  however,  regular  in  their 
positions,  and  so  nearly  regular  in  form  that  a  difficulty  was 
experienced  at  the  time  in  deciding  which  were  the  super- 
numerary and  which  the  proper  deciduous  lateral  teeth. 

oO  Gloucester-place,  Port-man- square,  W., 
August  31st,  1876. 


Supernumerary   Tooth. 

By  J.  CALDCLEUGH. 

I  herewith  send  you  a  model  and  a  supernumerary 
tooth  which  I  extracted  with  the  greatest  difficulty  a  few 
days  ago.     My  patient  was  a  strong,  healthy  young  man, 


about  twenty-five.  Several  attempts  had  been  made  to 
remove  it  without  success  previous  to  my  seeing  him,  ami 
he  had  been  advised  to  let  it  remain  ;  but  as  it  greatly 
impeded  his  articulation,  he  would  not  do  so.  There  is 
nothing  remarkable  in  the  case  except  the  large  size  of  the 
booth,  and  the  great  force  required  for  its  extraction  ;  but, 
as  I  had  taken  a  model,  and  as  it  is  a  good  specimen,  I 
send  it. 

42  Saddler-street,  Durham. 
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Kernarks  upon  Davis's  Malleable  and  Quick-setting  Gold 

Amalgam. 

By  T.  WILSON  HOGUE,  D.M.D.  Harvard,  Stourville,  Bournemouth. 

It  has  fallen  to  me  to  see  within  the  past  few  days 
several  patients  in  whose  mouths  I  had  used  this  amalgam 
experimentally. 

As  the  result,  in  my  experience,  has  proved  it  to  be  a 
most  unreliable  material,  it  seems  to  me  worth  while  to 
communicate  this  through  your  journal,  hoping  in  that  way 
to  ascertain  the  experience  of  others. 

The  plugs,  some  of  which  have  not  been  introduced  six 
months,  seem  to  soften  in  the  mouth  and  disintegrate. 

The  rubber  dam,  and  every  possible  care  was  taken  in 
introducing  these  stoppings. 

This  process  of  disintegration  has  also  taken  place  in  a 
trial  plug  made  in  a  large  hole,  specially  cut  on  the  lingual 
surface  of  an  inferior  vulcanite  denture,  and  which  was 
allowed  to  harden  for  days  before  being  put  into  the  mouth. 

Davis's  Gold  Amalgam,  on  the  other  hand,  has  proved 
with  me  a  capital  material,  indeed  preferable  to  all  other 
amalgams. 


A  Third  Molar  in  an  Abnormal  Condition. 

By  W.  H.  BOLLINS. 


Age,  21  years ;    male ;  dentist ;  American  by  birth  and 
parentage. 
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He  does  noi  remember  when  his  second  molar  came,  but 

nfidenl  thai  the  posterior  molar  on  the  right  side  of  the 

upper  jaw  lias  been  so  long  present  thai  il  cannot  be  an  early 

erupted  third  molar.     Although  the  space  between  the  two 

large  molars  on  the  right  side  of  the  upperjaw  had  existed 

.  number  of  years,  the  tooth  which  now  occupies  it  did 

not    appear  until   he  was   between  eighteen  and  nineteen 

)  old.     I  think  the  case  unique,  and   its  bearings  upon 

the  origin  of  the  enamel  germ  of  the  third  molar  apparent. 

B  -ton.  U.S.A. 


The   Dental   Manufacturing   Company,    Limited. 

.WMAl.  GENERAL  meeting. 

The  Annual  General  Meeting  of  the  shareholders  of  this  Company 
was  held  at  Nelson's  Portland  Hotel,  London,  W.,  on  Monday. 
list  21,  1^76,  I).  D.  Hepburn,  Esq.,  in  the  chair. 

The  chairman,  in  opening  the  proceedings,  expressed  his  pleasure  ;it 
meeting  the  gentlemen  present,  some  of  whom  had  travelled  a  long 
distance  to  be  with  them  :  and  after  referring  to  the  several  matters 
that  lie  would  have  to  bring  before  them  said  that,  with  their  per- 
mission, they  would  take  the  15a lance-sheet  as  read,  and  that  lie  would 
call  upon  the  Secretary  to  read  a  comparative  statement  between  this 
and  lasl  year's  accounts,  which  he  believed  would  assist  them  to  better 
understand  their  real  position. 

After    ihis   had    been    read,  the    Chairman   remarked    upon    the  veiy 

favourable   condition   of  the  Company.     Jt   would   be  seen  that  good 

work  had  been  done   during   the  pasl   year — the   list    of  members    had 

increased  considerably,  and  the  business  of  the  Company  had  also 

used  more  than  ten  per  cent.     It  would  be  a  source  of  congratula- 
tion to  them  all  to  find  the  Company  so  satisfactorily  established  in 

Londbn  ;  they  had  now  more  facilities  for  manufacture,  and  they 
might  reasonably  look  forward  to  a  further  increase  in  their  business. 

Heir  manufactures  were  rccei\  ing  high  commendation  on  all  sides. 
and  he  could  assure  them  it  was  the  aim  of  all    those   concerned   in    tlie 

production  to  strive  for  excellence. 

With  reference  to  the  expenses,  it   would  lie  seen   that    they  had    also 

an    increase    in    those,  consequent    upon    the    London   purchase  ami  the 

Conducting   of    business  at    the   two   houses.      He   would    also  mention 

that  the  whole  cost  of  alterations  to  the  premises  in   London  had  been 

I  in  the  accounts  before  them. 

They   would   notice   in    the    Balance-shed   thai    Mr.  Crapper  is  a 

creditor  for  the  amount  of  London  purchase.  The  Chairman  here 
explained  that  he  attended  in  London  with  Mr.  bricrley.  Mr.  Crapper, 
and  the  Secretary  for  the  purpose  of  negotiating  with  the  holders  of 
the  property,  but  found  that  the  lawyer  preferred  dealing  with  a 
private   individual  to  a    Limited   company,   whereupon    Mi.  Crapper 

kindly  came    forward    ami,    assisted    by    lie    Sccrdaiv .  I  rc.Oed    for   the 
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property  and  business,  and  after  tedious  and  lengthened  negotiations, 
extending  over  several  weeks,  completed  the  purchase  on  behalf  of  the 
Company,  very  much,  he  might  say,  to  the  satisfaction  of  the  Board, 
and  he  hoped  to  the  satisfaction  of  the  Shareholders. 

The  Chairman  then  proposed  the  adoption  of  the  Report,  which 
recommended  out  of  the  net  profits  a  dividend  for  the  half-year  ending 
June  30,  1876,  at  a  rate  of  10  per  cent,  per  annum,  and  the  following 
deductions  of  10  per  cent,  from  Goodwill,  5  per  cent,  from  Plant,  and 
that  2501.  be  earned  to  the  Reserve  Fund,  the  balance  being  brought 
forward  to  the  credit  of  the  next  year's  accounts. 

Mr.  Crapper  seconded  the  adoption  of  the  Report,  and  remarked 
that  he  had  the  utmost  confidence  in  the  success  of  the  Company,  and 
he  also  felt  confident  that  the  step  they  had  just  taken,  viz.,  to  establish 
themselves  in  London,  would  prove  to  be  a  step  in  the  right  direction. 
He  likened  it  to  a  coal  proprietor  sinking  an  extra  shaft,  a  very 
expensive  operation  at  first,  but  one  absolutely  necessary  to  enable  him 
to  reach  the  hidden  treasures.  After  some  remarks  from  Mr.  "Wormald, 
Mr.  Bacon,  and  others,  the  Report  was  unanimously  adopted. 

The  election  of  officers  was  then  considered.  The  Chairman  said 
Messrs.  Brierley  and  Mawson  were  the  retiring  Directors,  and  that 
there  were  five  gentlemen  offering  themselves  for  the  vacancies  on  the 
Board.  The  ballot  was  then  taken  and  the  result  declared  to  be  in 
favour  of  Mr.  D.  A.  "Wormald  and  Mr.  E.  Pierrepoint.  The  Chair- 
man therefore  declared  those  two  gentlemen  duly  elected  as  Directors. 

Mr.  Oakley-Coles  then  proposed  a  vote  of  thanks  to  the  retiring 
Directors. 

The  resolution  was  warmly  seconded  by  Mr.  Macleod,  of  Edinburgh. 

Mr.  Hepburn,  the  Chairman,  in  reply  said  he  felt  a  great  interest  in 
the  Company,  believing  with  Mr.  Oakley-Coles  that  it  had  a  powerful 
influence  for  good.  He  was  glad  to  see  many  of  his  friends  were 
becoming  members,  and  he  was  sure  many  others  would  join  them 
when  the  principles  of  the  Company  were  more  widely  known.  One 
of  the  original  objects  of  the  promoters  was  to  prevent  that  wholesale 
creation  of  dentists  which  was  so  detrimental  to  the  interests  of  the 
profession,  and  in  this  particular  he  believed  the  Company,  by  its 
united  influence,  had  done  much  good.  In  acknowledging  on  behalf 
of  the  Board  the  vote  of  thanks  accorded  to  them,  he  must  say  it  was 
most  gratifying  to  them  to  hear  their  services  referred  to  in  such  terms 
as  those  used  by  Mr.  Coles  and  Mr.  Macleod,  and  he  could  assure 
them  that  the  knowledge  that  their  endeavours  were  appreciated  by 
the  body  of  Shareholders  was  most  encouraging. 

A  vote  of  thanks,  proposed  by  the  Chairman,  seconded  by  Mr. 
Crapper,  and  supported  by  Mr.  Macleod,  Edinburgh,  was  cordially 
given  to  the  Secretary  for  the  earnestness  and  energy  displayed  in  the 
service  of  the  Company  during  the  past  year. 

The  election  of  Auditor  then  took  place,  when  Mr.  J.  W.  Davidson 
was  re-appointed  auditor  for  the  ensuing  year. 

A  cordial  vote  of  thanks  to  the  Chairman  for  presiding  brought  the 
meeting  to  a  close. 

A  number  of  the  members  dined  together  at  the  hotel  in  the 
evening,  amongst  others,  Mr.  Hepburn,  Mr.  Oakley-Coles  ;  Mr.  Mac- 
leod, Edinburgh  ;  Mr.  D.  D.  Wormald,  Bury ;  Mr.  Cormack,  London  ; 
Mr.  Crapper,  Hanley  ;  Mr.  Bacon,  Tunbridge  Wells ;  Mr.  Vandenpant 
Mr.  Ball,  &c.  &c. 
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The    American    Dental    Association. 

I  Prom  w  Oa  lsiom  a  Correspondent.] 

The  Sixteenth   Annual    Session   of  tlie  American  Dental 
station  was  held   in   Philadelphia  from  the  1st  to  the. 
4th  August,  under  the  presidency  of  Dr.  A.  L.  Northrop,  of 
\       York  City. 

The  attendance  of  members  and  delegates  from  local  so- 
cieties was  very  large,  and  all  the  great  and  numerous 
attractions  of  the  City  of  brotherly  love  and  the  Centennial 
Exhibition  failed  to  seduce  this  large  body  of  earnest 
workers  and  thinkers  from  their  fatiguing  task.  The 
attendance  of  foreign  dentists,  who  were  cordially  invited 
to  take  part  in  the  meeting  after  approval  of  the  Executive 
Committee,  was  not  so  large  as  might  have  been  anticipated 
in  the  Centennial  year ;  but  Spain,  Brazil,  Chili,  and  Japan 
were  represented,  and,  to  my  surprise,  the  only  representa- 
tives of  England  were  Dr.  George  Cunningham,  who  gradu- 
ated last  February  from  the  Harvard  Dental  School  with  the 
highest  honours,  and  Mr.  G.  W.  Rutterford,  of  London. 

The  Reports  of  the  several  Committees  and  the  discussions 
that  ensued  were  very  interesting,  but  somewhat  too  lengthy 
for  the  amount  of  work  to  be  got  through  ;  so  much  so  that 
several  Reports  had  to  be  remitted  to  the  Committee  of  Pub- 
lication without  being  read  or  discussed. 

The  clinics  were  not  up  to  their  average  excellence,  for 
want  of  volunteers,  which  was  not  surprising  considering 
the  height  of  the  mercury.  Dr.  I'onwill,  of  electric  mallet 
celebrity,  gave  a  very  instructive  demonstration  of  the 
utility  and  application  of  his  invention. 

Professor  Foster  Flagg  demonstrated  at  his  office  the  ap- 
plication of  the  Union  Electric  Motor  to  the  S.  S.  White 
dental  engine,  and  showed  the  manner  of  manipulating  a 
new  amalgam. 

The  Association  will  meet  next  year  at  Chicago,  with  Dr. 
Keely,  of  Ohio,  as  president. 

This  very  successful  reunion  was  brought  to  a  happy 
termination  by  a  magnificent  reception  and  water  excursion 
offered  by  the  dentists  of  Philadelphia  to  the  members  of 
the  Association,  the  foreign  visitors,  ami  their  lady  friends. 
This  entertainment  took  place  on  board  one  of  those  float- 
ing palaces  only  to  be  found  on  this  side  of  the  Atlantic, 
ami  comprehended  a  trip  both  up  and  down   the  beautiful 
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Delaware  river.  After  a  sumptuous  repast  the  company- 
assembled,  under  the  able  direction  of  Professor  Stellwagen, 
to  listen  to  the  speeches  of  representative  men  from  the 
several  colleges,  the  various  States,  and  foreign  climes.  Dr. 
Cunningham  (England)  met  with  a  flattering  reception. 
He  gave  an  interesting  sketch  of  the  recent  advances  in 
dental  education  in  England,  and,  while  regretting  the  ab- 
sence of  our  shining  lights,  concluded  with  a  graceful  allu- 
sion to  the  very  hearty  welcome  always  accorded  to  his 
countrymen  by  their  professional  brethren  in  the  United 
States.  Music  and  dancing  and  a  beautiful  moonlight 
evening  completed  one  of  the  most  enjoyable  festivities  at 
which  I  have  ever  assisted.  Your  English  representatives 
must  have  been  astonished,  indeed,  at  such  a  friendly  and  social 
termination  to  a  professional  gathering.  I  "  guess  "  it  will 
be  some  time  before  your  Odontological  Society  charters  a 
vessel  for  the  day  for  a  similar  outing. 


Further    Observations    on    Hare-lip    and    Cleft   Palate. 

By    SIR    WILLIAM    FERGUSSON,    Bart.,    F.R.S , 
Surgeon  to-  King's  College  Hospital,  &c. 

In  April,  J  874,  my  experience  of  the  supposed  new 
operation  extended  to  only  three  or  four  cases.  It  seemed 
to  me  so  likely  to  be  of  service  in  cases  which  I  had 
abandoned  in  despair,  that  I  felt  it  a  duty  as  well  as  a 
pleasure  to  let  my  professional  brethren  know  as  much  as 
I  could  communicate  at  that  early  date.  The  number  in 
which  I  have  now  had  similar  experience  amounts  in  all 
to  eighty-two.  This  experience  is  larger  than  I  could  have 
anticipated  in  less  than  twenty  months'  time,  but  it  may  be 
considered  more  valuable  on  that  account,  both  as  regards 
numbers  and  freshness  of  work.  The  results  have  been 
such  as  to  induce  me  to  consider  the  process  which  I 
recommend  as  a  vast  addition  to  our  surgical  resources  in 
this  special  department.  In  the  above  number  (eighty-two) 
fifty-six  are  cases  treated  for  the  first  time ;  the  remainder 
are  instances  where  further  manipulative  interference  has 
been  required,  including  examples  of  holes,  large  or  small, 
in  the  hard  palate,  which  I  had  left  as  beyond  help  from 
surgery  excepting  by  means  of  an  obturator,  associated  with 
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defed  of  teeth  in  front.  In  two  of  these  I  consider  the  pro- 
ceeding  to  have  entirely  failed.    In  these  cadi  patient  was 

onlv   tour    years    of   age,    delicate,    and    with    a    wide    gap. 

Although  mechanical  approximation  in  the  middle  was 
satisfactory,  union  by  the  lirsi  intent  ion  failed.  Inflammation 
seemed  greater  than  could  be  desired,  and  slight  necrosis 

took  place  in  each.  SO  that  the  gap  Was  l,,,(  even  wider  than 
before.  In  several  instances,  particularly  in  the  early 
operation  before  precision  in  the  use  of  the  chisel  had  been 
acquired,  one  or  possibly  two  small  pieces  of  bone  came 
away  necrosed,  but  considering  how  the  chisel  has  been 
lively  used  in  some  of  these  cases,  1  have  been  astonished 
how  little  damage  has  been  done  to  bone.  In  some 
instances,  union  failed  both  in  hard  and  soft  parts  from 
unaccountable  causes,  just  as  happens,  from  time  to  time, 
when  the  soft  palate  alone  is  involved;  this  is  seen  some- 
tynes  even  in  favourable  cases  of  hare-lip,  but  my  success 
has  been  such  that  I  feel  great  confidence  in  the  successful 
result  of  almost  every  instance  of  well-performed  opera- 
tions of  the  sort.  Where  holes  and  slits  have  been  left 
either  in  hard  or  soft  palates,  or  where  union  has  been 
defective  in  the  uvula,  such  defects  have  usually  been 
amended  at  one  or  more  subsequent  operations,  to  which 
patients  have  readily  submitted,  owing  to  former  immunity 
from  pain  under  chloroform. 

In  one  instance,  an  attack  of  scarlatina  thwarted  my  best 
efforts  ;  and  in  another,  unhealthy  inflammation  arose  after 
three  operations,  and  ulceration  marred,  in  some  respects, 
the  completeness  of  the  proceedings. 

The  cases  in  the  hard  palate,  which  have  given  me  most 
trouble,  have  been  where  the  vomer  has  been  extensively 
attached  to  one  side.  In  most  of  such  cases  the  vomer 
diverges  to  one  side.  The  palate  can  here  be  as  readily 
split  as  if  no  vomer  were  present,  but  two  objects  of  the 
splitting  cannot  be  obtained;  the  margin  of  the  palate  can 
scarcely  be  drawn  towards  the  middle,  and  the  flap  cannot 
be  brought  downwards  to  meet  its  more  movable  fellow. 
This  has  been  a  cause  of  failure  which  I  did  not  at  liist 
appreciate  ;  but  subsequently  I  have  achieved  success  by 
chiselling  on  one  side,  and  paring  off  the  soft  tissue  from 
the    hard    palate,    on    the    side    where    the    vomer    was,    :md 

stitching  it  to  the  more  substantial  flap  on  the  other  side, 

thereby  combining  the  new  and  old  processes,  with  bcuetii 
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to  the  patient,  and  some  additional  credit  to  our  surgical 
resources  in  this  locality. 

Mr.  MacCormac  has  most  obligingly  laid  before  me  most 
of  the  German  authorities  on  the  subject.  Although 
Dieffenbach  suggested  the  operation  in  1826,  no  case  of  his 
has  been  recorded.  It  seems  to  have  been  put  into  execu- 
tion for  the  fh'st  time  in  1834,  by  Bonn,  with  success. 
Langenbeck,  from  1849  to  1856,  operated  in  three  cases,  but 
definitively  abandoned  this  proceeding.  Two  cases  of 
openings  in  the  hard  palate,  from  syphilis,  have  been 
operated  on  by  Buhring  on  similar  principles,  but  un- 
successfully. Between  1826  and  1856,  some  half-dozen 
cases  have  been  recorded  by  German  authorities,  in  which 
the  hard  palate  seems  to  have  been  cut  b}r  saw,  knife,  and 
chisel  ;  but  altogether  the  circumstances  may  be  considered 
so  different  from  those  which  I  have  described  within  the 
last  twenty  months,  that  there  is  but  little  resemblance 
between  them.  Muscular  action,  particularly  that  of  the 
levatores  palati,  is  not  even  referred  to  ;  the  use  of  anaes- 
thesia or  a  gag  is  not  alluded  to  in  any  of  them,  nor  is  the 
attitude  of  the  patients — which  I  consider  a  great  element 
in  modern  staphylorraphy. 

Here,  however,  is  what  I  contend  for  in  support  of  my 
paper  of  April  4th,  1874,  in  bringing  forward  fifty-six 
original  cases  operated  on,  chiefly  in  accordance  with  the 
views  therein  propounded  since  that  time,  all  of  which,  with 
a  few  exceptions  above  referred  to,  have  been  successful. 
In  a  considerable  number  of  these  cases,  further  operations 
have  been  required,  and  many  of  these  were  of  a  kind  which, 
under  former  views,  admitted  of  no  remedy,  excepting  by 
artificial  plates.  The  further  interference  in  these  cases 
has  been  such  as  to  induce  my  assistant  and  registrar  Mr. 
Rose  to  put  down  each  as  an  operation ;  because,  in  each 
such  instance,  chloroform  has  been  used,  and  the  whole 
manipulative  process  on  the  hard  palate  has  been  in  a 
manner  repeated.  Edges  have  had  to  be  made  new  again, 
stitches  introduced,  and  chisel  applied.  My  reasons  for 
stating  that  the  circumstances  of  twenty  or  forty  years 
back  are  different  are  that,  in  former  times,  as  far  as  I  can 
understand,  the  patients  were  seated  upright ;  now,  in  my 
practice,  they  lie  on  a  table ;  then  there  were  neither  gag 
nor  chloroform,  and  in  these  I  am  of  opinion  that  much  of 
our  modern  improvement  in  practice  consists.    In  my  former 
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paper,]  had  the  pleasure  in  according  to  my  friend  Mr. 
Thomas  Smith,  of  St.  Bartholomew's,  the  merit  of  intro- 
ducing the  use  of  chloroform  and  the  gag  in  these  opera- 
tions ;  and  I  feel  further  bound  to  repeat  m}^  admiration 
for  liis  forward  movement  in  regard  to  these  almost  essential 
adjuncts. 

Experience  has  Led  me  to  make  some  modifications  in 
practice  formerly  described,  which  I  fanc}^  worthy  of  the 
object  of  this  present  paper.  In  dealing  with  a  cleft  in  soft 
run]  hard  palate,  I  still  adhere  to  my  preliminary  division  of 
the  levator  palati,  on  each  side  ;  but  if  from  the  size  of  the 
gap  in  the  hard  palate  it  be  deemed  needful  to  introduce 
one,  two,  or  more  stitches,  I  advise  that  the  holes  for  them 
be  bored  with  the  bradawl,  and  that  the  stitches  be  intro- 
duced  before  the  chisel  is  applied.  I  think  it  an  advantage, 
too,  to  make  the  edges  of  the  gap  bare  before  loosening  the 
portions  of  the  palate  with  the  chisel.  If  these  parts  be 
made  loose  first,  it  is  very  difficult  to  push  a  bradawl  or 
needle  through,  and  there  is  great  risk  of  one  or  both 
slipping,  so  as  to  separate  periosteum  from  bone  and 
endanger  the  occurrence  of  necrosis.  This  I  believe  to  have 
been  the  cause  of  the  misfortune  in  the  two  cases  above 
referred  to,  when  the  operations  signally  failed.  But  I 
fancy  I  have  further  modifications  and  improvement  to 
impart  here.  Recent  experience  has  led  me  to  the  fact  that 
stitches  may  not  be  necessary  in  many  instances  of  cleft  in 
the  hard  palate.  I  have  found  again  and  again  that,  when 
the  edges  of  the  gap  have  been  pared  and  the  chisel  intro- 
duced, it  answers  to  cause  approximation  of  the  raw  margins 
by  stopping  the  opening  made  on  the  hard  substance  by  the 
chisel,  with  lint,  so  as  to  make  the  desired  closure  in  the 
centre.  The  pledgets  of  lint  keep  the  parts  as  steady  as,  if 
not  more  so,  than  the  stitches,  whilst  they  obviate  the 
necessity  of  the  additional  injury  of  the  stitch-punctures. 
This  practice,  I  am  confident,  is  available  in  all  instances 
when  the  opening  in  the  bones  is  of  brief  extent,  as  the 
front  stitch  in  the  soft  palate  may  be  put  in  close  behind 
the  posterior  margin  of  the  bones. 

In  my  former  paper  I  referred  to  gags,  and  particularly  to 
those  of  Mr.  T.  Smith  and  Mr.  Wood.  For  various  reasons, 
which  need  not  be  dwelt  on  here,  I  have  set  these  aside  in 
favour  of  a  more  simple  apparatus,  chiefly  suggested  by  my 
friend.  Mr.  Mason,  of  St.  Thomas's,  and  in  a  manner  perfected 
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by  Messrs.  Matthews,  instrument-makers  in  Carey-street, 
which  I  strongly  recommend  as  the  best  I  have  yet  seen  for 
the  operation  in  question.  In  fact,  I  consider  the  gag  as  an 
essential  instrument  for  the  modern  proceeding,  for  without 
it  chloroform  would  be  worthless. 

The  narrow  blades  are  introduced  shut  between  the  teeth 
on  either  side  the  surgeon  chooses,  and  are  opened  by  pres- 
sure on  the  handles  at  the  will  of  the  assistant  who  holds 
them.  The  power  of  the  instrument  is  such  that,  if  care  be 
not  taken,  the  lower  jaw  may  actually  be  luxated,  as  I  have 
seen  more  than  once,  although  happily  with  no  permanent 
evil.  There  is  a  peculiar  twist  in  the  blades  of  this  instru- 
ment as  regards  the  cheek  and  margin  of  the  mouth,  which 
can  be  better  appreciated  by  looking  at  them  in  action,  than 
from  any  description  that  might  be  given  here.  The  length 
of  the  whole  instrument  is  about  seven  inches,  and  it  will 
be  useful  to  have  two,  one  slighter  than  the  other,  to  suit 
the  mouths  of  patients  from  four  to  ten  years  of  age.  This 
gag  will  be  found  of  much  value  in  many  operations  about 
the  mouth  and  tongue,  and  I  presume  to  say  that  it  will 
prove  a  valuable  aid  to  the  dentist. 

On  thinking  over  all  that  I  know  of  these  matters,  and 
especially  as  regards  'my  own  humble  work,  I  am  impressed 
with  the  slowness  with  which  facts  and  improvements  have 
come  upon  my  mental  conception.  I  believe  that  I  was  the 
first  who  dissected  and  described  the  anatomy  and  phy- 
siology of  cleft-palate  (cleft,  be  it  observed),  yet  five  years 
or  more  passed  before  the  simple  mechanical  value  of  the 
information  thereby  obtained  dawned  on  my  mind.  Neither 
the  action  of  the  levators  in  tugging  upon  the  stitches,  nor 
that  of  the  superior  constrictors  of  the  palate  in  closing  the 
cleft  during  deglutition,  were  thought  of ;  but  happily,  when 
tenotomy  and  myotomy  were  in  the  full  swing  of  novelty 
and  fashion,  I  bethought  me  of  my  old  dissection,  which, 
having  been  fortunately  preserved  as  unique,  gave  me  the 
opportunity  of  further  study  and  reflection.  Yet,  even  now, 
after  a  comparative  calm  in  my  own  mind,  I  am  amazed  at 
the  slowness  with  which  point  after  point  has  gradually 
come  upon  me  in  an  experience  of  between  three  and  four 
hundred  operations,  including  old-fashioned  and  hew.  These 
latter  observations  have  been  more  impressed  on  my  mind 
within  the  last  two  years  than  at  any  previous  date. 


DENTAL   SURGERY. 


171 


New  Inventions. 


Fletcher's  Differential  Balance!  for  Amalgams, 

giving  at    cure,  without    weights,  the  quantity  of  Filings 
required  for  any  quantity  of  ttercury. 

The  Balance  is  strong,  extremely  simple,  and  takes  up 
little  more  room  than  an  ordinary  pocket  knife. 


Instructions. — Drop  a  small  bead  of  Mercury  first  in 
the  small  cup  on  the  long  arm.  and  then  gradually  pour 
sufficient  Filings  into  the  larger  cup  on  the  short  arm  until 
balanced.  The  proportion  obtained  is  1  of  Mercury  to  -i  of 
Filings. 

Place  the  finger  over  the  Mercury  whilst  the  Filings  are 
turned  into  the  hand. 


Improved  Ladle  Furnace. 

This  form  does  away  with  all  the  objections  to  the 
original  pattern.  The  burner  is  at  the  side  safe  from  injury, 
and  the  metal  is  spilt  over  the  edge  of  the  ladle.     All  metal 


spilt  collects  in  a  button,  and  can  be  taken  oui  without  loss 
when  cold.  The  chimney  is  a  tixtnre.  and  by  adding  to  or 
reducing  its  length  any  power  or  Bpeed  of  working  may  he 
obtained  at  will,  depending  on  the  available  gas  supply, 
The  time  required  to  melt  a  7-inch  ladle  full  of  zinc  (total 

m2 


172  THE   MONTHLY  KEVIEW   OF 

weight  13  lbs.)  is,  with  4  ft.  chimney  24  minutes,  with  6  ft. 
chimney  20  minutes,  and  so  on  in  proportion.  Lead  and 
tin  require  about  one-third  the  time.  The  inner  portion  of 
the  furnace  is  strong  cast-iron,  and  the  whole  arrangement 
is  made  to  stand  constant  hard  work  without  injury.  Gas 
supply  required  from  20  to  30  ft.  per  hour,  depending  on 
the  length  of  the  chimney.  The  flames  must  burn  with  a 
slight  tinge  of  white  at  the  tips,  and  should  be  just  visible 
at  the  small  hole  in  the  chimney  elbow. 


Correspondence. 


We  do    not    hold    ourselves  responsible  for  the  views  expressed  by  our 
Correspondents. 


TO    THE    EDITOR   OF    THE    "  MONTHLY   REVIEW   OF    DENTAL    SURGERY." 

Sir, — I  am  a  Dental  Student,  and  wish  to  be  informed 
the  course  of  tuition  the  Dental  Surgeon  is  supposed  to 
give  with  regard  to  lectures,  operations,  treatment  of  cases, 
•fee. 

Will  you  kindly  permit  me  to  ask  a  few  questions  in  your 
valuable  Review,  so  that  some  of  your  correspondents  may 
reply  :— 

1st.  What  should  be  the  duration  of  each  lecture  ?  At  the 
hospital  in  which  I  am  a  student  the  Dental  Surgeon  has 
lectured  but  six  times  during  the  last  winter  and  summer 
sessions,  each  lecture  not  lasting  more  than  twenty  minutes ; 
in  all,  a  matter  of  two  hours.  Is  this  sufficient  to  obtain  a 
thorough  knowledge  ? 

2nd.  On  the  morning  of  his  attendance,  should  all  the 
teeth  be  extracted  previous  to  his  arrival  by  an  unskilful 
student,  leaving  a  couple  as  a  matter  of  form  ? 

Should  not  the  teeth  be  treated  under  the  direction  of 
the  Dental  Surgeon,  so  giving  him  the  opportunity  of 
explaining  the  treatment  necessary ;  or,  if  needs  be,  of 
extraction  ?  In  our  hospital  treatment  it  is  never  adopted — 
the  rule  is  extract,  nob  cure. 

I  am,  dear  Sir,  yours  obediently, 

August  29th,  1876.  A  Student. 

N.B. — I  should  imagine  that  the  officials  of  the  College  of 
Surgeons  are  not  aware  of  the  mode  of  treatment  adopted 
by  my  hospital. 


:, 
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hi:    EDITOK    OF     ill  i:     "  MONTHLI    REVIEW    OF    DENTAL    SURGERY.' 

Sir, — Your  corresponded  "  Student "  asks,  in  the  August 
number  of  the  Review,  amongst  other  things,  whether 
supernumerary  teeth  in  the  temporary  setare  ever  succeeded 
by  supernumerary  teeth  in  the  permanent  set,  and  I  am 

happy  on  another  page  to  give  him  a  description  and, 
through  your  courtesy,  an  illustration  of  a  case  answering 
his  question  in  the  affirmative,  that  has  come  under  my  own 
observation  and  treatment.  If  also  he  will  turn  to  the 
'  British  Journal  of  Dental  Science '  for  1873,  page  oo'l,  he 
will  find  a  case  recorded  in  which  such  succession  was  ex- 
pected by  the  dental  surgeon  who  attended  the  patient  to 
happen  ;  but  whether  it  has  happened  or  not  is  more  than 
I  or  he  probably — that  being  a  hospital  case,  and  therefore 
very  apt  to  be  lost  sight  of — can  say.  The  temporary  sup- 
plemental teeth  were,  however,  apparently  identical  in 
position  with  those  in  my  patient's  mouth,  and  therefore  it 
is  quite  possible  that  successors  appeared  in  due  course. 
I  remain.  Sir, 

Faithfully  yours, 

W.  E.  Jameson. 
50  Gloucester-place,  Portman-squaiv,  \Y., 
August  31st,  1<S7(). 


Educational  Department. 

The  information  contained  in  the  following  pages  is  in- 
tended for  those  who  propose  taking  the  Diploma  in  Dental 
Surgery  of  the  Royal  College  of  Surgeons  of  England. 
Those  who  prefer  seeking  also  the  Membership  of  the 
College  will  obtain  all  the  necessary  particulars  as  to  Hospi- 
tals, &c,  in  the  Students'  Number  of  the  Medical  PAPERS 
for  the  16th  inst. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


REGULATIONS  RELATING  TO  Till".  DIPLOMA  IN  DENTAL  SURGERY. 
EDUCATION. 
Candidates  are  required  to  produce  the  following  Certifi- 
cates : — 

1.  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the  acquire- 

ment of  professional  knowled 
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3.  Of  having  attended,  at  a  School  or  Schools  recognised 

by  this  College,  not  less  than  one  of  each  of  the 
following  Courses  of  Lectures,  delivered  by  Lecturers 
recognised  by  this  College,  namely  : — Anatomy,  Physi- 
ology, Surgery,  Medicine,  Chemistry,  and  Materia 
Medica. 

4.  Of  having  attended  a  second  Winter  course  of  Lectures, 

on  Anatomy,  or  a  course  of  not  less  than  twenty  Lec- 
tures on  the  Anatomy  of  the  Head  and  Neck,  delivered 
by  Lecturers  recognised  by  this  College. 

5.  Of  having  performed  Dissections  at  a  recognised  School 

during  not  less  than  nine  months. 

6.  Of  having  completed  a  course  of  Chemical  Manipulation, 

under  the  superintendence  of  a  Teacher  or  Lecturer 
recognised  by  this  College. 

7.  Of  having  attended,  at  a  recognised  Hospital  or  Hospi- 

tals in  the  United  Kingdom,  the  Practice  of  Surgery 
and  Clinical  Lectures  on  Surgery  during  two  Winter 
Sessions. 

8.  Of  having  attended,  at  a  recognised  School,  two  Courses 

of  Lectures  upon  each  of  the  following  subjects,  viz. : 
— Dental  Anatomy  and  Physiology  (Human  and  Com- 
parative), Dental  Surgery,  Dental  Mechanics,  and  one 
Course  of  Lectures  on  Metallurgy,  by  Lecturers  recog- 
nised by  this  College. 

9.  Of  having   been  engaged,  during   a  period  of  not  less 

than  three  years,  in  acquiring  a  practical  familiarity 
with  the  details  of  Mechanical  Dentistry,  under  the 
instruction  of  a  competent  Practitioner. 

10.  Of  having  attended  at  a  recognised  Dental  Hospital, 

or  in  the  Dental  department  of  a  recognised  general 

Hospital,   the  Practice  of  Dental  Surgery  during   the 

period  of  two  years. 

N.B.  The  Students  of  the  London  Schools  are  required 

to   register    the   above   Certificates   at    this   College ;  and 

special    Returns   will     be   required    from   the    Provincial 

Schools. 

Candidates  who  were  in  Practice  as  Dentists,  or  who  had 
commenced  their  Education  as  Dentists  prior  to  Septem- 
ber, 1859 — the  date  of  the  Charter — and  who  are  unable  to 
produce  the  Certificates  required  by  the  foregoing  Regu- 
lations, shall  furnish  the  Board  of  Examiners  with — 
A  Certificate  of  moral  and  professional  character,  signed 
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by  two  Members  of  this  College*  together  with  answers  to 
the  following  inquiries  : — 

Name.  Age.  Professional  Address. 

If  in  practice  as  a  Dentist,  the  date  of  the  commence- 
ment thereof. 

Whether  Member  or  Licentiate  of  any  College  of  Physi- 
cians or  Surgeons  of  the  United  Kingdom  ;  and,  if  so,  of 
what  College. 

Whether  Graduate  of  any  University  in  the  United 
Kingdom  ;  and,  if  so,  of  what  University ;  and  whether 
Graduate  in  Arts  or  Medicine. 

The  date  or  dates  of  any  such  Diploma,  Licence,  or 
Degree. 

Whether  Member  of  any  Learned  or  Scientific  Society ; 
and  if  so,  of  what. 

Whether  his  practice  as  a  Dentist  is  carried  on  in  con- 
nection with  any  other  buisness ;  and,  if  so,  with  what 
buisness. 

Whether,  since  September,  1859,  he  has  employed 
Advertisements  or  public  Notices  of  any  kind  in  connexion 
with  the  practice  of  his  Profession. 

The  particulars  of  Professional  Education,  Medical  or 
Special. 

The  Board  of  Examiners  will  determine  whether  the 
evidence  of  character  and  education  produced  b}^  a  Can- 
didate be  such  as  to  entitle  him  to  Examination. 

*  N.B.  In  the  case  of  Candidates  is  practice  or  educated  in  Scotland 

or  Ireland,  the  Certificate  of  moral  and  professional  character  may  be 
signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
or  the  Baculty  of  Physicians  and  Surgeons  of  Glasgow,  or  of  the  Royal 
College  of  Surgeons  in  Ireland,  as  the  case  may  be. 

EXAMINATION. 

The  examination  is  partly  written  and  partly  oral. 

The  written  examination  comprises  General  Anatomy 
and  Physiology,  and  General  Pathology  and  Surgery,  with 
especial  reference  to  the  practice  of  the  Dental  Profession. 

The  oral  practical  examination  comprises  the  several 
subjects  included  in  the  curriculum  of  professional  educa- 
cation,  and  is  conducted  by  the  use  of  preparations,  casts, 
drawings,  &c. 

Members  of  the  College,  in  the  written  examination,  will 
only  have  to  answer  those  questions  set  by  the  Section  of 
the  Board  consisting  of  persons  skilled  in  Dental  Surgery: 
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and  in  the  oral  examination  will  be  examined  only  by  that 
Section. 

A  Candidate  whose  qualifications  shall  be  found  insuf- 
ficient will  be  referred  back  to  his  studies,  and  will  not  be 
admitted  to  re-examination  within  the  period  of  six  months, 
unless  the  Board  shall  otherwise  determine. 

Examinations  will  be  held  in  January  and  June. 

The  fee  for  the  Diploma  is  Ten  Guineas,  over  and  above 
any  stamp  duty. 

Note. — A  ticket  of  admission  to  the  Museum,  to  the  Library, 
and  to  the  College  lectures  will  be  "presented  to  each  Candidate 
on  his  obtaining  the  Diploma. 

Edward  Trimmer,  Secretary. 

Dental  Hospitals. 

LONDON  DENTAL  HOSPITAL  AND  LONDON  SCHOOL  OF 
DENTAL  SUKGEKY. 

Dental  Officers,  and  the  Days  and  Hours  of  Hospital  Attendance. 
Consulting  Physician. — Sir  Thomas  "Watson,  Bart.,  M.D. 
Consulting  Surgeon. — Mr.  Campbell  de  Morgan. 
Consulting  Dental    Surgeons. — Mr.    Samuel  Cartwright,   F.R.C.S.  ; 
Mr.  John  Tomes,  F.K.S. 

Dental  Surgeons.        Assist. -Dental  Surgeons. 

9  a,m.     Monday     .     .     Mr.  Fox Mr.  Moon. 

„         Tuesday     .     .      „     Underwood  .     .     .      „     Medwin. 
„         "Wednesday    .      „     Gregson    ....      „     D.  Hepburn. 
„         Thursday        .      „     Coleman  ....      „     Lane. 
„         Friday  ...      „     T.  H.  Harding       .      „     Bartlett. 

„         Saturday    .     .     „     Hill „     S.  H.  Cart-wright. 

Administrators  of  Chloroform. —  Monday,  Mr.  Bailey,  M.B.C.S.  ; 
Tuesday  and  Wednesday,  Mr.  Clover,  F.R.C.S.,  Friday  and  Saturday, 
Mr.  Braine,  F.R.C.S.,  at  9.30  a.m. 

Dental  House-Surgeon. — Mr.  Merson. 
Assistant  House-Surgeon — Mr.  Bell. 

Demonstrations. 

The  Medical  Officers  will  make  every  effort  to  give  Demonstrations 
to  the  junior  pupils,  on  cases  selected  from  time  to  time,  every  morning 
during  the  Lecture  Session ;  and  at  the  end  of  the  Course,  those  gentle- 
men who  have  attended  the  Demonstrations  to  the  satisfaction  of  the 
Medical  Officers  will  be  permitted  to  peform  operations  at  the  Hospital 
under  the  supervision  of  the  Medical  Officers  and  the  House-Surgeon. 
Those  of  the  senior  Students  who  can  spare  the  time  will  also  be  very 
welcome  to  attend ;  but  it  is  requested  that  the  juniors  whose  names 
are  on  the  list  of  the  surgeons  of  the  day  will  be  allowed  the  best 
places  for  seeing  the  Demonstrations. 

The  Demonstrations  will  be  given  on  Monday  by  Mr.  Fox,  at  9.15, 
and  by  Mr.  Moon,  at   10.     Tuesday,  by  Mr.  Underwood,  at  9.30,  and 
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bj  Mr.  Medwin, al  10.  Wednesday,  by  Mi.  Gregaon,  at  9.15,  and  l>y 
Mr.  Hepburn,  at  10.  Thursday,  by  Mr.  Coleman,  at  9.30,  aud  by 
Mr.  Lane,  at  10.  Friday,  by  Mr.  Bartlett,  at  9,  and  by  Mr.  Harding, 
at  9.30.  Saturday,  by  Mr.  Hill,  at  9.30,  aud  Mr.  Hamilton  Cart- 
wright,  at  10. 

LONDON   SCHOOL   OF   DENTAL   SURGERY. 

LECTURES. 

Dental  Surgery  and  Pathology. 

Mr.  Samuel  Hamilton  Cartwright,  M.R.C.S.,  L.D.S. 

Inflammation. — Its  Nature,  Pathology,  and  Symptoms.  Its  im- 
portant bearing  in  relation  to  Dental  Surgery.  Various  examples  of 
its  action  in  connection  therewith.  The  phenomena  of  reflex  pain 
and  action  explained. 

The  First  Dentition. — Local  and  constitutional  maladies  occurring 
synchronously  with  that  period.  The  effects  of  Struma,  Syphilis,  &c, 
upon  Dentition.  Diseseases  connected  with  the  temporary  Teeth. 
Their  management  considered  in  relation  to  the  coming  permanent 
Dentine. 

The  Second  Dentition. — The  chief  forms  of  temporary  and  per- 
manent irregularity.     Their  Causes  aud  Treatment. 

Caries,  and  Special  Diseases  of  the  Teeth  and  Tissues  connected 
therewith. — Its  Pathology  iu  connection  with  various  theories  on  the 
development  of  tissues.  The  Vital,  Chemical,  and  Chemico- Vital 
explanations  of  decay.  Its  Treatment,  constitutional  and  local.  The 
operation  of  filling  considered  under  all  its  different  relations.  Diseases 
of  the  Pidp  and  the  surrounding  tissues  of  the  Teeth,  ami  their  treat- 
ment. Effects  of  Mercury,  Rheumatism,  Syphilis,  &c,  on  the  soft  and 
hard  structure  -  connected  with  the  Teeth.  Necrosis.  Exostosis. 
Absorption.  Denudation.  Salivary  Calculus.  Abnormal  conditions 
of  the  Mucous  Membrane  of  the  Mouth.  Hypertrophy,  Epulis,  &C, 
Diseases  of  the  Antrum.  Dentigerous  Cysts.  Odontomes.  Extraction 
of  Teeth.     Replantation. 

Oral  Surgery. — Tumours  of  the  Maxilla?  generally  considered.  Dis- 
location and  Fractures  of  the  Jaw.  Diseases  connected  with  the  Salivary 
Ducts.  Necrosis  and  Caries  of  Bone.  Hare-lip.  Perforations  of  Hard 
Palate,  Cleft  Palate.  Neuralgia,  &c.  Therapeutic  action  of  drugs  used 
in  Denial  Surgery. 

These  Lectures  will  be  delivered  on  the  mornings  of  Tuesday  and 
Thursday,  at  Eight  o'clock,  during  the  months  of  May  and  June. 
Recent  Specimens,  1 'reparations,  Models,  Drawings,  &e  ,  will  be  used 
to  illustrate  the  Lectures. 


Dental  Anatomy  and  Physiology. 
(/In man  and  Comparative.) 
Mr.  C.  S.  Tomes,  M.A.,  M.R.C.S.,  L.D.S. 
General  Scope  of  Odontology. — General  characters  of  Teeth,  as  to 
composition,  form,  position,  &c. 

The  Dental  Tissues.  —  Enamel.  Distribution  of;  peculiar  modifica- 
tion of,  &c.  Dentine,  structure,  &c,  relation  of  to  Bone,  Vaso  dentine 
and  Osteo-dentine.  Cementum.  Structure,  distribution,  &c,  Mental 
1'ulp,  structure,  modification  in  advanced  age,  &c. 
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The  Development  of  Teeth. — General  account  of,  as  seen  in  Fish, 
Reptiles,  and  Mammals.  Special  modifications  in  particular  groups. 
Relation  of  modern  views  to  those  held  by  Goodsir,  &c. 

The  Development  of  the  Jaws. — Their  bearing  upon  irregularities  of 
the  Teeth. 

The  Attachment  of  the  Teeth. — By  Membrane,  by  Anchylosis,  by 
Implantation  in  sockets.  The  relation  existing  between  these  three 
methods. 

The  Teeth  of  Man. 

Anatomy  of  Chief  Associated  Parts. 

An  outline  (so  far  as  time  may  allow)  of  the  dentition  of  other 
Vertebrates. 

Causes  operating  to  modify  an  animal's  dentition. — (1)  Inheritance  ; 
(2)  Armament  for  sexual  warfare  ;  (3)  Provision  for  capture  and  com- 
minution of  food. 

Fish. — Examples  of  typical  dentitions. 

Eeptiles. —  Ditto 

Mammals. —  Ditto  Examples  of    extreme  modi- 

fications for  particular  purposes.  Character  of  Marsupial  dentition  ; 
of  Carnivorous,  Insectivorous,  Eodent,  and  Herbivorous  dentitions. 

These  Lectures  will  be  delivered  on  the  mornings  of  "Wednesday  and 
Saturday,  at  Eight  o'clock,  during  the  months  of  May  and  June.  This 
course  will  be  illustrated  by  Preparations,  Diagrams,  and  Microscopic 
Examinations. 


Mechanical  Dentistry. 
Mr.  J.  S.  Turner,  M.E.C.S.,  L.D.S. 

Comprising  the  preparation  of  the  Mouth  for  Artificial  Teeth, 
Impression-taking  in  Wax  Composition  and  Plaster  of  Paris.  Mould- 
making  in  Plaster  and  Metal.  Bites  or  Articulations.  The  Metals 
used  in  Dentistry.  Gold-melting,  Penning,  and  Alloying.  Plate- 
making.  Artificial  Teeth,  their  qualities  and  arrangement.  How  to 
work  Tube  and  Pin  Teeth.  Vulcanite,  its  nature  and  preparation. 
Making  Vulcanite  Cases.  Making  Pivots.  Mounting  Spiral  Springs. 
Regulation  Plates.  Dr.  N.  Kingsley's.  Method  of  making  Soft  Rubber 
Obturators. 

This  Course  is  illustrated  by  Diagrams  and  practical  Demonstrations. 

These  Lectuers  will  be  delivered  on  the  evenings  of  Wednesday,  at 
Seven  o'clock,  during  the  months  of  October,  November,  and  December. 


Metallurgy  in  its  Application  to  Dental  Purposes. 
Mr.  G.  H.  Makins,  M.R.C.S.,  F.C.S. 

The  Lectures  delivered  in  this  Course,  while  embracing,  as  far  as  pos- 
sible, the  subject  generally,  will  be  devoted  more  particularly  to  those 
metals  useful  in  Dental  practice. 

The  general  properties  of  the  Metallic  bodies  will  first  be  examined, 
and  also  their  Clinical  relations  to  the  non-Metallic.  Some  considera- 
tion will  then  be  given  to  heating  appliances,  and  to  the  nature  and 
uses  of  Gaseous  and  Solid  Fuels.     After  these  the  metals  will  be  sepa- 
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rately  treated  of,  commencing  with  the  noble,  and  ending  with  the  base 
metals. 

Throughout  the  Course,  such  Chemical  and  Mechanical  points  as  may 
bear  upon  the  Student's  pursuits  will  be  treated  of,  and  methods  of 
analysis  detailed. 

These  Lectures  will  be  delivered  on  the  evenings  of  Tuesday  and 
Friday,  at  Half-past  Six  o'clock,  during  the  months  of  October  and 
November. 


i:at.  Fee  for  the  Special  Lectures  and  Hospital  Practice 
required  by  the  curriculum. 

Dental  Anatomy,  Dental  Surgery,  and  Mechanical  Dentistry,  Two 
Courses.     Metallurgy,  One  Course,  £15  15s. 


Fees  to  Single  Courses. 

Dental  Anatomy  and  Physiology,  one  Course  £3  3s. — Two  Courses, 
£.">  5s.  Dental  Surgery,  one  Course.  £3  3s. — Two  Courses,  £5  5s. 
Dental  Mechanics,  one  Course,  £3  3s. — Two  Courses,  £5  5s.  Metal- 
lurgy, one  Course,  ,£3  3s. — Two  Courses,  £5  5s.  Fee  for  the  Two 
'  Practice  of  the  Hospital  required  by  the  Curriculum,  £15  15s. 
Total  Fee  for  the  Special  Lectures  and  Hospital  Practice  required  by 
the  Curriculum,  £31  10s. 

Students  who  perform  Operations  for  Filling  Teeth  must  provide  their 
own  Instruments  for  the  same. 

Further  particulars  may  be  obtained  on  application  to  the  Dental 
Officer  of  the  daj  ;  or  the  Treasurer,  Mr.  S.  CartWright ;  or  the  Dean, 
Mr.  T.  A.  Rogers. 

Rules  and  Regulations 
To  be  observed  b;j  Students  of  the  Hospital. 

1.  Students  entering  the  practice  of  this  Hospital  shall  (unless 
exempted  for  special  reasons)  do  ao  upon  the  understanding  that  if  is 
their  intention  to  obtain  the  Dental  Diploma  of  the  Boyal  Obll< 
Surgeons  of  England.  Before  commencing  their  course  of  Studies 
they  must  sign  their  names  as  willing  to  conform  to  this  rule  anil  the 
following  regulations:  — 

9.  Students  must  attend  the  Hospital  daily  (except  Sunday)  at  ".) 
o'clock  a.m.,  ami  upon  entering  the  Hospital  must  sign  their  names  in 
the  Attendance  Hooks.  The  attendance  of  Students  will  be  submitted 
monthly  to  the  Medical  Committee,  and  no  Schedules  will  be  signed 

unless  their  attendance  on   Hospital  Practice  and  at    Lectures  has  been 

satisfactory. 

:'..  No  Student  shall  undertake  an\  operation  until  he  has  attended  a 
Course  of  Demonstrations  to  the  satisfaction  of  the  Medical  Officers. 
When  permitted  to  undertake  operations  for  filling  teeth,  be  must  pro- 
vide the  instruments  requisite  fur  the  same.  For  all  ca  Id  fill- 
ing, permission  musl  be  obtained  of  a  Medical  Officer. 

i.  X"    Student    shall,    under    any    oircumstances,   receive    fe<     or 
remuneration  from  any  Patient  attending,  or  to  whom  he  ma}  fo 
known  whilst  attending  the  Hospital,  and  no  mechanical  wwrk  in  the 
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form  of  artificial  teeth  shall  be  supplied  to  a  Patient  by  a  Student  of 
the  Hospital. 

5.  Students  must  be  punctual  in  their  appointments  with  Patients ; 
when  otherwise,  cases  jjreviously  under  their  care  will  be  entrusted  to- 
other Students  by  the  Medical  Officers. 

6.  No  Student  shall  make  use  of  the  same  Operating  Chair  for 
Patients  consecutively  whilst  other  Students  are  unoccupied  for  want 
of  the  same. 

7.  All  instruments  and  appliances  the  property  of  the  Hospital  shall, 
after  having  been  used  by  a  Student,  be  returned  cleansed  to  their 
proper  places. 

8.  Students  must  consider  themselves  strictly  under  the  control  of 
the  Medical  Officers  of  the  Hospital.  All  unnecessary  conversation 
must  be  avoided,  and  quietude  and  gentlemanly  bearing  before  the 
patients  observed. 

9.  Any  exemption  from  fully  carrying  out  Rules  1,  2,  and  3,  can  only 
be  obtained  from  the  Medical  Committee  upon  grounds  that  may  appear 
to  them  good  and  proper  for  granting  such  exemption. 


NATIONAL  DENTAL  HOSPITAL, 
GREAT   PORTLAND  STREET. 

The  practice  of  this  Hospital  is  recognised  by  the  Royal  College  of 
Surgeons,  for  the  Dental  Diploma.  The  Hospital  is  open  daily  (Sundays 
excepted)  for  the  reception  of  patients,  at  9  a.m.  Pee  for  two  years' 
attendance  on  the  practice  of  the  Hospital,  as  required  by  the  Curricu- 
lum of  the  College  of  Surgeons,  ,£12  12s. 

Hospital  Staff. 

Consulting  Physicians.  —  F.  W.  Pavy,  M.D. ;  B.  W.  Richardson, 
M.D.,  F.R.S. 

Consulting  Surgeons. — Professor  Erichsen,  F.R.C.S. ;  T.  Spencer 
Wells,  F.R.C.S. 

Consulting  Dental  Surgeon. — J.  Merryweather,  F.R.C.S. 

Dental  Surgeons.  Assistant  Dental  Surgeons. 

Monday  .     .  Mr.  A.  Hockley,  L.D.S. 

Tuesday  .     .  Mr.  Oakley-Coles,  L.D.S.  .     .  Mr.  J.  Stocken,  L.D.S. 
Wednesday  .  Mr.  G.  Williams,  L.D.S.    .     .  Mr.  C.  E.  White,  L.D.S. 
Thursday     .  Mr.  A.  F.  Canton,  L.D.S. 

Friday     .     .  Mr.  H.  T.  Kempton,  L.D.S.  .  Mr.  Thos.  Gaddes,  L.D.S. 
Saturday  .     .  Mr.  H.  Rose,  L.D.S. 


DENTAL  DISPENSARY,  CATHERINE  STREET,  PLYMOUTH. 

Physician. — C.  Albert  Hingston,  Esq.,  M.D.  London. 

Surgeon.—  Warren  J.  Isbell,  Esq.,  L.R.C.P.  Edin.,  F.R.C.S. 

Consulting  Dentist. — Stratton  J.  Coles,  Esq. 

Dentists.— F.  A.  Jewers,  Esq.  ;  W.  V.  Moore,  Esq.,  D.L.R.C.S. ;  C. 
Spence  Bate,  Esq.,  F.R.S.,  D.L.R.C.S.;  Francis  H.  Balkwill,  Esq., 
D.L.R.C.S. 

Treasurer. — Alfred  Payne  Balkwill,  Esq. 

Hon.  Sec. — E.  Gasking  Bennett,  Esq. 
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The  Dentists  attend  at  9  o'clock  on  Mondays  Wednesdays,  Thursdays, 
and  Saturdays,  to  stop,  regulate,  <»•  extract  teeth,  or  to  adopt  such  other 
course  as  the  necessity  of  the  case  may  suggest. 

DENTAL   SCHOOL. 
Certificates  of  attendance  on  the  practice  of  this   Dental  Dispensary 
arc  recognised  by  the  College  of  Surgeons  as  qualifying  for  the  Diploma 

in  Dental  Surgery.  The  College  will  also  recognise  lectures  delivered  at 
the  Dental  Dispensary,  Plymouth.  Pupils  of  any  of  the  Dental  Surgeons 
of  the  Plymouth  Dental  Dispensary,  or  other  Dentists  holding  a  Diploma 
of  the  College  of  Surgeons,  or  Member  of  the  Odontological  Society,  may 
attend  the  Dispensary  on  the  day  of  such  practitioner  as  may  agree  to 
accept  such  pupil  or  pupils,  on  the  payment  of  £1  Is.  per  annum  to  the 
institution. 


General  Hospitals. 

Charing  Cross. 
By  JOHN  FAIRBANK,  M.R.C.S.,  Dental  Surgeon  to  the  Hospital. 

The  Charing  Cross  Hospital  Medical  School  is  one  of  the 
recognised  Schools  of  Dental  Surgery,  and  is  in  close  proxi- 
mity to  the  Dental  Hospital. 

The  Course  of  Lectures  on  Dental  Surgery  includes  the 
Structure,  Development,  and  Eruption  of  the  Temporary 
and  Permanent  Teeth  ;  the  Method  of  treating  and  avoiding 
Irregularities  ;  Diseases  of  the  Teeth  and  their  treatment ; 
also  the  mechical  treatment  of  Cleft  Palate,  and  other  Im- 
perfections of  the  Jaws. 

The  Lectures  are  illustrated  by  Models  and  Diagrams. 

Frequent  Examinations  are  held  in  each  Class  ;  and  only 
those  Pupils  who  have  regularly  attended  them,  as  well  as  the 
Lectures,  ivill  be  admitted  to  compete  for  the  Scholarships, 
Medals,  and  Certificates  of  Honour,  awarded  at  the  end  of  the 
oession. 

Practical  Instruction  in  Dental  Surgery  is  given  three 
times  a  week  by  Mr.  Fairbank  at  the  Hospital. 

Composition  Fee  for  Dental  Surgery,  £42  2s. 


Guy's  Hospital  Medical  and  Surgical  School. 

Dental  Surgeon — J.  Salter,  Esq.,  F.R.S.  Assistant  Den- 
tal Surgeon,  H.  Moon,  Esq. 

Practical  instruction  in  Dental  Surgery  is  given  every 
Tuesday,  Thursday,  and  Friday,  at  1-  o'clock. 

Dental  Surgery. —  H.  Moon,  Esq.,  during  summer 
session. 
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In  the  Dental  Department,  besides  the  ordinary  cases  of 
affections  of  the  Teeth,  the  surgeon  constantly  has  under 
treatment  patients  suffering  from  cleft  palate  and  other 
deformities  of  the  jaws,  and  the  Assistant  Surgeon  gives 
practical  demonstrations  and  special  instruction  in  the 
various  branches  of  Dental  Surgery. 


King's  College,  London. 

Dental  Surgeon  —  Professor  S.  Hamilton  Cartwright, 
M.R.C.S.,  L.D.S. 

Students    in    Dental    Surgery   are    divided    into    two 

Classes  : — 

1.  Those  who,  having  attended  the  Course  of  Study 
required  for  qualifying  as  a  Medical  Practitioner,  afterwards 
take  up  the  Special  Courses  of  Dentistry,  at  an  additional 
cost  of  Thirty  Guineas. 

The  Special  Course  of  Dentistry  includes  Lectures  on 
Dental  Anatomy  and  Physiology,  Dental  Surgery,  Me- 
chanics, and  Metallurgy,  and  two  years  of  Dental  Hospital 
practice. 

2.  Those  who  only  take  up  the  Curriculum  required  by 
the  College  of  Surgeons  for  their  Dental  Diploma.  Such 
Students  must  attend  two  Courses  of  Anatomy,  one  of 
Physiology,  Chemistry,  Medicine,  Surgery,  Materia  Medica, 
Practical  Chemistry ;  and  two  Winter  Sessions  of  Surgical 
Practice  ;  also  the  Special  Course  of  Dentistry. 

The  charge  for  these  Students,  including  Matriculation 
Fees,  is  £95  Is.  6d.  if  paid  in  one  sum  on  entrance ;  or 
£100  if  paid  by  the  following  instalments,  viz.  :  £60  on 
entrance ;  and  £40  at  the  beginning  of  the  Second  Winter 
Session. 

Dental  Anatomy  and  Physiology  ") 
Dental  Surgery  (  ,T    . .       n      , 

Dental  Mechanics  \  No  time  fixecL 

Metallurgy  ) 

Professor  Cartwright  will  give  Clinical  Lectures  on  alter- 
nate Tuesdays  during  Winter  Session. 

Practical  instruction  in  Dental  Surgery  is  given  three 
times  a  week  by  the  Dental  Surgeon  and  Assistant-Dental 
Surgeon  at  the  Hospital. 
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London  Hospital  and  Medical  College, 

Dental  Surgeon.— A,  W.  Barrett,  M.B.  Lond.,  M.R.C.S. 

Dental  Department! — Mr.  Barrett  gives  practical  instruc- 
tion on  Tuesdays  at  9  a.m.,  which  is  open  to  all  students 
of  the  school  and  hospital,  and  can  be  attended  by  gentle- 
men who  are  not  pupils.  Mr.  Barrett  will  be  always  glad 
to  receive  applications  from  those  desirous  of  holding  the 
office  of  Dental  Assistant.  The  attention  of  Dental  students 
is  particularly  directed  to  the  fact  that  the  Council  of  the 
College  of  Surgeons  recognise  the  Dental  department  of 
the  London  Hospital  as  a  school  at  which  may  be  obtained 
the  dental  practice  necessary  to  qualify  a  student  for  the 
examination  for  the  Dental  Diploma.  Dental  students  may 
also  obtain  the  general  medical  education  and  the  dental 
practice  necessary  for  the  diploma,  at  the  London  Hospital 
School,  on  very  advantageous  terms. 

Anatomy  and  Pathology  of  the  Teeth,  and  Dental  Sur- 
gery.—A.  W.  Barrett,  M.B.  Lond.,  M.R.C.S.  Eng.,  Surgeon- 
Dentist  to  the  Hospital.  This  course  will  be  delivered  on 
days  which  will  be  duly  announced. 

Fee  for  Dental  students,  i?42  ;  for  two  years'  Dental 
practice,  £10  10s. 

Middlesex  HosriTAL. 
Consulting  Dental  Surgeon. —  J.  Tomes,  Esq.,  F.R.S. 
Dental  Surgeon.— J.  Turner,  Esq.,  M.R.C.S.,  L.D.S. 

Fees  for  the  Lectures  required  by  the  Royal  College  of 
Surgeons,  fort}'  guineas,  either  in  one  payment  or  by  in- 
stalments of  twenty-five  guineas  on  entrance,  and  fifteen 
guineas  at  the  beginning  of  the  Second  Winter  Session. 
Pupils  receive  instructions  on  Diseases  of  the  Teeth  and 
the  Operations  connected  with  them,  daily  at  !>  a.m.  Fee, 
£5  5s.  Further  information  may  be  obtained  from  Dr. 
King. 

St.  Bartholomew's  HosriTAL  and  ( !oi  I 

Dental  Surgery  and  Pathology,  by  Alfred  Coleman, 
Licentiate  in  Dental  Surgery ;  Dental  Surgeon  to  (lie  hos- 
pital, and  to  the  Dental  Hospital  <»!'  London.  The  lectures 
included  in  this  course  will  be  adapted  to  the  requirements 
of  students  generally,  as  well  as  of  those  qualifying  them- 
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selves  for  the  Dental  Diploma  of  the  Royal  College  of  Sur- 
geons. 

The  subjects  treated  of  in  this  course  will  be  the  fol- 
lowing : — 

I.  The  First  Dentition — Conditions  Normal  and  Abnormal 
— Period  of  Eruption  of  the  Temporaiy  Teeth. 
Diseases  peculiar  to  the  Temporary  Teeth — Treatment 
of    same — Absorption   of    the   Temporary    Teeth — 
Conditions  interfering  with  the  same. 
II.  The  Second  Dentition — Irregularities    in   the    Perma- 
nent Teeth,  in  Form,  Size,  Number,  and  Position — 
Treatment  of  Irregularities  in  Position. 
Diseases  of  the  Permanent  Teeth — Caries,  its  Nature 
and  Treatment — Operations  for  Plugging  or  Filling 
Teeth — Necrosis,  Exostosis,  &c. 
III.  Diseases    of   other    structures    and  organs  dependent 
upon    or  connected  with    Diseased  Teeth    such   as 
alveolar- abscess,  necrosis  of  alveoli,  alveolar  haemor- 
rhage, tumours,  ulcers,  glandular  diseases,    fistulas, 
closure  of  jaws  by  cicatrices. 
The  lectures  (free  to  all  general  students  of  the  hospital) 
will  be  illustrated  by  diagrams,  as  well  as  by  pathological 
and  microscopic  preparations. 

Friday,  at  10.30  a.m.,  during  the  months  of  October, 
November,  and  December. 

These  lectures  are  recognised  by  the  Royal  College  of 
Surgeons  as  a  course  of  lectures  on  Dental  Surgery  required 
for  obtaining  the  dental  diploma  of  that  body. 

Fee  for  general  subjects  for  students  of  Dental  Surgery  : 
First  Winter,  £26  5s. ;  First  Summer,  £26  5s. ;  or  a  single 
payment  of  £52  10s. 

Dental  Surgery  (free  to  all  general  students  of  the  hos- 
pital)— One  course,  £2  2s. ;  unlimited,  £3  3s. 


St.  George's  Hospital. 
Dental  Surgeon. —  Charles  Vasey,  L.D.S.  Mr.  Vasey 
attends  at  the  Hospital  on  Tuesdays  and  Saturdays  from  9 
to  10,  and  on  Thursdays  at  1  o'clock.  Lectures  on  Dental 
Surgery  are  given  by  Mr,  Vasey  in  the  Summer  Session. 
Fee,  £1  Is.  Gentlemen  will  be  admitted  to  the  lectures  and 
Hospital  practice  required  for  the  Diploma  in  Dental  Surgery 
by  one  payment  of  £45. 
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iSr.  Mahy'k  HOSPITAL  Medical  School. 

Dental  Surgeon.— H.  Howard  Hay  ward,  M.R.C.S.,  L.D.S. 

Practical  instruction  in  Dental  operations  is  given  on 
Wednesdays  and  Saturdays  at  9.30  a.m.  Also  a  special 
course  of  lectures  in  Dental  Surgery.  Fee  for  the  course, 
£2  2s. 


St.  Thomas's  Hospital. 

Medical  and  Surgical  College. — Session  1875 — 1876. 

Dental  Surgeon.— Mr.  J.  W.  Elliott. 

Assistant  Dental  Surgeon. — Mr.  W.  G.  Ranger. 

Fee  for  general  subjects  required  for  students  of  Dental 
surgery  for  two  years  £45,  or  by  instalments  of  £40  for  the 
first  year,  and  £10  for  the  second  year. 

All  students  have  the  opportunity  afforded  them  of  being 
engaged  in  the  performance  of  practical  duties  in  connection 
with  the  medical,  surgical,  obstetrical,  ophthalmic  and  patho- 
logical departments  of  the  hospital. 

The  museums  of  anatomy  and  pathology,  and  of  materia 
medica  and  chemistry,  are  open  to  the  students. 

Students  have  access  to  the  library  on  payment  of  a  fee 
of  £1  Is.  for  the  whole  period  of  their  studies  at  the 
hospital. 

Laboratories,  under  the  direction  of  the  physiological  and 
chemical  lecturers,  are  provided,  and  students  availing  them- 
selves of  them  are  required,  for  the  use  of  materials,  to  pay 
a  fee  of  One  Guinea  and  a-half  for  the  course  of  practical 
physiology,  and  the  same  sum  for  the  course  of  practical 
chemistry. 

University  College  HosriTAL. 

Dental  Surgeon.— G.  A.  Ibbetson,  F.K.C.S.,  L.D.S.,  Lec- 
turer on  Dental  Anatomy  and  Physiology,  will  give  a  course 
of  twelve  lectures  at  University  College  on  Tuesdays  and 
Thursdays  at  5  p.m.,  beginning  in  January.  Fee,  £2  2s. 
These  lectures  are  recognised  by  the  Royal  College  of  Sur- 
geons for  the  Diploma  in  Dental  Surgery. 


Westminster  Hoshtai,. 
Dental  Surgeon.— J.  WALKER,  M.D.,  M.R.C.S. 
Lecturers. — Mr.  Walker,   Dental  Surgery;  Dr.  Duprtf, 
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F.R.S.,   Metallurgy  ;    Dr.   Allchin,    Dental    Anatomy    and 
Histology. 

October  4  to  March  31. — Dental  Surgery,  Mr.  Walker  (in 
Oct.,  Nov.,  and  Dec),  on  Wednesdays  at  9.30.  Metallurgy, 
Dr.  Dupre  (in  Jan.,  Feb.,  and  Mar.),  on  Tuesdays  at  4.0. 
Dental  Anatomy  and  Physiology,  Dr.  Allchin,  on  Wednes- 
days at  4.0. 

Fees  for  Dental  Students. — The  Fees  for  the  general 
Surgical  Practice  and  Lectures  required  for  the  Dental 
Diploma  of  the  Royal  College  of  Surgeons,  are  as  follow : — 


1st  Session. 

2nd  Session.     3rd  Session. 

Surgical  Practice  and  Clinical  Lec- 
tures (two  winters) 
Anatomy  and  Dissections  .. . 

Physiology 

Chemistry     ... 

Materia  Medica 

Practical  Chemistry  (with  materials) 

Medicine       - 

Surgery         

Deduct   Composition   to   General 
Students...         ...         

Total  :  in  three  payments,  one  at} 
the  commencement  of  each  of> 
the  first  three  Sessions            ..._) 

Or  in  two  payments,  one  at  the") 
commen cement  of  each  Acade-> 
mic  Year            ...         ...         ...J 

Or  in  one  sum  on  entrance  (not) 
perpetual)             ...           ..         ...) 

£    s.    d. 

8     8     0 
7    7    0 
5     5     0 
5     5     0 

£    s.    d. 

3     3     0 
3     3     0 

£    s.    d. 

4  4     0 

2     2     0 

5  5     0 
5     5     0 

26     5     0 
1  15     0 

6     6     0 
0  11     0 

16  16     0 
16     0 

24  10     0 

27  10     0 
38     0     0 

5  15     0 

15  10     0 
15  10     0 

Students  who  become  general  Dental  Students,  as  above, 
may  enter  for  their  special  practice  and  lectures  at  the 
Dental  Hospital  in  Leicester-square,  within  easy  reach  of 
the  hospital,  where  there  are  great  advantages  for  the 
study  of  Practical  Dentistry ;  or  they  may  enter  for  the 
whole  of  their  special  lectures  at  the  Westminster  Hospital 
Medical  School — in  the  latter  case  entering  for  the  Practice 
only  of  the  Dental  Hospital. 

The  special  fees  for  Dental  Students  at  the  Westminster 
Hospital  are : — For    the    Lectures,   including   Metallurgy, 
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Dental  Mechanics,  Dental  Surgery  and  Pathology,  and  Den- 
tal Anatomy  and  Physiology,  in  one  sum  on  entrance, 
£14  ]  ks.     This  payment  is  perpetual. 

The  Courses  required  for  the  Dental  Licence  of  the 
College  of  Surgeons  are  one  course  of  Metallurgy,  and  two 
of  each  of  the  other  three. 

Dental  Department.— The  Dental  Surgeon,  Mr.  Walker, 
attends  at  9.15  a.m.  on  Wednesdays  and  Saturdays.  The 
Lectutes  on  Dental  Surgery,  given  during  October,  Novem- 
ber, and  December,  are,  together  with  the  practice  of  the 
Department,  free  to  Students  of  the  Hospital,  unless  a  Cer- 
tificate be  required. 

Dental  Surgery.— J.  Walker,  M.R.C.S.  and  L.D.S.,  Dental 
Surgeon  to  the  Hospital.  Wednesdays,  at  9.30  a.m.  (in 
Oct.,  Nov.,  and  Dec).  This  course  of  Lectures  will  include 
the  Development  and  Microscopic  Characters  of  the  teeth. 
The  eruption  of  the  temporary  and  permanent  Teeth,  with 
incidental  Diseases.  The  mode  of  treating  and  avoiding 
Irregularities  of  the  permanent  Teeth.  Diseases  of,  and 
Operations  on,  the  Teeth. 

The  lectures  will  be  illustrated  by  Models,  Specimens, 
and  Diagrams. 

Fees :  One  Course,  Two  Guineas ;  Two  Courses,  Three 
Guineas.  Free  to  Students  of  the  Hospital,  unless  a  Certi- 
ficate is  required. 

Dental  Anatomy  and  Physiology. — W.  H.  Allchin,  M.B. 
Lond.,  M.R.C.P.,  Lecturer  on  Histology.  Wednesday,  at 
4  p.m.  in  the  Physiological  laboratory.  This  course  will 
comprise  the  development,  characters,  and  structure  of  teeth, 
and  the  development  of  the  jaws  in  man,  as  compared  with 
the  same  in  animals. 

Fees  :  One  Course,  Two  Guineas ;  Two  Courses,  Three 
Guineas. 

Dental  Mechanics. —  ,  Dental  Surgeon 

to  the  Hospital.  Hours  not  yet  fixed.  This  course  will 
include  all  the  mechanical  work  required  in  practical 
Dentistry,  and  will  be  illustrated  by  diagrams  and  practi<;il 
demonstrations. 

Fees :  One  Course,  Three  Guineas  ;  Two  Courses,  Five 
<  iuineas. 

Metallurgy  in  its  Application  to  Dental  Purposes. — 
August  Dupro',  Ph.D.,  F.R.S.,  F.C.S.,  Lecturer  on  Chemistry. 
Tuesdays  at  4  p.m.   (in  January,  February,  and   March). 

n2 
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This  course  of  Lectures  will  include  the  general  properties 
of  the  Metals,  the  special  characters  of  those  used  in  Dental 
practice,  heating  appliances,  modes  of  manipulation,  and 
methods  of  analysis. 

Fees:  One  Course,  Three  Guineas;  Two    Courses,  Five 
Guineas. 


Koyal  College  of  Surgeons  of  England. 

Regulations    respecting    the    Education    and    Examination    of 
Candidates  for  the  Diploma  of  Member  of  this  College, 


SECTION    I. 

Preliminary  General  Education  and  Examination. 

T.  Candidates  who  commenced  their  Professional  Education  on  or  after 
the  1st  of  January,  1861,  will  be  required  to  produce  one  or  other 
of  the  following  Certificates  : — 

1.  Of  Graduation  in  Arts  at  a  University  recognised  for  this  pur- 

pose. 
The  following  are  the  Universities  at  present  recognised,  viz.  : 

Oxford  ;  Cambridge  ;  Dublin  ;  London  ;  Durham  ;  Queen's  Uni- 
versity in  Ireland  ;  Edinburgh  ;  Glasgow  ;  Aberdeen ;  and  St. 
Andrew's. 

Calcutta  ;  Madras  ;  and  Bombay. 

Canada. — McGill  College,  Montreal  ;  and  Queen's  College,  King- 
ston. 

2.  Of  having  passed  an  Examination  for  Matriculation,  or  such  other 

Examination  as  shall,  in  either  case,  from  time  to  time  be  sanc- 
tioned by  the  Council  of  this  College,  at  a  University  in  the  United 
Kingdom,  or  at  a  Colonial  or  Foreign  University  recognised  by 
the  Council  of  this  College. 
The  following  are  the  Examinations  at  ])resent  recognised  under  this 
Clause  (No.  2),  viz.  : — 

Oxford. — Responsions  or  Moderations. 

Middle-Class    Examinations,    Senior,  the   Certificates  to 
include  Latin  and  Mathematics. 
Cambridge. — Previous  Examination. 
Cambridge. — Middle-Class  Examinations,  Senior,  the  Certificates 

to  include  Latin  and  Mathematics. 
Oxford  and  Cambridge. — "  Schools  Examination  Board,"  the  Cer- 
tificates to  include  the  several  subjects  required  in  the 
preliminary  Examination  of  the  College. 
Dublin. — Entrance  Examination. 
London. — Matriculation  Examination. 

Durham. — Examination  of  Students  in  Arts  in  their  second  and 
first  years. 
Middle-Class  Examinations,  Senior,  the  Certificates  to 

include  Latin  and  Mathematics. 
Eegistration  Examination  for  Medical  Students. 
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Queen's  University  in  Ireland.— Two  years'  Arts  Course  for  Dip- 
loma of  Licentiate  in  Arts. 
Preliminary  Examinations  at  end  of  B.A.  Course. 
Middle-Class  Examinations,  the  Certificates  to  include 

Latin  and  Mathematics. 
Matriculation  Examinations. 
Edinburgh  ;  Aberdeen  ;  Glasgow  ;  and   St.   Andrew's. — Prelimi- 
nary or  Extra  Professional  Examinations  for  Gradu- 
ation in  Medicine. 
Calcutta  ;  Madras  ;  and  Bombay. — Matriculation  Examinations. 
Canada  ;  Queen's  College,  Kingston. — Matriculation  Examination, 
Preliminary  Examination  of  Students  in;Medicine  ;  McGill  Col- 
lege, Montreal  ;  Bishop's  College,  Montreal  ;  University  College, 
Toronto  ;  University  of  Trinity  College,  Toronto  ;  "Victoria  Col- 
lege,  Toronto  ;    University  of    Laval,    Quebec. — Matriculation 
Examinations. 
Nova  Scotia  ;  King's  College,  Windsor. — Matriculation  Examina- 
tion.—Responsions.      New  Brunswick;  Fredericton. — Matricu- 
lation Examination  ;  Dalhousie  College  and  University,  Halifax. 
— Matriculation  Examination. 
Australia  ;  Melbourne. — Matriculation  Examination,  with  a  Cer- 
tificate that  the  Student  has  passed  an  Examination  in  Latin. 
Sydney  ;  Matriculation  Examination.   Adelaide  ;  South  Austra- 
lian Institute. 
University  of  the  Cape  of  Good  Hope. — Matriculation  Examina- 
tion. 
New  York  ;   Bellevue  Hospital   Medical  College. — Matriculation 
Examination. 

3.  Of  having  passed  the  Preliminary  Examination  for  the  Fellowship 

of  this  College. 

4.  Of  having  passed  the  Preliminary  Examinations  of  the  Royal  Col- 

leges of  Surgeons  in  Ireland  and  of  Edinburgh,  or  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow. 

5.  Of  having   passed   the    Examination  in   Arts   of  the  Society   of 

Apothecaries  of  London,  or  of  the  Apothecaries'  Hall  of  Ire- 
land. 

6.  Of  having  passed  the  First-Class  Examination  of  the  College  of 

Preceptors. 

7.  Of  having  obtained  the  Testamur  of  the  Codrington  College,  Har- 

badoes. 

8.  Of  having  obtained  the  Degree  of  Associate  of  Arts  granted  by 

the  Tasmanian  Council  of  Education,  with  a  Certificate  that  the 
Student  has  been  examined  in  Latin  and  Mathematics. 

9.  Of  having  passed  the  Voluntary  Examinations  of  Christ's  College, 

Canterbury,  New  Zealand,  the  Certificate  to  include  all  the  sub- 
jects required  from  time  to  time  in  the  Preliminary  Examination 
of  the  College. 

II.  Candidates  who  shall  not  be  able  to  produce  one  or  other  of  the 
foregoing  Certificates  will  1"'  required  to  pass  an  Examination, 
in  English,  Classics,  and   Mathematics,  conducted  bj  the  Board 

of  Examiners  of  the  College  of  Preceptors,  under  the  direction 

and  supervision  of  this  College. 
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The  following  are  the  subjects  of  the  Examination  referred  to  in 
the  foregoing  pai'agrapk  for  December,  1874,  and  until  further  notice, 
viz  : — 

Part  I. 

COMPULSORY  SUBJECTS. 

1.  Writing  from  Dictation. 

2.  English  Grammar. 

3.  Writing  a  short  English  composition  ;  such  as  a  description  of  a 

place,  an  account  of  some  useful  or  natural  product,  or  the  like. 

4.  Arithmetic.     No  Candidate  will  be  passed  who  does  not  show  a 

competent  knowledge  of  the  first  four  rules,  simple  and  com- 
pound, of  Vulgar  Fractions,  and  of  Decimals. 

5.  Questions  on  the  Geography  of  Europe,  and  particularly  of  the 

British  Isles. 

6.  Questions  on  the   outlines  of  English  History,  that  is,  the  succes- 

sion of  the  Soverigns  and  the  leading  events  of  each  reign. 

7.  Mathematics.     Euclid,  Books  I.  and  II.,  or  the  subjects  thereof  ; 

Algebra  to  Simple  Equations  inclusive. 

8.  Translation  of  a  passage  from  the  second  book  of  Caesar's  Com- 

mentaries, "  De  Bello  Gallico." 

Part  II. 

OPTIONAL  SUBJECTS. 

Papers  will  also  be  set  on  the  following  six  subjects  ;  and  each  Can- 
didate will  be  required  to  offer  himself  for  examination  on  one  subject 
at  least,  at  his  option  ;  but  no  Candidate  will  be  allowed  to  offer  him- 
self for  examination  on  more  than  four  subjects  : — 

1 .  Translation  of  a  passage  from  the  first  Book  of  the  Anabasis  of 

Xenophon. 

2.  Translation  of  a  passage  from  X.  B.  Saintine's  "  Picciola." 

3.  Translation  of  a  passage  from  Schiller's  "  Wilhelm  Tell." 
Besides  these  Translations  into  English,  the  Candidates  will  be  re- 
quired to  answer  questions  on  the  Grammar  of  each  subject,  whether 
compulsory  or  optional. 

4.  Mechanics.     The  questions  will  be  chiefly  of  an  elementary  cha- 

racter. 

5.  Chemistry.     The  questions  will  be  on  the   elementary  facts  of 

Chemistry. 

6.  Botany  and  Zoology.     The  questions  will  be  on  the  classification 

of  Plants  and  Animals. 

The  quality  of  the  handwriting  and  the  spelling  will  be  taken  into 
account. 

N.B. — Each  Candidate  [who  has  not  at  a  previous  Examination  paid 
the  amoxnt]  is  required  to  pay  a  Fee  of  £2  on  the  morning  of  the  first 
day  of  the  Examination  prior  to  his  admission  thereto.  The  next 
Examination  will  be  held  in  December.  The  exact  dates  of  the  Exami- 
nation will  be  duly  advertised,  when  fixed,  in  the  Journals.  Candi- 
dates are  required  to  send  in  the  prescribed  forms  of  application  not 
less  than  three  weeks  before  the  commencement  of  the  Examination. 

Note. — A  Candidate  in  order  to  qualify  for  the  Fellowship  is  re- 
quired, in  addition  to  the  subjects  included  in  Part  I.,  to  pass  in  Greek 
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.nid  in  French  or  German,  and  in  one  at  hie  option  of  the  remaining 
subjects  in  Part  II. 

SECTION   II. 

Proftbeional   Indication. 

I.  Professional  Studies  prior  to  the  date  at  which  the  Candidate  shall 

have  passed  an  Examination  in  General  knowledge  in  con- 
formity with  the  Regulation  in  the  preceding  Section  are  not 
recognised. 

II.  The  following  will  be  considered  as  the  Commencement  of  Pro- 

fessional Education  : — 

1.  Attendance  on  the  Practice  of  a  Hospital,  or  other  Public  Insti- 
tution recognised  by  this  College  for  that  purpose. 
J.  Instruction  ;is  the  Pupil  of  a  legally  qualified  Surgeon  holding 
the  appointment  of  Surgeon  to  a  Hospital,  General  Dispensary, 
or  Union  Workhouse,  or  where  such  opportunities  of  practical 
instruction  are  afforded  as  shall  be  satisfactory  to  the  Council. 
'A.   Attendance  on  Lectures  on  Anatomy,  Physiology,  or  Chemistry, 

by  Lecturers  recognised  by  this  College. 
The  commencement  of  professsnnal  study,  otherwise  than  by  attend- 
ance on  Lectures  in  recognised  Medical  Schools,  or  by  attendance  on 
the  Practice  of  recognised  Hospitals,  will  not  be  admitted  Until  a  ('•  rti- 
ficate  thereof  shall  be  furnished  to  the  Secretary  for  registration  at  the 
College,  by  the  Practitioner  whose  Pupil  the  Candidate  shall  have 
become,  or  by  the  Medical  Superintendent  of  the  Hospital  or  other 
Institution  to  the.  practice  of  which  he  shall  have  entered,  ana1  will,  con- 
sequently, date  only  from  the  reception  of  such  Certificate  by  the  Secre- 
tary ;  the  Certificate  to  be  accompanied  by  proof  of  having  passed  the 
Preliminary  Examination  in  General  Knowledge. 

III.  <  'andidates  will  be  required  to  produce  the  following  Certificates, 

viz.  : — 

1 .  Of  being  twenty-one  years  of  age. 

2.  Of  having  been  engaged,  subsequently  to  the  date  of  passing  the 

Preliminary  Examination,  during  four  years,  or  during  a  period 
extending  over  not   less  than  four  Winter  and  four  Summer 
Sessions,  in  the  acquirement  of  prof essional  knowledge. 
:;.  Of  having  attended  Lectures  on    Anatomy  during  two  Winter 
Sessions. 

4.  Of  having  performed  Dissections  during  not  less  than  two  Winter 

Sessions. 

5.  Of  having  attended  Lectures  on  General  Anatomy  and  Physiology 

during  one  Winter  Session. 

6.  of  having  attended  a  Practical  Course  of  General   Anatomy  and 

Physiology  during  another  Winter  or  a  Summer  Session,  con- 
sisting of  not  less  than  thirty  meetings  of  the  *  'las-. 
Note  A. — By  the  Practical  Course  referred   to   in   Clause  6,  it  is 
meanl  thai  the  Learners  themselves  shall,  individually,  be  engaged  in 
the  neceasarj   experiments,  manipulations)  &c;  but  it   is  nol  hereby 
intended  that  the  learners  shall  perform  vivisections, 

7.  Of  having  attended    Lectures  on   Surgery  during  one   Winter 

Session. 
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8.  Of  having  attended  a  Course  of  Practical  Surgery  during  a  period 

occupying  not  less  than  six  months  prior  or  subsequent  to  the 

Course  required  by  the  preceding  Clause  7. 
Note  B. — The  Course  of  Practical  Surgery  referred  to  in  Clause  8  is 
intended  to  embrace  instruction  in  which  each  Pupil  shall  be  exercised 
in  practical  details,  such  as  in 

The  Application  of  Anatomical  facts  to  Surgery,  on  the  living 

person,  or  on  the  dead  body. 
The  methods  of  proceeding  and  the  manipulations  necessary  in 

order  to  detect  the  effects  of  diseases  and  accidents,  on  the  living 

person,  or  on  the  dead  body. 
The  performance,  where  practicable,  of  the  operations  of  Surgery 

on  the  dead  body. 
The  use  of  Surgical  Apparatus. 

The  examination  of  diseased  structures,  as  illustrated  in  the  con- 
tents of  a  museum  of  Morbid  Anatomy  and  otherwise. 

9.  Of  having  attended  one  Course  of  Lectures  on  each  of  the  follow- 

ing subjects,  viz. : — 
Chemistry. 
Materia  Medica. 
Medicine. 
Forensic  Medicine. 
Midwifery  (with  practical  instruction,  and  a  certificate  of  having 

personally  conducted  not  less  than  ten  labours). 
Pathological  Anatomy  during  not  less  than  three  months. 
Note  C. — The  Course  of  Lectures  on  Chemistry  included  in  Clause  9 
will  not  be  required  in  the  case  of  a  Candidate  who  shall  have  passed 
a  satisfactory  Examination  in  this  subject  in  his  Preliminary  Exami- 
nation. 

10.  Of  having  studied  Practical  Pharmacy  during  three  months. 

11.  Of  having  attended  a  three  months'  course  of  Practical  Chemistry 

(with  manipulations),  in  its  application  to  Medical  Study. 

12.  Of  instruction  and  Proficiency  in  the  Practice  of  Vaccination. 

Note  D. — In  the  case  of  Candidates  who  commenced  their  Profes- 
sional Education  on  or  after  the  1st  of  October,  1868,  the  Certificate 
of  Instruction  in  Vaccination  will  only  be  received  from  recognised 
Vaccine  Stations,  or  from  recognised  Vaccine  Departments  in  Medical 
Schools  or  Hospitals,  or  other  Public  Institutions,  where  the  appointed 
Teacher  of  Vaccination  is  not  liable  to  frequent  change,  and  where 
ample  means  for  study  are  provided  for  not  less  than  such  a  number 
of  cases  (eight  or  ten  on  an  average  weekly),  as  may  be  found,  after 
due  inquiry,  to  be  sufficient  for  this  purpose  at  each  place. 

Note  E. — The  Certificates  of  attendance  on  the  several  Courses  of 
Lectures  must  include  evidence  that  the  Student  has  attended  the 
Practical  Instructions  and  Examinations  of  his  Teacher  in  each  Course. 

13.  Of  having  attended,  at  a  recognised  Hospital  or  Hospitals,  the 
Practice  of  Surgery,  during  three  Winter*  and  two  Summerf 
Sessions. 

*  The  Winter  Session  comprises  a  period  of  six  months,  and,  in 
England,  commences  on  the  1st  of  October  and  terminates  on  the  31st 
of  March. 

t  The  Summer  Session  comprises  a  period  of  three  months,  and,  in 
England,  commences  on  the  1st  of  May  and  terminates  on  the  31st  of 
July. 
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14.  Of  having  been   individually  engaged,  at   least   twice   in  each 

w.ck,    iii    the   observation    and    examination   of    Patients  at  a 
recognised    Hospital   or   Hospitals,    under   the   direction   of   a 
recognised  Teacher,  during  not  less  than  three  months. 
Note  F.— It  is  intended  that  the  Candidate  should  receive  instruc- 
tion required  by  Clause  14  at  an  early  period  of  his  attendance  at  the 
Hospital. 

15.  Of  having,  subsequently  to  the  first  Winter  Session  of  attendance 
on  Surgical  Hospital  Practice,  attended  at  a  recognised  Hospital 
or  Hospitals,  Clinical  Lectures  on  Surgery,  during  two  Winter 
and  two  Summer  Sessions. 

16.  Of  having  been  a  Dresser  at  a  recognised  Hospital,  or  of  having, 
subsequently  to  the  completion  of  one  year's  professional  educa- 
tion, taken  charge  of  Patients  under  the  Superintendence  of  a 
Surgeon  during  not  less  than  Six  months,  at  a  Hospital,  General 
Dispensary,  or  Parochial  or  Union  Infirmary  recognised  fortius 
purpose,  or  in  such  other  similar  manner  as,  in  the  opinion  of  the 
Council,  shall  afford  sufficient  opportunity  for  the  acquirement  of 
Practical  Surgery. 

17.  Of  having  attended  during  the  whole  period  of  attendance  on 

Surgical  Hospital  Practice  (see  Clause  13)  demonstrations  in  Post- 
Mortem  Rooms  of  a  recognised  Hospital. 

18.  Of  having  attended,  at  a  recognised  Hospital  or  Hospitals,  the 

Practice  of  Medicine,  and  Clinical  Lectures  on  Medicine,  during 
one  Winter  and  one  Summer  Session. 
Notice.— Clauses  6,  8,  11,  14,  and  17,  and  Notes  A,  B,  C,  E,  and  F, 
together  with  the  Courses  of  Lectures  on  Forensic  Medicine  and  Patho- 
logical Anatomy,  mentioned  in  Clause  9,  are  applicable  to  Candidates 
who  commenced  their  Professional  education  on  or  after  the  1st  of 
October,  1870. 

N.B. — Blank  Forms  of  the  required  Certificates  may  be  obtained  on 
application  to  the  Secretary,  and  all  necessary  Certificates  will  be  retained 
at  the  College. 

SECTION  III. 

I.  Certificates  will  not  be  received  on  more  than  one  branch  of  Science 

from  one  and  the  same  Lecturer  ;  but  Anatomy  and  Dissections 
will  be  considered  as  one  branch  of  Science. 

II.  Certificates  will  not  be  recognised  from  any  Hospital  in  the  United 

Kingdom  unless  the  Sm-geons  thereto  be  members  of  one  of  the 
legally  constituted  Colleges  of  Surgeons  in  the  United  King- 
dom ;  nor  from  any  School  of  Anatomy  and  Physiology  or 
Midwifery,  unless  the  Teachers  in  such  School  be  members  of 
some  legally  constituted  College  of  Physicians  or  Surgeons  in  the 
United  Kingdom  ;  nor  froru  any  School  of  Surgery,  unless  the 
Teachers  in  such  School  be  members  of  one  of  the  legally  consti- 
tuted Colleges  of  Surgeons  in  the  United  Kingdom. 
1IT.  No  Metropolitan  Hospital  will  be  recognised  by  this  College  which 
contains  less  than  160,  and  no  Provincial  or  Colonial  Hospital 
which  contains  less  than  100  Patients. 

IV.  The  recognition  of  Colonial  Hospitals  and  Schools  is  governed  by 
tlic  same  regulations  with  respect  to  number  of  Patients  and  to 
Courses  of  Lectures,  as  apply  to  the  recognition  of  Provincial 
Hospitals  and  Schools  in  England. 
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V.  Certificates  of  Attendance  upon  the  practice  of  a  recognised  Pro- 

vincial or  Colonial  Hospital  unconnected  with,  or  not  in  con- 
venient proximity  to,  a  recognised  Medical  School,  will  not  be 
received  for  more  than  one  Winter  and  one  Summer  Session  of  the 
Hospital  Attendance  required  by  the  Regulations  of  this  College  ; 
and  in  such  cases  Clinical  Lectures  will  not  be  necessary,  but  a 
Certificate  of  having  acted  at  Dresser  for  a  period  of  at  least  six 
months  will  be  required. 

VI.  Certificates  will  not  be  received  from  Candidates  who  have  studied 

in  London,  unless  they  shall  have  registered  at  the  College  their 
cards  of  admission  to  attendance  on  Lectures  and  Hospital  Prac- 
tice within  fifteen  days  from  the  commencement  of  the  Session  ; 
nor  from  Candidates  who  have  studied  in  the  Provincial  Schools 
in  England,  unless  their  names  shall  be  duly  returned  from  their 
respective  Schools. 

N.B. — At  their  first  registration  in  October,  Candidates  will  be 
required  to  produce  a  Certificate  of  having  passed  one  or  other  of  the 
Preliminary  Examinations  in  General  Knowledge  recognised  by  the 
College. 

VII.  Those  Candidates  who   shall   have  pursued  the  whole  of  their 

studies  in  Scotland  or  Ireland  will  be  admitted  to  examination 
upon  the  production  of  the  several  Certificates  required  respec- 
tively by  the  College  of  Surgeons  of  Edinburgh,  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  the  College  of  Surgeons 
in  Ireland  from  Candidates  for  their  Diploma,  together  with  a  Cer- 
tificate of  instruction  and  proficiency  in  the  practice  of  Vaccina- 
tion, and  satisfactory  evidence  of  having  been  occupied,  subse- 
quently to  the  date  of  passing  the  Preliminary  Examination,  at 
least  four  years,  or  during  a  period  extending  over  four  Winter 
and  four  Summer  Sessions,  in  the  acquirement  of  professional 
knowledge  ;  and  in  the  case  of  Candidates  who  shall  have  pur- 
sued the  whole  of  their  studies  at  recognised  Foreign  or  Colonial 
Universities,  upon  the  production  of  the  several  Certificates  re- 
quired for  their  Degree  by  the  Authorities  of  such  Universities, 
together  with  a  Certificate  of  instruction  and  proficiency  in  the 
practice  of  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  subsequently  to  the  date  of  passing  the  Preliminary  Ex- 
amination, at  least  four  years,  or  during  a  period  extending  over 
four  Winter  and  four  Summer  Sessions,  in  the  acquirement  of 
professional  knowledge. 

VIII.  Members  or  Licentiates  of  any  legally  constituted  College  of 
Surgeons  in  the  United  Kingdom,  and  Graduates  in  Surgery  of 
any  University  recognised  for  this  purpose  by  this  College,  will 
be  admitted  to  examination  on  producing  their  Diploma,  Licence, 
or  Degree,  together  with  proof  of  being  twenty-one  years  of  age, 
a  Certificate  of  instruction  and  proficiency  in  the  practice  of 
Vaccination,  and  satisfactory  evidence  of  having  been  occupied, 
subsequently  to  the  date  of  passing  the  Preliminary  Examina- 
tion, at  least  four  years,  or  during  a  period  extending  over  four 
Winter  and  four  Summer  Sessions,  in  the  acquirement  of  pro- 
fessional knowledge. 
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1\  Graduates  of  Medicine  of  any  legally  constituted  College  or  Uni- 
versity recognised  for  this  purpose  by  this  College,  will  be 
admitted  to  examination  on  adducing,  together  with  their  Di- 
ploma or  Degree,  proof  of  being  twenty-one  years  of  age,  a 
( 'ertitieate  of  instruction  and  proficiency  in  the  practice  of  Vac- 
cination, and  satisfactory  evidence  of  having  been  occupied, 
subsequently  to  the  date  of  passing  the  Preliminary  Examina- 
tion, at  least  four  years,  or  during  a  period  extending  over  four 
Winter  and  four  Summer  Sessions,  in  the  acquirement  of  pro- 
fessional knowledge. 

SECTION    IV. 

Professional  Exa m (nation . 

This  Examination  is  divided  into  two  parts. 

1.  The  First  or  Primary  Examination,  on  Anatomy  and  Physiology, 
is  partly  written  and  partly  demonstrative  on  the  recently  dis- 
sected Subject,  and  on  prepared  parts  of  the  Human  Body. 
The  Second  or  Pass  Examination,  on  Surgical  Anatomy  and  the 
Principles  and  Practice  of  Surgery  and  Medicine,*  is  partly 
written,  partly  oral,  and  partly  on  the  practical  use  of  Surgical 
Apparatus,  ami  the  Practical  Examination  of  Patients. 

*  Candidates  can  claim  exemption  from  examination  in  Medicine 
under  the  following  conditions,  viz.  : — 

I.  The  production  by  the  Candidate  of  a  Degree,  Diploma,  or 
Licence  in  Medicine  entitling  him  to  register  under  the  Medical 
An  of  1858,  oi'  a  Degree,  Diploma,  or  Licence  in  Medicine  of  a 
( Jolonial  or  Foreign  University  approved  by  the  Council  of  the 
( lollege. 

II.  A  declaration  by  the  Candidate,. prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his 
intention  to  obtain  either  of  the  Medical  Qualifications  men- 
tioned in  the  foregoing  paragraph,  in  which  case  the  Diploma  of 
the  College  will  not  be  issued  to  him  until  he  shall  produce 
either  the  said  Medical  Qualification  or  proof  of  having  passed 
the  several  examinations  entitling  him  to  receive  the  same. 

3.  The  Primary  Examinations  arc   held    in  the  months  of  January, 

April,  May,  duly,  and  November,  and  the  Pass  Examinations 
generally  in  the  ensuing  week  respectively. 

4.  Candidates   will    not    he  admitted   to   the    Primary  Examination, 

until  after  the  termination  of  the  Second  Winter  Session  of 
their  attendance  at  a  recognised  School  or  Schools  ;  nor  to  the 
Pass  or  Surgical  Examination,  until  after  the  termination  of  the 
fourth  \ear  of  their  professional  education. 

f>.  The  Fee  of  Five  Guineas,  paid  prior  to  the  Primary  Examination, 
and  allowed  on  the  whole  fee  of  Twenty-two  Pounds*  payable 
for  the  Diploma,  is  retained;  and  after  snj  two  consecutive 
failures  at  the  Primary  Examination,  the  Candidate  is  required 
to  pay  an  additional  fee  of  Five  Guineas  prior  to  being  again 
admitted  to  that  Examination,  which  additional  fee  is  also 
retained. 

*  This  sum  of  Twenty  two   Pounds  is  exclusive  of  the  Fee  of  Two 
Pounds  paid  for  the  Preliminary  Examination, 
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6.  Five  Guineas,  part  of  the  sum  of  Sixteen  Pounds  Fifteen  Shillings, 

the  balance  of  the  whole  fee  due  for  the  Diploma  and  paid  prior 
to  the  Pass  Examination,  is  retained  ;  and  after  any  two  con- 
secutive failures  at  the  Pass  Examination,  the  Candidate  is  re- 
quired to  pay  an  additional  fee  of  Five  Guineas  prior  to  being 
again  admitted  to  the  said  Pass  Examination,  which  additional 
fee  is  also  retained. 

7.  A  Candidate  having  entered  his  name  for  either  the  Primary  or 

Pass  Examination,  who  shall  fail  to  attend  the  meeting  of  the 
Court  for  which  he  shall  have  received  a  card,  will  not  be  allowed 
to  present  himself  for  examination  within  the  period  of  three 
months  from  the  date  at  which  he  shall  have  so  failed  to  attend. 

8.  A  Candidate  referred  on  the  Primary  Examination  is  required, 

prior  to  his  admission  to  re-examination,  to  produce  a  Certificate 
of  the  performance  of  dissections  during  not  less  than  three 
months,  subsequently  to  the  date  of  his  reference. 

9.  A  Candidate  referred  on  the  Pass  Examination  is  required,  prior 

to  his  admission  to  re-examination,  to  produce  a  Certificate  of  at 
least  six  months'  further  attendace  on  the  Surgical  Practice  of  a 
recognised  Hospital,  together  with  Lectures  on  Clinical  Surgery, 
subsequently  to  the  date  of  his  reference. 


The  following  are  the  Hospitals  and  Schools  of  Surgery  and  Medi- 
cine from  which  Certificates  of  the  Professional  Education  of 
Candidates  for  the  Fellowship  and  Membership  will  be  received 
by  this  College,  for  the  year  commencing  the  1st  of  August, 
1874. 

Hospitals  in  England. 

London.  St.  Bartholomew's. — St.  Thomas's. — Westminster. — Guy's. — 
St.  George's. — London. — Middlesex. — University  College. — Charing 
Cross. — King's  College. — St.  Mary's. 

Provincial.  Bath  United  Hospital. — Bedford  General  Infirmary. — 
Berkshire  Royal  Hospital,  Reading. — Birmingham  :  General  Hos- 
pital; Queen's  Hospital. — Bradford  Infirmary. — Bristol :  Infirmary; 
General  Hospital.— Cambridge,  Addenbrook's  Hospital. — Derby- 
shire General  Infirmary. — Devon  and  Exeter  Hospital. — Gloucester 
General  Infirmary — Hants  County  Hospital. — Hull  Infirmary. — 
Kent  and  Canterbury  Hospital. — Leeds  General  Infirmary. — 
Leicester  Infirmary. — Liverpool :  Royal  Infirmary ;  Northern  Hos- 
pital ;  Royal  Southern  Hospital. — Manchester  Royal  Infirmary. — 
Newcastle-u  pon-Tyne  Infirmary. — Norfolk  and  Norwich  Hospital. — 
Northampton  General  Infirmary. — Nottingham  General  Hospital. — 
Oxford,  Radcliffe  Infirmary. — Salisbury  General  Infirmary. — Salop 
Infirmary. — Sheffield  General  Infirmary. — Staffordshire  General 
Infirmary  ;  North  Staffordshire  Infirmary. — Sussex  County  Hos- 
pital.— Wolverhampton  and  Staffordshire  General  Hospital. — 
Worcester  Infirmary. 

Hospitals  in  Ireland. 
Dublin.      Richmond. — Dr.  Steeven's.  — City   of    Dublin. — Mercer's.— 
Meath.— J*"-vis  Street. — St.  Vincent's. — Adelaide.— Mater  Miseri- 
cordite 
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Provincial.  Belfasl  General  Hospital.— Cork  South  Infirmary  and 
County  Hospital ;  North  Infirmary  and  City  of  Cork  General 
Hospital. — Gahvay  County  Infirmary  and  Town  Hospital. 

Hospitals  in  Scotland. 

Edinburgh.    Eoyal  Infirmary. 

Provincial.     Glasgow  Eoyal  Infirmary. — Aberdeen  Royal  Infirmary. 

Schools  in  England. 

London.  St.  Bartholomew's. — St.  Thomas's. — Guy's. — St.  George's. — 
London.  —  Middlesex. — University  College.  —  King's  College. — 
Westminster. — Charing  Cross.— St.  Mary's. 

Provincial.  Birmingham,  Queen's  College. — Bristol,  Old  Park  Medical 
School. — Cambridge  University  School. — Leeds  School  of  Medicine. 
—  Liverpool  Infirmary  School  of  Medicine. — Owen's  College  (Man- 
chester) Royal  School  of  Medicine  and  Surgery.— Newcastle-upon- 
Tyne  College  of  Medicine. — Sheffield  Medical  Institution. 

Schools  in  Ireland. 

Dublin.  Royal  College  of  Surgeons. — Trinity  College.  —  Carmichael 
School  of  Medicine. — Peter  Street  Original  School  of  Medicine. — 
Cecilia  Street  Medical  School. — Dr.  Steeven's  Hospital. 

Provincial.     The  Queen's  Colleges  of  Belfast,  Cork  and  Galway. 

The  several  Schools  recognised  by  the  Royal  College  of  Surgeons  in 
Ireland. 

Schools  in  Scotland. 

Edinburgh.     University. 

Provincial.  Glasgow  University. — Aberdeen  :  King's  College,  Maris- 
chal  College  and  University. 

The  several  Schools  recognised  by  the  Royal  College  of  Surgeons  of 
Edinburgh. 

Schools  and  Hospitals  in  the  British  Dependencies  and  Colonies. 

The  Medical  College  of  Bengal. — The  Medical  College  of  Madras. — The 
Grant  Medical  College  at  Bombay. — Canada :  The  University  of 
Toronto ;  the  University  of  Trinity  College,  Toronto ;  The  Univer- 
sity of  Victoria  College,  Toronto ;  The  University  of  McGill  College, 
Montreal;  Bishop's  College,  Montreal;  The  Royal  College  of  Phy- 
sicians and  Surgeons,  Kingston;  The  University  of  Laval,  Quebec. 
— Dalhousie  College  and  University,  Halifax,  Nova  Scotia. — Aus- 
tralia: The  University  of  Melbourne;  The  Melbourne  Hospital; 
University  of  Sydney;  The  Sydney  Infirmary;  Adelaide  Hospital. 
— Tasmania :  The  General  Hospital,  Hobart  Town ;  The  General 
Hospital,  Launceston. 

In  Foreign  Countries. 

Paris.  —  Montpellier.  —  Strasburg.  —  Berlin.  — Vienna.  —  Hiedelberg. — 
Bonn.  —  Gottingen.  —  Wurzhurgh.  —  Leyden.  —  Liege.  —  Pavia, — 
Pisa. — Royal  ( 'aniline  Institute,  Stockholm. — Copenhagen. —  New 
York. — Philadelphia. — Harvard  University,  Cambridge.  Boston, 

The  following  arc  the  Universities  and  other   Institutions  whose 
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Certificates  or  Degrees  will  be  recognised  and  received  in  lieu  of  the 
Certificates  of  having  passed  the  Preliminary  Examinations  for  the 
Fellowship  and  Membership  respectively  at  this  College,  during  the 
year  commencing  on  the  1st  of  August,  1874,  viz.  : — 

FELLOWSHIP. 

1.  A  Certificate  or  Testamur  of  Graduation  in  Arts  at  one  or  other 

of  the  following  Universities,  viz. :  Oxford  ;  Cambridge ;  Dublin; 
London ;  Durham  ;  Queen's  LTniversity  in  Ireland  ;  Edinburgh  ; 
Glasgow ;  Aberdeen  ;  St.  Andrews ;  Calcutta ;  Madras  ;  Bombay  ; 
McGill  College,  Montreal ;  Queen's  College,  Kingston,  Canada ; 
and  a  Foreign  University  on  the  special  recommendation  of  the 
Court  of  Examiners  approved  by  the  Council. 

2.  A  Certificate  of  having  passed  such  Examinations  in  Arts  as  shall 

be  required  for  Graduation  in  Medicine  by  the  following  Uni- 
versities, viz. :  Oxford;  Cambridge;  London  (including  Greek 
and  French  or  German) ;  and  Durham. 

MEMBERSHIP. 

1.  A  Certificate  or  Testamur  of  Graduation  in  Arts  at  one  or  other 

of  the  following  Universities,  viz. :  Oxford ;  Cambridge ;  Dublin  ; 
London ;  Durham  ;  Queen's  University  in  Ireland  ;  Edinburgh  ; 
Glasgow;  Aberdeen;  St.  Andrew's;  Calcutta;  Madras;  Bombay  ; 
McGill  College,  Montreal ;  and  Queen's  College,  Kingston, 
Canada. 

2.  A  Certificate  of  having  passed  one  or  other  of  the  following  Exami- 

nations, viz. :  Oxford. — Responsions  or  Moderations ;  Middle-Class 
Examinations,  Senior,  the  Certificates  to  include  Latin.  Cam- 
bridge.— Previous  Examination;  Middle-Class  Examinations, 
Senior,  the  Certificates  to  include  Latin.  Oxford  and  Cambridge 
"Schools  Examination  Board,"  the  Certificates  to  include  the 
several  subjects  required  in  the  Preliminary  Examination  of  the 
College.  Dublin. — Entrance  Examination.  London. — Matricu- 
lation Examination.  Durham. — Examination  of  Students  in  Arts 
in  their  second  and  first  years ;  Middle-Class  Examinations,  Senior, 
the  Certificates  to  include  Latin ;  Registration  Examination  for 
Medical  Students.  Queen's  University  in  Ireland. — Two  Years' 
Arts  Course  for  Diploma  of  Licentiate  in  Arts ;  Preliminary 
Examinations  at  end  of  BA.  Course ;  Middle-Class  Examinations, 
the  Certificates  to  include  Latin;  Matriculation  Examinations. 
Edinburgh  ;  Aberdeen ;  Glasgow  ;  and  St.  Andrew's. — Preliminary 
or  Extra  Professional  Examinations  for  Graduation  in  Medicine. 
Calcutta ;  Madras ;  and  Bombay. — Matriculation  Examinations. 
Bishop's  College,  Montreal;  McGill  College,  Montreal. — Matri- 
culation Examination.  Queen's  College,  Kingston,  Canada. — Ma- 
triculation Examination ;  Preliminary  Examination  of  Students  in 
Medicine.  The  University  of  Trinity  College,  University  College, 
and  Victoria  College,  Toronto.  —  Matriculation  Examinations. 
University  of  Laval,  Quebec. — Matriculation  Examination,  Nova 
Scotia;  King's  College,  Windsor. — Matriculation  Examination, 
Responsions.  Dalhousie  College  and  University,  Halifax.  — 
Matriculation   Examination.      New   Brunswick,    Fredericton. — 
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AfatriculatioD  Examination.  University  of  Melbourne. — Matricu- 
lation Examination,  with  a  Certificate  that  the  Student  has  passed 
:in  Examination  in  Latin.  University  of  Sydney. — Matriculation 
Examination.  New  Tork,  Bellevue  Hospital  Medical  College. — 
Matriculation  Examination.  Preliminary  Examination  for  the 
Fellowship  of  this  College.  Preliminary  Examinations  of  the 
Royal  Colleges  of  Surgeons  in  Ireland  and  of  Edinburgh,  and  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  Examina- 
tions in  Arts  of  t lie  Society  of  Apothecaries  of  London,  and  of  the 
Apothecaries'  Hall  of  Ireland.  First-Class  Examination  of  the 
Royal  College  of  Preceptors.  Examination  forTestamur  of  the 
Oodrington  College,  Barbadoes.  Examination  for  Degree  of 
\->ociateof  Arts,  granted  by  the  Tasmanian  Council  of  Educa- 
tion, with  a  Certificate  that  the  Student  has  been  examined  in 
Latin  and  Mathematics.  Third-Class  Certificate  in  Literature 
and  Science,  Cape  of  Good  Hope. 

N.B.  The  Certificates  of  having  passed  on  and  after  the  1st  of  January, 
1870,  the  Middle-Class  Examinations,  Senior,  nuost  include  Mathematics 
'is  well  as  Latin. 

EDWARD  TRIMMER,, 

Secretary. 


THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -  Daily,  9  a.m. 

National  Dental  Hospital       ...  Daily,  9  a.m. 

Charing  Cross        -----  Mon.,  Wed.,  Fri.,  9  a.m. 

♦German Thur.,  10  a.m. 

♦Great  Northern     -----  Wed.,  2  p.m. 

Guy's Thur.,  1 2  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London         ------  Tues.,  9  a.m. 

Middlesex Daily,  9  am. 

St.  Bartholomew's Friday,  9  a.m. 

St  George's Tues.,  Sat.,  9  a.m. 

St.  Mar/s Wed.,  Sat.,  9  a.m. 

St.  Thomas's  - Tues.,  Fri.,  10  a.m. 

University  College  ...         -  "Wed.,  10.30  a.m. 

•West  London Tues.,  Fri.,  9.30  a.m 

Westminster Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


Tin'     following    Publications    have     been     Received  :  —  The     Dental 

ter. — Johnston's    Dental    Miscellany.*— Le    Progress    Ltentaire. — 

Le  Progress  Me'dicale. — The  Dental  <  !osmos. — The  Pennsylvania  Journal 

of  Dental  Science. — The  Missouri   Dental  Journal. —Deutsche  Viertel 

chrift. — Corresponded  Blatt.— Boston  Journal  of  Chemistry. — 

The  Dental  Advertiser. — The  London  Medical   Iveeord. 
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DENTAL  HOSPITAL  OF  LONDON. 

Casks  treated  from  August   1st  to  August  31st,  1876. 

Extractions.     Children  under  14    -        -         -         -         -     472 

Adults 581 

Under  Anaesthesia         -         -         -        -        -         -         -193 

Gold  Stoppings 109 

White  Foil  ditto 42 

Plastic  ditto 18C 

Irregularities    of    the    Teeth    treated    surgically    and 

mechanically      --...---7 
Miscellaneous  Cases       -         -         -        -         -         -         -168 

Advice  Cases  ...-..--     145 

Total        -         -  1903 
James  Mebson,  Dental  House  Surgeon. 


TO    CORRESPONDENTS. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

All  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  Mr.  George  Butcher,  4  Crane  Court,  Fleet  Street,  E.C. 

J.    BLUNDELL, 

REFINER  AND  PURCHASER  OF 

GOLD,  SILVER,   PLATINA,  LIMELS,  SWEEPS, 
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American  Dental  Legislation. 

The  American  Academy  of  Dental  Science,  in  view  of 
the  then  approaching  Centennial  Exhibition  at  Philadelphia, 
resolved,  b}7"  way  of  bringing  forward  the  claims  of  Dental 
Science,  to  compile  a  history  of  American  Dentistry ;  and 
the  resultant  volume  was  issued  last  July. 

From  the  very  nature  of  the  undertaking,  in  which  little 
mention  occurs  of  the  advances  made  in  other  countries,  the 
greater  part  of  the  volume  takes  a  national  point  of  view, 
and  will  appeal  to  American  readers  far  more  than  to 
any  others;  but  there  is  a  chapter  which,  at  the  present 
moment,  when  the  matter  of  Dental  reform  is  being  so 
largely  and  so  warmly  discussed,  affords  very  valuable 
information  to  English  readers.  From  this  chapter,  rut  it  In] 
"  Dental  Legislation,"  in  which  the  texts  of  various  legisla- 
tive enactments  are  given,  we  have  collected  the  following 
particulars. 

In  six  of  the  States,  after  more  or  less  difficulty  and 
opposition,  the  profession  have  succeeded  in  obtaining 
legislative  enactments,  which  bear  the  following  dates: — 
Alabama,  1841;  New  York,   1868   (amended   1869);  Ohio, 
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1868   (amended  1873) ;  Georgia,  1872  ;  New  Jersey,  1873 ; 
Pennsylvania,  1876. 

The  Act  to  regulate  the  practice  of  dentistry  in  the 
State  of  New  York  need  not  detain  us,  for  there  is  no 
penalty  attached  to  its  infringement,  and  it  is  hard  to  see 
what  practical  benefit  it  can  confer,  save  that  by  according 
an  official  recognition  to  the  State  Dental  Society  it  may 
serve  to  pave  the  way  to  some  more  stringent  enactment. 
The  Acts  which  have  been  passed  in  the  five  other  States 
have  many  points  in  common ;  penalties,  varying  from  50  to 
300  dollars,  are  incurred  by  their  infringement,  and  the 
laws  are  apparently  so  framed  as  to  facilitate  the  prosecution 
ami  conviction  of  offenders. 

In  general  terms  they  prohibit  persons  who  do  not  hold 
recognised  dental  qualifications,  or  certificates  granted  by 
licensing  bodies  created  by  the  several  Acts,  from  practising 
Dentistry.  But  persons  already  in  practice  are  wholly 
exempt  from  the  operation  of  the  Acts  in  Georgia  and  in 
New  Jersey ;  while  in  Pennsylvania  those  who  have  been 
three,  and  in  Ohio  those  who  have  been  five,  years  in 
practice,  are  exempted. 

Qualified  medical  practitioners  are  also  not  subject  to 
any  of  the  clauses  of  the  Acts,  except  perhaps  in  Ohio,  in 
which  State  the  exemption  in  their  favour  reads  as  if  only 
applying  to  the  operation  of  extraction. 

A  noteworthy  feature  in  these  Acts  is  the  creation  in 
each  State  of  a  licensing  or  examining  board,  the  members 
of  which  are  selected  from  the  lists  of  the  State  Dental 
Society :  these  boards  have  power  to  grant  licences  to 
practise  without  (at  all  events  in  some  States)  the  applicant 
having  passed  through  any  defined  curriculum,  so  that  the 
requirements  of  the  statutes  are  not  very  rigid. 
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Indeed,  after  several  careful  perusals  of  the  different 
enactments,  we  have  formed  the  impression  thai  fcherewould 
eery  few  persons  indeed  who  could  not  either  claim 
exemption  or  comply  with  the  tonus  of  the  statutes:  no 
•  lata  as  to  the  number  of  successful  or  unsuccessful  prosecu- 
tions under  the  Acts  are  given  in  the  volume  quoted,  but 
if  we  may  judge  from  the  exceeding  difficulty  experienced 
in  getting  convictions  under  our  own  Medical  Act,  they 
would  not  be  numerous. 

However,  even  though  the  Acts  be  practically  inoperative, 
the  moral  gain  in  having  obtained  any  recognition  at  all  from 
the  legislature  is  immense,  and  our  American  confreres  are  to 
be  congratulated  on  having  taken  this  first  and  most  difficult 
step ;  as  experience  finds  out  the  weak  places  in  their 
operation,  the  amending  of  these  existing  enactments  will 
be  a  far  easier  task,  and  will  call  forth  far  less  oppositions 
than  the  inauguration  of  legislation  upon  a  subject  which 
has  hitherto  not  lain  within  the  scope  of  the  law  of  the 
country. 

The  interest  attaching  to  this  subject  at  the  present  time 
is  sufficient  explanation  for  publishing  the  above  statement 
without  comment.  In  our  next  issue  we  hope  to  give  in  full 
the  text  of  the  Acts  referred  to. 


The   Mouth. 


National  Dental  Hospital. 

At  a  General  Quarterly  Committee  Meeting  held  at  the  National 
Dental  Hospital,  on  Friday,  October  6th,  Mr.  Arthur  Canton,  L.D.S., 
R.C.S.  Eng.,  was  appointed  Dental  Surgeon  in  the  place  of  Mr.  Perkins 
lately  deceased. 
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Dublin  Dental  Hospital. 
We  are  pleased  to  learn  at  the  last  moment  that  premises  have  been 
obtained  for  the  Dublin  Dental  Hospital,  which  will  be  opened  in  a 
few  days. 

Mr.  H.  D.  Justi. 
Mr.  H.  D.  Justi,  of  Philadelphia,  has  obtained  the  highest  award 
given  by  the  judges  of  the  Centennial  Exhibition  at  Philadelphia,  for 
superiority  of  his  make  of  artificial  teeth,  this  article  being  the  special 
and  only  exhibit  by  this  firm. 


Mr.  James  Murphy. 
Mr.  James  Murphy,  Surgeon-Dentist,  of  42  Welbeck-street, 
Cavendish-square,  is  in  Charing-Cross  Hospital  in  a  dying  state.  It 
appears  that  the  unfortunate  gentleman,  in  alighting  from  a  carriage  at 
the  Charing-Cross  Terminus,  slipped  and  fell  while  the  train  was  in 
motion.  He  was  crushed  between  the  train  and  the  platform.  His 
injuries  were  excessive. 


Among  the  recent  publications  by  Messrs.  Churchill  we  notice  the 
long-promised  work  by  Mr.  Charles  S.  Tomes,  on  '  Dental  Anatomy'; 
also  the  second  edition  of  '  Dental  Mechanics,'  by  Mr.  Oakley-Coles. 


We  have  received  from  Messrs.  Ash  and  Son  samples  of  Circular 
Soft  Gold  Pellets.  For  a  (typically)  prepared  cavity  with  rounded  bor- 
ders, the  advantage  of  pellets  in  this  form  will  be  apparent,  the 
absence  of  angles  being  a  great  advantage.  We  shall  report  further 
on  their  utility  next  month. 


Just  on  going  to  press  we  have  received  from  Messrs.  Ash  and 
Son  a  sample  of  Enamel  Cutters,  for  Kirov's  Automatic  Foot  Mallet, 
according  to  patterns  by  Mr.  Oakley-Coles.  In  our  next  issue  we  shall 
report  upon  them. 
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Abstract  of  Lectures  on  some  of  the  more  prominent 
Anatomical  and  Physiological  Features  of  a  Tooth, 
certain  Pathological  Conditions,  and  the  Treatment 
indicated. 

Dbliverbd  at  the  National  Dkxtal  Hospital,  Octobkr,  1876, 

By  THOMAS  GADDES,  L.D.S., 

Assistant  Dental  Surgeon  to  tEe  Hospital. 

Lecture  I. 

A  little  while  ago  I  spoke  to  you  upon  "  The  Premature 
Extraction  of  the  Temporary  Teeth,"*  and  pointed  out  which 
members  of  that  series  might  be  removed  with  impunity, 
and  those  whose  extraction  before  a  certain  age  or  condition 
would  favour  irregularity  of  the  permanent  successors.  I 
then  placed  before  you  such  data,  that  I  thought  the  conclu- 
sions  arrived  at  were  inevitable  and  just. 

To-day  I  shall  endeavour  to  describe  to  you  some  of  the 
more  prominent  anatomical  and  physiological  features  of  a 
tooth,  and  account  for  the  presence  or  absence  of  certain 
pathological  conditions,  deducing  therefrom  reasons  which 
justify  particular  surgical  treatment. 

Tfic  Structure  of  a  Tooth. — A  typical  tooth  consists  of 
I  »ul]t,  dentine,  enamel,  and  a  layer  of  cemen turn  covering  the 
whole  organ.  This  arrangement  is  well  seen  in  the  molar 
teeth  of  herbivorous  mammals,  such  as  that  of  the  elephant, 
wherein  there  are,  transversely  arranged  at  nearly  right 
angles  to  the  grinding  surface,  numerous  plates  of  dentine, 
with  a  covering  of  enamel,  and  these  united  together  by 
cementum,  which  substance  forms  a  considerable  portion  of 
the  bulk  of  the  tooth  mass.  In  the  human  subject  the  exter- 
nal covering  of  cementum  presents  its  characteristic  struc- 
ture only  upon  the  root  of  the  tooth,  the  tissue  being  thickest 
at  the  apex,  gradually  becoming  thinner  towards  the  neck, 
where  it  overlaps  the  enamel,  and  is  represented  on  the 
crown  by  the  so-called  "NasmytlTs  membrane,"  which  is 
worn  away  shortly  after  the  tooth  appears  through  the  gum. 

The  structure  forming  the  character  of  human  cementum 
is  a  hard,  almost  structureless,  but  laminated  basis-tissue, 
containing  lacunae  irregularly  scattered,  and  numerous cana 
liculi  running  mainly  in  the  direction  from  without  inwards. 
The   lacunae  are   parallel  to  the   Long  axis  of  the  tooth. 

•  Vide  Vol.  IV..  N<>.  7. 
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Towards  the  neck  of  a  tooth  these  characters  are  less 
apparent,  and  the  tissue  becomes  so  thin  that  they  are 
wanting. 

In  passing  I  must  allude  to  the  second  chief  theory  regard- 
ing the  development  of  this  "  cuticula  dentis,"  which  may 
be  said  to  be  that  of  Waldeyer,  who  considers  the  external 
epithelium  of  the  enamel  organ  to  be  the  source  of  Nasmyth's 
membrane ;  but  the  former  theory,  that  Nasmyth's  mem- 
brane is  rudimentary  cementum,  is  more  generally  accepted. 

Cementum,  then,  being  the  most  external  hard  tooth  tissue, 
is  frequently  to  be  found  in  the  natural  pits  or  depressions 
between  the  cusps  of  bicuspid  and  molar  teeth,  giving  an 
opaque  appearance,  which  is  liable  to  be  mistaken  for 
caries.  That  such  a  condition  is  the  result  of  faulty 
development  of  the  enamel  and  likely  to  be  the  seat  of 
caries,  you  should  not  lose  sight  of  in  examining  teeth  : 
when  in  such  cases  you  ought  to  ascertain  whether  decay 
be  present  or  not,  and  if  not,  whether  from  the  nature 
of  the  case  you  would  be  justified  in  preparing  and  filling 
the  cavity.  The  question  has  its  pro  and  con.  Many  of 
our  American  brethren  file  divisions  between  all  teeth  in 
anticipation  of  interstitial  caries,  and  I  have  seen  mouths 
wherein  all  the  natural  (yet  abnormal)  pits  in  the  teeth 
were  filled,  not  with  rudimentary  cementum,  but  with  gold, 
probably  for  the  same  reason  as  the  operation  I  have  just 
mentioned.  When  patients  are  wisely  under  periodic  super- 
vision, I  think  such  a  procedure  is  uncalled  for,  and  only 
justifiable  when  a  patient  is  going  out  of  the  way  of  dental 
aid  for  some  years. 

Absorption,  Exostosis,  and  Necrosis  are  different  diseased 
conditions  of  the  cementum,  the  result  of  certain  histolo- 
gical phenomena  which  I  shall  attempt  to  briefly  explain. 

Absorption  is  the  applanation  of  existing  material  by 
an  elementary  cell  or  "bioplast,"  and  that  material  may  be 
both  the  contents  of  a  contiguous  bioplast  and  the  calcified 
formed  material  of  the  cementum. 

Exostosis  is  the  complete  development  of  a  specialised 
bioplast  with  partial  conversion  of  its  contents  into  calcified 
formed  material,  producing  a  tissue  abnormal  in  amount 
and  form. 

Necrosis  is  the  death  of  the  bioplasts  or  contents  of  the 
lacunse  contained  in  bone  or  cementum,  caused  by  their  nutri- 
tion being  cut  off;  and  this  may  result  from  occlusion  of 
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some  of  the  .small  vessels,  brought  about  by  the  formation 
of  a  clot,  or  by  an  effusion  into  the  surrounding  tissues; 
and  also  from  the  action  of  poison,  particularly  phosphorus. 
The  amount  of  tissue  so  affected  cannot  again  live,  but  is 
removed— sequestrated.  My  remarks  upon  this  form  of 
necrosis  do  not  apply  to  that  form  of  tooth  disease  spoken 
of  as  death  of  the  pulp.  It  is  objectionable  to  have  the 
term  necrosis  applying  to  disease  of  two  distinct  tissues  of 
a  tooth,  which  diseases  have  widely  different  symptoms. 

Absorption  is  notably  seen  in  the  wasting  of  the  roots  of 
the  temporary  teeth;  it  is  also  occasionally  met  with  in 
the  roots  of  otherwise  sound  permanent  teeth.  Absorption 
is  frequently  found  to  have  alternated  with  exostosis;  indeed 
it  is  intimately  associated  with  development,  new  tissue  is 
deposited  by  one  bioplast  and  removed  by  another.  So, 
according  to  the  balance  of  development  and  absorption,  are 
tissues  built  up  on  one  hand,  modelled  and  removed  on  the 
other.  The  bioplasts  or-  cells  which  are  immediately  con- 
cerned in  the  process  of  absorption  of  the  teeth  or  bone  are 
termed  "osteoclasts,"  a  collection  of  these  cells  forming  the 
absorbent  papilla.  A  surface  that  has  been  the  seat  of 
absorption  presents  a  characteristic  festooned  outline — the 
lacuna?  of  Howship.  These  consist  of  segments  of  circles 
which,  when  absorption  is  going  on,  correspond  witli  con- 
t  i  g  \  i  ous  osteoclasts. 

Those  cells  which  effect  the  formation  of  bone-tissue 
have  received  the  name  of  osteoblasts.  The  manner  in 
which  these  specialised  bioplasts  become  ossified  is  by  the 
deposition  within  the  cell  of  calcareous  granules;  these 
become  larger  by  deposit  upon  their  surfaces,  and  ulti- 
mately coalesce.  This  deposition  of  granular  matter  dues 
not  take  place  equally  through  the  cell,  but  commences  at 
certain  localities  towards  the  circumference,  assuming  a 
globular  form,  and  gradually  encroaching  upon  the  nucleus 
<>v  remnant  of  the  original  cell,  which,  from  this  manner  of 
formation,  remains  as  a,  soft  mass  with  processes,  occupying 
a  lacuna  and  its  canaliculi.  Such  is  the  end  of  the  forma 
tive process  of  an  Osteoblast.  The  canaliculi  communicate 
with  those  from  adjacent  lacuna1,  and  they  convey  nutritive 
material  which  permeates  every  part  of  the  hard  tissue. 
Dr.  Beale  estimates   that   the   canaliculi  "are  usually  not 

separated  from  one  another  by  a   distance   greater   than    the 

five-thousandth  of  an  inch." 
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You  will  now  more  readily  understand  how  the  causes 
of  necrosis  bring  about  that  result,  seeing  that  the  sus- 
tenance of  the  bone  is  dependent  upon  these  fine  canaliculi 
conveying  nutrient  fluid. 

A  part  of  a  bone  or  the  cementum  of  a  tooth,  having 
become  necrosed,  may  be  partially  or  wholly  removed  by 
absorption. 

Thus,  then,  there  may  be  absorption  of  a  tissue  that  is 
the  seat  of  exostosis  or  of  necrosis. 

From  the  very  nature  of  these  three  diseases,  which  is 
that  of  cell-life  and  cell-death,  affecting  the  cementum  in 
the  first  two  entirely,  and  in  the  last  mainly,  through  the 
periosteum,  little  can  be  done  by  way  of  treatment  beyond 
the  removal  of  the  tooth.  Our  curative  treatment  must  be 
applied  directly  or  indirectly  to  this  ultimate  cell- vitality. 
Anything  short  of  this  cannot  be  rational ;  and  I  am  not 
aware  of  any  reliable  means  of  successfully  controlling 
these  diseases  other  than  the  radical  cure — extraction. 

Lecture  II. 

Enamel. — In  comparative  anatomy  enamel  is  the  least 
constant  of  the  dental  tissues.  It  is  entirely  wanting  in 
the  teeth  of  certain  fishes,  in  the  order  ophidia  among 
reptiles,  in  the  edentata  (sloth  and  armadilla),  in  some 
cetacea  (sperm  whale,  tusk  of  narwhal,  and  also  in  tusk  of 
elephant)  among  mammals.  When  present  it  is  superficial 
to  the  dentine,  and  may  or  may  not  be  covered  with 
cementum  in  the  functional  tooth. 

The  enamel  as  we  find  it  in  the  human  teeth  is  a  dense, 
fibrous  tissue,  containing  only  from  one  to  three  per  cent, 
of  organic  matter. 

The  fibres  are  hexagonal,  striated,  pursue  a  waved  course, 
and  are  placed  at  right  angles  to  the  surface  of  the  dentine. 
There  is  no  intervening  substance  between  the  prisms. 
Each  prism  or  fibre  that  abuts  and  occupies  a  little  pit 
upon  the  surface  of  the  dentine,  appears  generally  to  have 
its  other,  slightly  larger,  extremity  free  upon  the  surface 
of  the  tooth.  There  are  other  short  fibres  which  run 
from  the  external  surface  and  become  lost  in  the  substance 
of  the  enamel,  not  traversing  its  entire  thickness.  Thus 
is  accomplished  the  completeness  of  the  greater  outer  area 
of  the  enamel  compared  with  the  inner. 

So    soon    as    the    development    of  the    enamel    is  com- 
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pleted,  it   is  no!   susceptible  to  those  changes  characterised 

l»v  nutrition  ;  indeed,  there  does  not  exist  the  means  by 
which  such  process  can  be  carried  on,  consequently,  when 
it  is  affected  with  disease,  that  condition  cannot  be  the 
result  of  any  inherent  so-called  "  vital  action." 

[\\  absorption  of  the  enamel,  as  we  sometimes  find  it  in 
the  temporary  teeth,  the  tissue  is  removed  by  the  cells  or 
osteoclasts  of  the  absorbent  papilla  These  cells  do  not 
derive  their  vitality  from,  nor,  beyond  the  appropriation  of 
the  tissue,  does  that  vitality  depend  upon  any  life  element 
of,  the  enamel.     It  is  a  tissue  essentially  dead. 

The  enamel  of  human  teeth  is  frequently  met  with  in  an 
abnormal  and  diseased  condition — abnormal  in  quantity  and 
quality,  diseased  as  the  result  of  external  agencies.  The 
most  common  disease,  as  you  know,  is  caries — a  chemical 
disintegration  of  the  earthy  constituents. 

From  the  foregoing  considerations  you  will  apprehend 
the  terms  exciting  and  predisposing  causes  of  caries. 

Having  pointed  out  this  structure  of  the  enamel  and  the 
arrangement  of  the  prisms,  I  shall  direct  your  attention  to 
one  physical  fact.  When  it  is  desired  to  remove  any 
portion  of  the  enamel,  this  will  be  most  readily  accom- 
plished by  directing  the  force  through  your  instrument  in 
a  line  parallel  with  the  fibres  of  the  part — the  line  of 
cleavage.  To  remove  the  enamel  in  any  other  than  this 
direction  requires  more  force  ;  your  object  is  less  readily 
effected,  and  the  operation  is  rendered  more  disagreeable  to 
your  patient.  Of  course  these  remarks  are  not  intended 
to  apply  to  simple  trimming-up  of  the  edges  of  a  cavity. 

DENTINE. — Dentine  forms  the  great  bulk  of  all  teeth. 
The  teeth  of  some  animals  are  made  up  entirely  of  dentine, 
cementum  and  enamel  not  entering  into  any  part  of  their 
composition. 

Dentine  consists  of  an  apparently  homogeneous  matrix, 
and  canals  or  tubes  with  their  contents.  The  manner 
of  arrangement,  and  the  nature  of  these  constituents, 
together  with  the  microscopic  appearance  of  the  tissue, 
have  given  rise  to  the  adoption  of  terms  indicative  of 
the  various  modifications  of  dentine,  such  as  hard  or  true 
dentine,  vaso- dentine,  osteo-dentine,  vitro-dentine,  areolar 
dentine,  globular  dentine,  pliei-dentine,  dendro-dentine,  &C  ; 
and  all  these  modifications  of  dentine  are  found  in  the 
••lass  Pise  is. 
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In  True  dentine  the  tubes  pursue  a  parallel  wavy  course  at 
about  right  angles  to  the  external  surface  of  the  tooth, 
describing  from  two  to  three  bold  primary,  and  numerous 
secondary  curves.  In  some  instances  two  hundred  of  these 
latter  curves  have  been  estimated  in  l-10th  of  an  inch. 

The  diameter  of  the  dentinal  tubes  varies  in  the  teeth 
of  different  animals,  the  average  diameter  being  about 
l-12,000th  of  an  inch.  In  man  their  diameter  ranges  from 
l-4,500th  to  l-10,000th  of  an  inch. 

Remembering  the  size  of  the  corpuscles  of  the  blood  of 
man  —  red  l-3,200th,  white  l-2,500th  of  an  inch  in 
diameter,  those  of  some  mammals  being  a  little  smaller 
and  of  fishes  larger — it  will  at  once  be  obvious  that  true 
dentine  must  be  unvascular. 

In  Vaso-dentine  the  tooth  is  ti'aversed  by  a  number  of 
equi-distant  vascular  canals,  which  are  more  or  less  parallel 
to  each  other  and  to  the  axis  of  the  tooth.  From  these 
canals  numerous  tubes  radiate  and  give  off  branches  which 
freely  anastomose  with  the  branches  of  the  tubes  of  the 
same  system.  Each  medullary  canal,  with  its  series  of 
tubes,  is  surrounded  by  an  external  thin  coat  of  cementum. 
This  arrangement,  when  seen  in  transverse  section  under 
the  microscope,  has  the  appearance  of  a  number  of  toothlets, 
the  pulp  of  each  represented  by  a  vascular  or  medullary 
canal — a  capillary  tract  of  primitive  vascular  pulp  which 
remains  uncalcified. 

That  modification  of  tooth-tissue,  which  is  designated  as 
Osteo- dentine,  is  characterised  by  a  network  of  vascular 
canals  surrounded  by  a  laminated  matrix,  and  the  interspaces 
throughout  the  substance  of  the  tooth  are  traversed  by  fine 
tubes,  which  proceed  from  these  canals,  pursue  a  wavy 
course,  branch  and  freely  anastomose.  The  finer  branches 
communicate  with  small  spaces,  which  thus  give  the  appear- 
ance of  lacunae  and  canaliculi.  By  means  of  these  lacunae, 
and  by  direct  anastomoses,  do  the  different  systems  commu- 
nicate, consequently  each  apparent  denticle,  as  seen  in  trans- 
verse section,  is  less  distinct  than  in  vaso-dentine ;  while  in 
a  longitudinal  section  no  distinct  appearance  of  toothlets  is 
presented. 

Vitro-dentine  is  a  slight  structural  modification  of  true 
dentine.  The  tubes  run  out  from  a  form  of  dentine  of 
which  the  whole  or  part  of  the  tooth  is  made  up,  their 
direction  being  at  about  right  angles  to  the  external  surface. 
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The  tubes  may  be  parallel  to  each  other,  not  branched  nor 
communicative,  or  they  may  freely  ramify  and  interlace  toge- 
ther. Their  diameter  is  from  l-13,000th  to  l-23,000th  of 
an  inch.  Owing  to  the  predominance  of  the  earthy  con- 
stituents the  tissue  takes  a  high  polish.  It  is  found  in  the 
teeth  of  many  fishes  taking  the  place  of  true  enamel,  which 
tissue  is  not  found  in  that  class  of  vertebrata. 

Areolar  and  Globular  Dentine.  In  the  true  dentine  of 
human  teeth  are  frequently  to  be  seen  tracts  of  uncalcified 
matrix,  which  have  received  the  name  of  inter-globular 
spaces.  The  outline  of  these  "spaces"  is  irregular,  mainly 
describing  segments  of  circles.  This  form  is  due  to  the  depo- 
sition of  calcareous  matter  in  spheroidal  or  globular  masses, 
these  masses  constituting  the  walls  of  the  so-called  spaces. 
These  loculi  are  formed  by  the  coalescence  of  several  of 
the  globules  enclosing  a  portion  of  the  jTet  uncalcified  matrix, 
and  thus  occluding  the  general  deposition  of  calcareous 
matter  into  the  formed  material  so  pent  up.  Eventually 
this  enclosed  formed  material  undergoes  calcification,  the  de- 
position of  earthy  matter  probably  being  chemical  rather 
than  physiological;  yet  the  irregular  outline  of  the  "  space" 
remains,  and  presents  the  appeai*ance  of  connective  or 
areolar  tissue  fibres,  thus  giving  rise  to  the  term  Areolar- 
dentine. 

Very  minute  interglobular  spaces  are  seen  in  great  num- 
bers intervening  between  the  dentine  and  cementum  of  the 
root  of  a  tooth,  and  associated  with  these  is  generally  found 
a  minutely  granular  or  globular  condition  of  dentine.  This 
is  called  Globular  dentine.  In  this  situation,  and  so  consti- 
tuted, is  the  "  granular  layer,"  which  cannot  be  considered 
as  other  than  an  imperfectly-developed  tissue.  It  is  very 
rapidly  acted  upon  by  caries.  Globular  masses  of  dentine 
are  also  occasionally  found  in  the  pulp  ;  in  this  situation 
they  may  be  analogous  to  laminated  matrix,  or  have  some 
resemblance  to  osteo-dentine  (osteo-dcntinal  bodies 

I  have  given  you  typical  illustrations  of  the  principal 
modifications  of  dentine,  but  the  gradations  from  dentine  to 
vaso-dentine,  and  this  to  osteo-dentine,  and  this  to  bone, are 
so  indefinite  that  in  many  teeth  it  is  difficult  to  define  the 
boundaries  of  the  various  modifications  when  present  in  the 
same  tooth  ;  nor  does  the  same  modified  structure  prevail  in 
all  the  teeth  of  one  fish. 

True  dentine  is  found  in  most  reptiles  and  mammals,  and 
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in  some  fishes ;  vaso-dentine  in  the  saw-fish,  mylobates,  chi- 
mera, &c;  osteo-dentine  forms  the  great  bulk  of  the  teeth 
of  most  fishes ;  it  is  also  found  in  the  central  part  of  the 
tusks  of  the  elephant;  and  it  is  the  usual  form  of  tissue 
found  in  calcification  of  the  pulp  of  human  teeth. 
{To  be  concluded) 


Introductory  Lecture  to  the  First  Course  of  Lectures  on 
Dental  Anatomy  and  Physiology,  Human  and  Com- 
parative. 

Given  in  Connection  with  the  Plymouth  Dental  Dispensaby, 

By  F.  H.  BALKWILL. 

Gentlemen, — We  are  commencing  a  Course  of  Lectures 
on  Dental  Anatomy  and  Physiology,  Human  and  Compara- 
tive, and  I  think  it  will  be  best  to  set  out  by  trying  to  get 
some  distinct  ideas  of  what  our  subject  embraces,  so  as  to 
know  what  to  include  in  our  studies  and  what  to  exclude 
from  them. 

It  is  the  fashion  to  avoid  defining,  the  reason  generally 
given  being  that  there  are,  on  the  one  hand,  so  many  defini- 
tions to  choose  from  that  it  is  difficult  to  elect  one ;  on  the 
other,  that  there  are  many  things  belonging  to  a  subject 
whicli  it  is  impossible  to  bring  within  the  grasp  of  a  reason- 
able definition.  But  I  think  the  real  reason  is  that  words 
of  general  signification  are  used  differently  by  different 
people,  each  being  conscious  that  his  idea  is  not  exactly  the 
same  as  that  of  others,  and  cannot  therefore  be  framed  by 
the  same  definition  ;  still,  I  think  this  tendency  to  shirk 
definition  is  unwise.  Every  one,  when  using  significant 
words  concerning  subjects  on  which  he  has  thought,  and 
about  which  he  is  supposed  to  know  something,  ought,  at 
any  rate,  to  be  able  to  give  the  meaning  which  he  attaches 
to  these  words,  although  he  may  not  be  able  to  include  in 
that  definition  all  that  every  other  person  means  by  the 
same  words. 

We  will  begin  by  considering  the  word  Physiology.  This 
has  been  defined  as  the  Science  of  Life,  a  definition  which  I 
do  not  think  will  suit  us,  as  it  is  a  conclusion  rather  than  an 
explanation.  It  means  that  life  is  the  result  of  certain 
physical  arrangements  through  mechanical   and    chemical 
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laws.  Theology  or  Metaphysics  might  each  of  them  be 
equally  well  defined  as  the  Science  of  Life,  according  to  the 
point  of  view  which  the  propounder  might  take  of  the 
nature  of  that  mysterious  principle,  or  substance,  Life. 
With  spiritual  or  intellectual  life,  Physiology  is  not  directly 
concerned,  although,  of  course,  in  a  wider  and  deeper  sense,  all 
the  sciences  are  connected,  and  grow  into  or  out  of  each 
other. 

Physiology  is  a  material  science,  but  it  is  intimately  con- 
nected with  Life. 

In  the  material  world  we  find  three  great  divisions,  the 
Animal,  Vegetable,  and  Mineral  Kingdoms.  Now  the  word 
is  never  used  in  connection  with  the  mineral  world,  except 
as  this  is  made  use  of  as  food  by  the  other  two,  or  in  a 
metaphorical  sense  ;  therefore  we  must  tiy  to  find  out  exactly 
how  it  applies  in  them.  These  kingdoms  are  composed 
entirely  of  live  or  dead  animals  or  plants,  products  of  these, 
oi'  parts  of  them.  Now,  it  is  not  the  knowledge  of  these 
animals  or  plants  in  their  similarities  or  differences  as  indi- 
viduals which  constitutes  Physiology — this  is  Biology  ;  the 
knowledge  of  animals  being  called  Zoology,  that  of  vegetables 
Botany. 

Neither  is  it  the  knowledge  of  the  parts  or  products  of 
animals  or  plants,  separately  from  their  relation  to,  or  action 
in,  the  living  being.  We  shall  not  be  studying  ivory  phy- 
siologically if  we  note  the  shape,  size,  and  hardness  of  the 
handle  of  a  dinner-knife,  or  examine  its  component  proxi- 
mate compounds,  as  gelatine  and  calcareous  salts,  or  view- 
its  microscopical  structure  ;  unless  we  examine  these  quali- 
ties in  reference  to  their  use  to  the  life  of  the  elephant,  as 
in  their  giving  strength  and  consistence  to  the  tusk,  which 
wan  in  consequence  able  to  perform  such  or  such  duties  in 
the  life  and  general  habits  of  the  animal.  It  is  not  only  the 
parts  of  animals  or  plants  which  can  be  studied  physiologi- 
cally ;  we  may  take  milk,  or  tears,  or  gum,  and  if  we  con- 
sider them  where  they  are  produced  and  their  relation  to 
the  life  of  their  producer,  they  come  rightly  within  our 
study.  And  lastly,  we  may  have  to  consider  the  foods 
which  nourish  these  animals  or  plants. 

On  summing  up  we  find  that  Physiology  deals  with  wlcit 
goes  into  living  things,  the  different  physical  parts  of  them, 
and  whatever  leaves  them,  in  so  far  as  these  substances, 
parts,  or  products  have  reference  to  their  life      We  will 
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therefore  define  Physiology  as  the  Science  of  the  Physical 
Machinery  of  Life :  or  the  Science  of  the  functions  of  the 
Physical  Organs  of  Life. 

The  first  definition  is  all,  perhaps,  that  we  have  legiti- 
mately arrived  at ;  the  second  may  be  more  distinctly  and 
easily  recognisable,  but  it  will  be  necessa^  to  say  a  few 
words  first  of  the  two  words,  functions  and  organs.  Life 
operates  and  is  manifested  only  through  bodies.  These 
bodies  are  built  up  into  their  respective  forms,  either 
directly  from  the  mineral  kingdom  or  from  the  dead  bodies 
of  other  animals  or  plants,  and  one  of  the  principal 
distinctions  between  them  and  mineral  substances  is  that 
they  pass  through  determinate  periods  of  existence,  that 
is,  commencement,  life,  and  death.  According  to  Huxley 
there  is  a  uniform  physical  basis  of  life,  to  which  he  has 
applied  the  name  of  "  Protoplasm."  Without  such  a 
material  substratum  or  medium  through  which  to  work,  no 
one  vital  phenomenon  can  be  exhibited.  This  protoplasm 
can  only  be  chemically  described.  It  consists  of  the  four 
elements — carbon,  hydrogen,  nitrogen,  and  oxygen — united 
into  an  approximate  compound  called  protein,  which  is 
nearly  identical  with  white  of  egg.  These  bodies  are  not 
made  all  at  once,  but  increase  gradually  or  grow  ;  it  is 
therefore  evident  that  a  certain  action  must  be  at  work 
appropriating  materials  with  which  to  build  them  up. 

The  appropriation  of  food,  then,  is  one  of  the  first  actions 
necessary  to  the  existence  of  life. 

Teeth  are  only  found  amongst  animals,  and  as,  therefore, 
it  will  only  be  with  animal  physiology  that  we  shall  have 
to  do,  before  going  any  further  it  may  be  as  well  to  get  rid 
of  plants  from  our  consideration. 

To  say  why  this  is  animal  or  this  vegetable  among  their 
lower  forms  is  often  very  difficult,  although  there  is  not 
now  much  dispute  as  to  what  are  animals  and  what  plants ; 
but  amongst  the  higher  forms  of  life,  one  plain  and  easily 
recognisable  distinction  is  that  animals  possess  powers  of 
voluntary  locomotion  which  plants  do  not,  and  as  there  is  a 
traceable  connection,  link  by  link,  between  the  highest  and 
lowest  animals  and  between  the  highest  and  lowest  plants, 
but  no  relationship  or  the  slighest  danger  of  confusing 
animals  with  plants  except  in  their  lowest  forms,  it  will  be 
sufficiently  distinct  for  our  purpose  to  call  animals  all  those 
living    bei?iys  which  are  possessed  of  the  power  of  voluntary 
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locomotion,  together  with   those   which  can  be  evidently  classed 
with  them  hi/  their  affinities. 

As  before  said,  the  first  function  of  animal  life  is  to 
appropriate  food  in  order  to  grow.  In  performing  the 
actions  necessary  to  this  end,  some  physical  force  is 
expended,  and  as  this  is  obtained  by  the  decomposition  of 
part  o^  the  body  which  is  then  no  longer  of  the  same  use 
that  it  was  before  and  has  to  be  got  rid  of,  this  waste  must 
be  made  up.  The  animal  has  not  only  to  eat  to  grow  but 
to  eat  to  live,  or  it  would  soon  waste  away  to  nothing. 
Tims  there  is  always  waste  and  repair  going  on,  and  it  is 
only  when  the  in-comings  exceed  the  out-goings  that  the 
animal  increases  in  bulk. 

At  the  commencement  of  life  there  is  rapid  growth, 
though  subject  to  enormous  fluctuations  and  variations 
known  as  metamorphoses  :  as  among  insects,  where  the  egg 
develops  into  the  caterpillar  which  grows  much  in  size  and 
changes  to  a  chrysalis,  with  perhaps  loss  of  substance — 
this  is  gradually  metamorphosed  into  a  moth  or  butterfly, 
which  grows  but  little. 

Generally  during  or  up  to  middle  life  the  increase  is 
slight,  after  which  there  is  a  gradual  decrease  until  death. 
There  is  scarcely  any  standing  still  but  constant  slight 
fluctuation,  with  a  general  tendency  to  increase  or  decrease. 

The  continuance  of  animal  life  is  provided  for  by  the 
continual  reproduction  of  young.  Certain  processes,  into 
which  we  need  not  enter,  take  place,  which  result  in  a 
portion  of  the  animal  separating  from  it,  which  portion 
eventually  developes  into  an  independent  animal.  This  is 
generally  similar  to  its  parent  but  not  always  so,  as  in  some 
of  the  lower  forms  of  life  it  is  only  the  grandchild  or 
great-grandchild  which  re  assumes  the  original  form. 

Not  only  are  all  individual  animals  descended  from 
previous  similar  parents,  but  the  different  kinds  or  species 
can  be  so  arranged,  according  to  their  structures  and  most 
essential  characters  as  to  form  a  sort  of  genealogical  tree, 
suggesting  irresistibly  the  conclusion  that  they  either  repre- 
sent the  successive  steps  of  development  of  idea  or  inven- 
tion from  one  source  on  which  plan  they  were  created,  or 
that  the  different  species  have  in  reality  developed  ojie 
from  another.  That  thus  a  correct  classification  really 
expresses  hereditary  relationship  or  consanguinity.  The 
first  of   these  ideas    has   held   sway    the  Longesl    •■me 
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scientific  men,  the  second  is  beginning  to  be  fashionable  ; 
whether  it  will  be  able  to  maintain  its  ground  seems 
doubtful,  but  in  the  meantime  we  may  bear  in  mind  that, 
in  idea  or  in  fact,  not  only  is  there  the  gradual  develop- 
ment of  one  animal  from  another,  but  also  the  gradual 
development  of  one  species  from  another. 

The  simplest  form  of  animal  life,  perhaps,  presents  itself 
in  the  form  of  a  little  jelly-like  mass  composed  of  the  pro- 
tein of  which  we  have  previously  spoken.  Nevertheless,  to 
quote  from  Professor  Huxley,  "  it  possesses  all  the  essential 
properties  and  characters  of  vitality ;  it  is  produced  from  a 
body  like  itself ;  it  is  capable  of  assimilating  nourishment, 
and  exerting  movements."  It  has  no  definite  organs  or 
parts ;  when  it  moves  it  pushes  out  any  part  of  the  body 
which  is  convenient ;  when  it  wishes  to  assimilate  food,  it 
can  hardly  be  said  to  eat,  it  places  itself  over  or  against  the 
food,  which  then  passes  directly  into  it  through  any  part. 

For  such  animals  to  be  able  to  maintain  their  existence  the 
surrounding  conditions  of  life — that  is  a  supply  of  food  and 
the  absence  of  a  liability  to  chemical  or  mechanical  injury 
— must  be  of  the  most  favourable  kind.  Consequent^  we 
find  one  of  the  first  things  done  by  animals  of  this  type  is 
to  cover  their  delicate  bodies  with  a  tiny  calcareous  shell. 
These  animals,  foraminifera,  leaves  holes  through  their  shells 
in  order  to  protrude  their  bodies  in  search  of  food. 

Another  very  simple  form  of  the  same  sub-kingdom — 
that  of  the  Protozoa — presents  itself  in  the  gregarinida,  ani- 
malculse,  commonly  found  as  a  parasite  in  cockroaches ;  to 
quote  from  Huxley,  "  in  the  form  of  a  sac,  composed  of  a 
more  or  less  structureless,  but  not  very  well  defined  mem- 
brane, containing  a  soft  semi-fluid  substance,  in  the  midst, 
or  at  one  end,  of  which  lies  a  delicate  vesicle ;  in  the  centre 
of  the  latter  a  more  solid  particle.  The  inclosed  vesicle  is 
probably  specially  adapted  to  take  part  in  the  process  of 
reproduction,  and  if  so,  will  at  once  give  us  an  example  of 
an  organ  ;  it  is  a  part  of  the  body  specially  prepared  to  do 
part  and  not  all  of  the  actions  or  functions  included  in  the- 
life  of  the  animal. 

An  animal  is  classed  higher  or  lower  in  the  scale  of  life 
according  to  the  number  and  difficulty  of  the  actions  which 
its  organs  enable  it  to  perform.  The  animal  described  is 
worth  remembering,  as  it  forms  the  model  of  the  ultimate 
parts   by  which  all  the  tissues  of  all  animals  are  deve- 
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loped  :  suggesting  to  us  an  idea  as  if  all  the  different  tissues 
of  the  organs  of  our  bodies  were  built  up  from  the  same 
food  by  innumerable  little  gregarinidse,  each  doing  what  it 
has  been  in  the  habit  of  doing,  selecting  the  required  elements 
out  of  the  food  brought  to  it,  and  developing  therewith  the 
Same  tissues  it  has  done  before,  or  fresh  (gregarinida)  cells 
bo  take  its  own  place  ;  and  each  that  sort  of  arrangement  of 
tissue  suitable  to  the  organ  in  which  it  is  situated.  So  that 
physiological  laws,  instead  of  being  capable  of  being  analysed 
into  chemical  and  mechanical  principles,  as  was  at  one  time 
suspected,  can  be  best  expressed  as  habits  of  action,  to 
which  chemical  and  mechanical  laws  are  importantly  sub- 
servient. 

On  the  supposition  that  all  complex  animals  have  in 
reality  been  evolved  from  the  simpler  forms,  the  suggestion 
is  that  each  essentially  active  cell  element  in  their  tissues  is 
the  hereditary  descendant  of  one  of  these  simple  animals, 
and  therefore  every  organ  expresses  past  habit  of  action  as 
well  as  facilitates  present  habit  of  action. 

On  the  theory  of  ideal  development  this  would  suppose 
that  each  of  the  elementary  cells  of  the  body  was  gifted  with 
a  sort  of  instinct  prompting  it  always  to  develop  in  a  certain 
manner ;  in  fact,  do  that  office  and  no  other,  which  each 
tissue  does. 

The  real  gregarinida?  absorb  all  their  food  through  the 
sac-like  envelope  before  described ;  but  in  the  next  sub- 
kingdom  we  find  that  definite  organs  for  the  reception  of 
food  begin  to  show  themselves.  The  outside  envelope,  be- 
coming thicker  and  stronger,  is  no  longer  capable  of  absorb- 
ing all  the  required  food,  and  a  funnel-shaped  opening 
admits  it  into  the  interior  of  the  body.  This  advance  in 
organisation  enables  the  infusoria  to  live  where  the  surface 
of  their  bodies  is  not  always  bathed  in  food  as  is  the  case 
with  gregarinida,  but  then  they  must  search  for  it,  to  meet 
which  requirement  they  are  furnished  with  little  vibratile 
hair-like  processes  called  cilia,  by  means  of  which  they  can 
swim  about.  This  rise  in  organisation,  you  may  notice,  in- 
volves greater  difficulty  in  fulfilling  the  conditions  of  exist- 
ence with  a  .co-ordination  of  different  organs,  enabling  the 
animal  to  fulfil  those  conditions,  a  law  of  general  applica- 
tion in  the  scale  of  organised  beings. 

In  infusoria  wc  have  the  simplest  form  of  mouth  ;  an 
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opening  to  admit  food  into  a  part  of  the  body  where  it  will 
be  assimilated. 

A  little  higher  in  the  scale  and  we  meet  with  animals, 
freshwater  polyps  and  sea  anemones,  having  tentacles 
arranged  around  the  sides  of  the  mouth,  the  better  to 
convey  food  into  it,  and  having  their  insides  hollowed  into 
a  distinct  cavity  for  its  reception. 

As  a  further  step,  the  cavity  has  another  orifice  added  to 
it  for  the  escape  of  such  particles  as  are  wanted  to  be  got 
rid  of,  an  anus  ;  then  it  is  lengthened  out  and  becomes  an 
alimentary  canal,  part  of  which  becomes  enlarged  to  hold 
the  food  when  first  received,  and  we  have  a  stomach ;  an 
organ  is  developed  for  sending  or  receiving  quick  messages 
from  distant  parts  of  the  body,  so  as  to  centralise  or  more 
definitely  regulate  and  co-ordinate  the  actions  of  all  the 
parts  :  this  is  the  commencement  of  the  nervous  system. 
The  fluid  which  has  been  absorbed  through  the  walls  of  the 
stomach  requires  to  be  distributed  to  all  the  organs  for  their 
support,  and  a  heart  is  developed ;  this  is  the  commencement 
of  the  vascular  system.  This  fluid  food  requires  to  be  3ret 
further  decomposed,  so  that  the  various  parts  may  choose 
what  they  want  of  it.  To  do  this  it  is  exposed  to  the  action 
of  air  in  water,  by  being  made  to  pass  through  thin  tissue, 
so  arranged  as  to  expose  a  large  surface  at  a  time  to  the 
influence  of  these  fluids  ;  and  we  have  the  earliest  form  of 
gills.  Soon  an  organ  is  added  for  collecting  and  expelling 
effete  fluids,  the  commencement  of  the  urinary  organs. 
Instead  of  any  part  of  the  animal  moving  when  it  wants, 
definite  parts  called  muscles  are  now  specially  formed,  which 
only  contract  when  they  receive  messages  to  do  so  sei.t 
through  the  nervous  system. 

Thus  it  goes  on,  organ  is  added  to  organ,  each  enabling 
the  possessor  to  do  something,  and  thus  live  in  some  manner 
different  to  any  other  species,  until  we  arrive  at  man,  whose 
intelligence  is  sufficient  to  allow  him  to  vary  his  actions  and 
powers  by  the  aid  of  implements,  so  that  his  further 
development  does  not  seem  to  proceed  so  much  from  the 
addition  to,  or  alteration  of,  his  bodily  organs  as  from  the 
improvement  of  his  mind  and  the  invention  or  perfecting 
of  his  implements ;  in  both  of  which  respects  there  is  wide 
scope  for  dentists. 

Anatomy  is  the  description  of  the  various  organs  or  parts 
of  the  body,  their  forms  and  relations  to  other  parts. 


DENTAL  SURGERY.  221 

mparative  anatomy,  the  comparing  these  parts  with 
those  of  other  animals;  it  deals,  perhaps,  more  with  the 
difference  of  similar  organs  in  different  species  than  with 
their  likenesses. 

( comparative  physiology,  on  the  other  hand,  compares  the 
organs  in  different  species  in  relation  to  their  functions,  and 
deals  rather  more  with  their  similarities  than  with  their 
differences. 

I  hope  we  have  now  got  a  pretty  clear  idea  of  the  scope 
of  comparative  anatomy  and  physiology ;  it  only  remains 
to  know  what  is  included  in  the  word  tooth.  In  trying  to 
define  this  word  it  may  be  best  to  begin  where  there  is  no 
doubt  that  most  of  our  knowledge  commences,  at  the  last 
chapter. 

As  I  have  previously  remarked,  the  species  of  animal  can 
be  classified  by  gradual  steps  of  developement  and  general 
affinities  into  a  kind  of  genealogical  tree;  whether  this  is 
by  actual  hereditary  descent,  or  the  process  of  ideal  inven- 
tion and  creation,  it  follows  that  organs  in  their  change 
from  one  species  to  another  do  not  suddenly  disappear  or 
greatly  alter  their  relative  positions ;  thus,  by  intervening 
links,  we  can  often  trace  this  sort  of  genealogical  relation- 
ship between  organs  in  widely  separated  species  after  they 
have  cpiite  lost  the  same  functions.  We  might  easil}T  recog- 
nise this  relationship  in  the  hind  hand  of  a  monkey  to  the 
human  foot,  but  we  should  not  so  easily  see  it,  perhaps,  in 
the  hoof  of  the  forefoot  of  a  horse  and  our  own  forefinger. 

This  is  quite  a  different  classification  to  that  of  function, 
and  although  the  general  rule  is  for  them  to  coincide,  the 
exceptions  are  sufficiently  numerous  greatly  to  embarrass 
definition.  As  whilst  the  meaning'  of  words  in  general 
language  is  usually  based  upon  their  function  or  purpose, 
community  of  origin  has  an  almost  equal  hold  on  our  belief 
as  to  the  kinship  of  things. 

The  membrane  of  a  bat's  wing  has  the  same  function  as 
the  feathers  of  the  wing  of  a  bird.  The  trunk  of  an  ele- 
phant ma}^  have  to  some  extent  the  same  fund  ions  as  the 
human  hand,  but  they  are  not  nearly  related  genealogically. 

The  genealogical  relations  of  an  organ  are  called  its 
limnologies,  to  distinguish  them  from  its  functional  relation- 
ships which  are  called  analogies.  It  is  the  difference  of 
ranking  a  man  according  to  his  family,  or  his  profession. 

In  defining  a  tooth  we  have   to  include  such   organs  as 
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the  teeth  in  the  Echinus,  which  are  hardened  by  salts  of 
lime;  and  those  of  the  leech,  or  on  the  odontophore  of 
molluscs  which  are  hardened  by  silica  ;  these  are  too  inti- 
mately related  analogically  to  our  own  teeth  to  be  omitted 
from  the  definition,  though  I  doubt  if  any  homological  con- 
nection can  be  traced  between  them  ;  we  have  to  exclude 
from  our  definition  the  beaks  of  birds,  tortoises  and  cuttle- 
fish, the  nipping  jaws  of  insects,  Crustacea,  centipedes  and 
spiders,  and  the  whalebone  of  the  Right  whales. 

Teeth  were,  no  doubt,  first  named  from  human  teeth.,  and 
we  find  their  general  characteristics  to  be  that  they  are 
hard  substances  of  different  forms  placed  just  within  the 
mouth,  their  office  being  to  comminute  food  before  it  is 
swallowed,  having  no  separate  motion  of  their  own,  but 
being  implanted  in  a  framework  by  the  movement  of  which 
they  act,  and  suited  by  their  forms  and  excessive  hardness, 
to  bite,  break  up,  and  masticate  food,  which  would  be  too 
hard  for  the  tissues  that  carry  them. 

Such  being  their  general  functions,  we  will  define  them 
as  exposed  hard  bodies  placed  in  the  mouth  for  the  purposes 
of  obtaining  or  preparing  food  which,  without  the  aid  of 
their  hardness,  would  be  unavailable,  carried  by  or  implanted 
in  some  other  softer  organ  by  which  they  are  moved  ;  and 
also  all  such  other  organs  as  can  he  best  homologically  classed 
with  these. 


Transplanting   Teeth. 


DRAWING   TEETH,    CLEANING   AND    REPLACING   THEM. 


Some  Curious  Facts  in  the  History  of  Dentistry — Old-Time  Writers  on  Trans- 
planting and  Doctoring  Teeth. 


The  aphorism  that  there  is  nothing  new  under  the  sun 
finds  no  stronger  proof  than  in  dentistry,  notwithstanding 
all  the  discoveries  and  improvements  in  the  operative  branch 
of  the  professsion.  When  the  importance  of  the  teeth,  both 
as  regards  the  prime  object  of  mastication  and  the  beauty 
of  the  face,  is  considered,  it  is  really  no  wonder  that  for 
hundreds  of  years  past  the  best  scientific  ability  has  been 
devoted  to  their  preservation  and  replacement  in  case  of  loss, 
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and  thai    it   is  the   highest  aim  of  the  profession  to-day  to 
preserve  them  under  all  circumstances. 

The  popular  notion  is  that  when  a  tooth  aches,  the  best) 
if  not  the  only  thing  to  do,  is  to  have  it  extracted  ;  and  there 
arc  plenty  <>f  cheap  shambles  where  this  sort  of  irreparable 
defacement  is  done  under  the  most  soothing  circumstances, 
so  that  one  may,  as  it  were.  Laugh  while  a  bone  is  being 
Wrenched  from  its  socket  ami  thrown  away.  We  do  not 
propose  an  essay  on  practical  dentistry,  however,  but  rather, 
by  presenting  some  curious  facts  in  the  history  of  the  pro- 
'ii,  to  show,  first,  that  a  practice  in  vogue  nearly  three 
hundred  years  ago  is  revived,  and,  lastly,  that  the  preserva- 
tion of  the  natural  teeth  is  the  best  object  to  be  attained  for 
the  patient.  The  practice  alluded  to  was  to  remove  the 
decayed  tooth,  repair  and  replace  it  in  the  socket  again,  and 
are  reported  where  this  was  done,  and  in  which  the 
decayed  tooth  was  thrown  away  and  replaced  by  the  sound 
tooth  of  another  person;  success  attended  both  operations. 
There  exists,  however,  some  doubt  as  to  the  permanency  of 
the  benefit  thus  derived;  but  instances  are  not  wanting,  in 
modern  practice,  where  operator  and  patient  agree  to  give 
both  methods,  namely,  the  extraction,  repair  and  replace- 
ment of  diseased  teeth,  and  the  transplanting  of  sound, 
living  teeth  from  one  person's  jaw  to  another — a  thorough 
practical  test. 

There  can  be  no  doubt  that  the  removal  of  the  natural 
teeth  inflicts  irreparable  injury  to  the  natural  beauty  of  the 
face,  fust,  by  destroying  its  expression  and  causing  a  collapse 
of  the  features;  and  lastly,  by  destroying  the  natural  powers 
of  mastication,  and  subjecting  the  patient  to  the  perpetual 
annoyance  of  artificial  dentures.  Of  course  there  are  cases 
where  the  latter  are  an  inevitable  necessity,  but  they  ne\  er 
can  wholly  take  the  place  of  those  useful  ornaments  set  in 
the  gate  of  life  by  the  all-creating  hand  of  nature.  They 
bear  the  same  relation  practically  and  iesthetically  to  the 
human  face  that  an  artificial  hand  or  limb  does  to  the  human 
lorn  i. 

The  celebrated  Ambrose  Pare  seems  to  be  the  earliest 
writ.i-  who  alludes  to  the  practice  of  inserting  the  natural 

teeth  of  our  individual   in  the  jaws  of  another.      In  a  work 

written  by  this  author  about  the  close  of  the  sixteenth  cen- 
tui\  lie  says:  "1  have  heard  it  reported  bya.credible  p< 
that  he  saw  a  lad}  of  the  prime  nobility,  who,  instead  of  a 
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rotten  tootli  she  drew,  made  a  sound  tooth,  drawn  from  one 
of  her  waiting  maids  at  the  same  time,  to  be  substituted 
and  inserted,  which  tooth,  in  process  of  time,  as  it  were 
taking  root,  grew  so  firm  that  she  could  chew  upon  it  as 
well  as  upon  any  of  the  rest.  I.  have  this  but  by  hearsay." 
It  is  probable  that  Pare  himself  was  somewhat  sceptical  in 
regard  to  the  matter,  as  he  is  particular  to  tell  his  readers 
that  his  evidence  was  only  "hearsay."  Upon  the  subject  of 
replanting  the  teeth  he  gives  his  own  experience,  which  fur- 
nishes us  with  the  first  authentic  record  of  the  operation. 
After  referring  to  the  diseases  of  the  teeth,  their  treatment 
and  cure,  the  writer  adds  that  "if  the  teeth  become  loose 
by  a  fall  or  a  blow,  they  must  not  be  taken  forth,  but 
restored  and  fastened  to  the  next  that  remain  firm,  but  in 
time  they  will  be  confined  in  their  sockets,  as  I  tried  in 
Anthony  de  la  Rue,  who  had  his  jaw  broken  with  the 
pommel  of  a  dagger,  and  three  of  his  teeth  were  loosened 
and  almost  shaken  out  of  their  sockets;  the  jaw  being- 
restored,  they  were  also  put  in  their  places  and  bound  to  the 
rest  with  a  double  waxed  thread;  for  the  rest,  I  fed  the 
patient  with  broth,  jellies,  and  the  like,  and  made  astringent 
gargarisms  of  cypress  nuts,  myrtle  berries  and  a  little  alum 
boiled  in  oxycrate,  and  I  wished  him  to  hold  it  a  good  while 
in  his  mouth.  By  these  means  I  brought  it  to  pass  that  he 
within  a  while  after  could  chew  as  easily  on  these  teeth  as 
upon  the  other." 

The  edition  from  which  these  extracts  were  taken  was 
translated  from  the  Latin,  and  compared  with  the  French, 
by  Thomas  Johnson,  in  1G17.     Pare,  let  it  be  observed,  died, 
in  1590;  he  was  born  1509,  so   that  his  book  was  written 
and  published  some  time  between  those  years. 

In  the  eighteenth  century,  when  all  kinds  of  knowledge 
were  much  advanced,  and  the  merits  of  different  systems 
were  fairly  tested,  the  transplantation  of  teeth  met  with 
much  disfavour  from  the  most  eminent  representatives  of 
the  dental  profession.  This  may  be  inferred  from  the 
following  transcript  from  the  Avork  of  Thomas  Berdmore, 
surgeon-dentist  to  George  III.,  King  of  England,  who 
says  : — 

"  The  surgeon's  art  has  taught  that  a  tooth  that  has  been 
partially  or  totally  forced  out  of  its  socket  may  be  restored 
again  to  its  former  situation  and  firmness,  and  may  serve 
for  use  and  ornament  to  the  latest  period  of  life." 
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It  further  appears  that  his  faith  in  replantation  is  not 
excessive;  moreover,  that  empiricism  was  abroad  then  as 
now.  Be  says  : — "But  after  all  that  has  been  said,  I  think 
it  necessary  to  add,  for  the  sake  of  undissembled  truth,  and 
to  prevent  the  imputation  of  countenancing  the  impositions 
that  occur  every  day,  that  the  success  on  all  these  occasions, 
however  sufficient  to  justify  the  future  trials  and  practice 
of  honest  and  judicious  people,  is  by  no  means  equal  to 
the  extravagant  assertions  and  promises  of  certain  adver- 
tising impostors.  In  the  most  favourable  circumstances  it 
is  more  than  an  equal  chance  that  a  tooth  once  extracted  or 
beat  out  will  fasten  again." 

In  a  work  published  in  1774  by  M.  Patence,  a  dentist 
residing  in  London,  we  find  the  following: — "I  shall  next 
consider  transplanting  the  teeth,  which  of  late  years  has 
been  practised  by  several  persons,  and  is  no  other  than 
extracting  the  tooth  of  one  person  and  replacing  it  in  the 
socket  of  another  person.  It  is  generally  taken  from  some 
poor,  indigent  person,  who,  not  knowing  the  consequence 
that  attend  such  loss,  consents  to  part  with  so  useful  an 
ornament,  which  can  never  be  regained,  for  the  sake  of  a 
few  shillings,  and  it  must  certainly  be  highly  offensive  to 
the  Almighty,  for  he  never  gave  them  for  that  purpose, 
neither  are  they  their  own  to  dispose  of." 

It  has  of  late  been  asserted  by  a  dentist  that  by  means 
of  a  process  known  only  to  himself  he  could  transplant 
teeth  that  had  been  extracted  from  the  mouth  any  length 
of  time,  even  after  having  carried  them  in  his  pockets  till 
the  roots  were  worn  to  a  polish.  His  statement  aroused  the 
incredulity  of  almost  every  one;  but  M.  Patence  observes 
that  "  transplantation  may  likewise  be  performed  in  another 
manner: — Take  a  tooth  from  a  skull,  or  one  that  has  been 
drawn  for  some  time,  lay  it  in  water  for  three  months  to 
soak  that  it  may  open  the  pores;  then  take  it  out.  and  pui 
it  in  hot  water  for  three  hours,  and  when  you  extract  the 
tooth  from  the  person,  this  being  fitted  to  the  place,  hind  it 

fast   with  silk  or  weed  to  the  other  teeth." 

In  a  work  published  in  London,  in  177^,  by  R.  Wboffen- 
dale,  a  practical  dentist,  (here  is  a  more  circumstantial 
delail  of  the  mode  in  which   teeth   are   to  he  transplanted, 

and  of  the  uncertainties  attending  the  undertaking:         The 

transplantation    of  teeth."   says   he.   "is   a    ven,    desirable 
operation  when  ii  succeeds,  hut-  it   may  not  he  improper  to 
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observe  that  the  success  in  a  great  measure  depends  upon 
chance.  A  dentist  may  know  which  tooth  is  proper  for  the 
purpose  of  being  transplanted,  as,  whether  it  is  a  perfect 
one,  whether  the  enamelled  part  is  of  the  proper  size  with 
respect  to  length,  breadth,  thickness,  &c,  but  he  cannot 
know  whether  its  root  will  correspond  in  shape  and  pro- 
portion with  that  of  the  one  whose  place  it  is  to  supply  till 
both  are  drawn,  as  it  is  well  known  the  roots  of  teeth  vary 
in  these  circumstances,  notwithstanding  the  external  and 
enamelled  parts  perfectly  accord." 

The  person  with  whom  the  transplantation  of  teeth  found 
most  favour  was  John  Hunter.  This  celebrated  surgeon, 
whose  writings  on  the  teeth  appeared  at  a  somewhat  later 
period  than  the  author's  from  whom  I  have  just  quoted,  was 
so  warm  an  advocate  of  dental  transplantation  that  he  has 
been  sometimes  regarded  as  the  author  of  the  system.  He 
endeavours  to  meet  the  difficulty  of  putting  transplanted 
teeth  into  new  sockets  in  consequence  of  the  deviation  of 
these  organs  from  a  common  type  and  size.  "  Considering," 
says  he,  "  the  almost  constant  variety  of  the  size  and  shape 
of  the  same  class  of  teeth  in  different  people,  it  would  appear 
almost  impossible  to  find  the  tooth  of  one  person  that  should 
fit  with  any  degree  of  exactness  the  socket  of  another ;  and 
this  observation  is  supported,  and,  indeed,  would  seem  to 
be  proved,  by  observing  the  teeth  in  elephants.  Yet  we 
can  actually  transplant  a  tooth  from  one  person  to  another, 
nature  assisting  the  operation,  if  it  is  done  in  such  a  way 
that  she  can  assist.  And  the  only  way  in  which  nature  can 
assist,  with  respect  to  size  or  shape,  is  by  having  the  fang 
of  the  tooth  rather  smaller  than  the  socket.  The  socket  in 
this  case  grows  to  the  tooth.  If  the  fang  is  too  large  it  is 
impossible,  indeed,  to  insert  it  at  all  in  that  shape ;  how- 
ever, if  the  fang  should  be  originally  too  large,  it  may  be 
made  less,  and  this  seems  to  answer  the  purpose  as  well." 

Hunter  concludes  his  consideration  of  the  subject  of 
transplantation  by  giving  a  curious  experiment,  in  which 
he  designs  to  show  "  that  a  living  tooth,  when  transplanted 
into  some  living  part  of  an  animal,  will  retain  its  life,  and 
the  vessels  of  the  animal  shall  communicate  with  the  teeth." 
"  I  took,"  he  said,  "  a  sound  tooth  from  a  person's  head,  then 
made  a  pretty  deep  wound  with  a  lancet  into  the  thick  part 
of  a  cock's  comb,  and  pressed  the  fangs  of  the  tooth  into 
this  wound  and  fastened  it  with  threads  passed  through 
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(idicr  parts  of  the  comb.  The  cock  was  killed  some  months 
niter,  and  1  injected  the  head  with  a  very  minute  injection; 
null  was  taken  off  and  put  into  a  weak  acid,  and  the 
tooth  being  softened  by  this  means,  I  slit  the  comb  and 
tooth  into  two  halves  in  the  long  direction  of  the  tooth.  I 
found  the  vessels  of  the  tooth  well  injected,  and  also  observed 
that  the  external  surface  of  the  tooth  adhered  everywhere 
to  the  comb  by  vessels  similar  to  the  union  of  a  tooth  with 
the  gum  and  sockets."  The  circumstances  which  led  to  the 
abandonment  of  the  system  of  transplantation,  after  a  fair 
trial  by  Hunter  and  many  other  able  practitioners,  are 
clearly  stated  by  Dr.  Joseph  Cox,  an  eminent  surgeon-den- 
tist, in  a  work  published  in  1814,  on  the  natural  history  of 
the  teeth.  In  his  words,  "  The  ill-success  and  unfortunate 
consequences  that  have  sometimes  occurred  have  caused  the 
practice  to  be  abandoned  for  many  years  past.  The  other 
methods  of  supplying  the  loss  of  teeth  are  so  unexception- 
able and  invariably  successful,  that  we  have  no  reason  to 
regret  the  failure  of  the  method  of  transplanting.  I  might, 
indeed,  have  observed  that  this  operation  involved  in  it  a 
defect  of  moral  principle,  as  one  person  is  injured  and  dis- 
figured in  order  to  contribute  to  the  luxury  or  convenience 
of  another." 

In  a  more  recent  work  J.  Lefoule,  a  distinguished  dentist 
of  Paris,  denounces  transplantation  in  the  following  terms  : 

"  We  consider  it  a  sacred  obligation  to  unite  our  voice  to 
that  of  all  the  French  dentists  who  have  written  upon  this 
matter  in  a  unanimous  cry  of  reprobation  against  men  who 
do  not  blush  to  lend  themselves  to  the  selfishness  of  the 
rich,  which  would  avail  itself  of  the  misery  of  the  poor  to 
extort  a  tooth  to  replace  one  which,  perhaps,  was  lost  by  in- 
temperance or  debauchery. 

"We  repeat  it,  that  this  traffic  is  almost  banished  from 
France,  and  that  there  is  not  a  single  dentist  here  who  would 
lend  his  aid  to  it.  We  regret  that  England  and  German^ 
do  not  yet  follow  so  praiseworthy  an  example." 

From  all  scientific  records  it  appears  that  the  practice  of 
transplanting  teeth  was  fairly  tested  in  the  past  age  and 
rejected,  both  on  account  of  the  pernicious  consequences 
with  which  it  was  attended,  and  the  introduction  of  other 
means  for  effecting  the  same  ends.  The  attempts  to  revive 
the  exploded  system  af  the  present  day  are  more  unjustifi- 
able, as  great  advancement  has  been  made  in  the  prof< 
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within  the  past  fifty  years,  and  greater  resources  have  been 
brought  within  reach  by  the  rapid  progress  in  other  arts  and 
sciences.  It  would  seem  unnecessary  to  enter  into  further 
discussion  respecting  the  inhumanity  or  impropriety  of  in- 
flicting pain  and  injury  on  one  individual  in  order  to 
give  another  the  chance  of  a  very  uncertain  advantage.  Nor 
is  the  evil  confined  to  a  mere  failure  of  the  operation  or  the 
troubles  in  the  organs  for  which  the  remedies  are  designed. 
The  danger  of  inoculation  in  the  process  of  transplanting 
becomes  the  means  of  transferring  the  disease  of  one  indi- 
vidual into  another,  and  even  the  animal  matter  of  the 
transplanted  tooth  may,  under  certain  circumstances,  prove 
very  injurious  by  undergoing  putrefactive  changes.  In  view 
of  all  these  evils,  uncertainties  and  dangers,  we  must  dis- 
countenance the  revival  of  the  discarded  system,  which 
could  only  have  found  favour  in  past  times,  when  art,  science 
and  the  morals  of  society  were  at  a  very  low  ebb,  and  which 
must  be  strongly  condemned  by  the  free  and  enlightened 
spirit  of  the  present  age. — Cincinnati  Commercial. 
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SIXTEENTH   ANNUAL   SESSION   OF   THE  AMERICAN   ASSOCIATION. 


The  sixteenth  annual  session  of  the  American  Dental 
Association  was  opened  in  the  chapel  of  the  M.  E.  Church, 
Broad  and  Arch  Streets,  Philadelphia,  Tuesday,  August  1, 
1876. 

Dr.  A.  L.  Northrop,  of  New  York,  occupied  the  chair. 
The  other  officers  are  : — 

First  Vice-President— H.  J.  McKellops,  of  St.  Louis; 
Second  Vice-President — H.  A.  Smith,  of  Cincinnati ;  Corre- 
sponding Secretary — J.  H.  McQuillen,  of  Philadelphia;  Re- 
cording Secretary — C.  Stoddard  Smith,  of  Springfield,  111.; 
Treasurer — N.  H.  Goddard,  of  Louisville,  Ky. 

Executive  Committee — L.  D.  Shepard,  of  Boston  ;  M.  H. 
Webb,  of  Lancaster ;  George  L.  Field,  of  Detroit ;  A.  H. 
Brockway,  G.  R.  Thomas,  G.  H.  Cushing,  M.  H.  Webb,  G.  C. 
Daboll,  T.  L.  Buckingham,  and  S.  B.  Palmer. 

The  proceedings  were  opened  with  prayer  by  Rev.  Dr. 
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Morgan,  of   Nashville,  Term.,  after  which   the  minutes  of 
lasi  year's  session  were  read  and  the  roll  of  members  called. 

The  following  resolution,  offered  by  Dr.  L.  D.  Shepard, 
of  Boston,  was  adopted  : — 

Resolved,  That  dentists,  not  residents  of  the  United  States, 
whose  names  shall  be  approved  by  the  Executive  Com- 
mittee, be  invited  to  seats  in  the  Association  and  to  partici- 
pate in  the  discussions. 

In  accordance  with  this  resolution,  Drs.  Erastus  Wilson, 
of  Havana,  Cuba;  T.  J.  Thomas,  Madrid,  Spain;  J.  Carlos 
Gardiner,  Madrid.  Spain  ;  Wm.  A.  Vice,  Leicester,  Eng.  ; 
W.  H.  McGrath,  Brazil ;  N.  Emmons,  Chili;  George  Cun- 
ningham, London;  W.  St.  George  Elliott,  Yokohama,  Japan, 
were  introduced  to  the  Association,  and  the  former  read  a 
short  address. 

The  Committee  on  Physiology,  not  being  quite  ready  to 
report,  on  the  call  of  the  Chair,  the  regular  order  of  busi- 
ness was  on  motion  suspended,  and  Drs.  John  Allen  and 
A.  H.  Brockway,  who  were  a  special  committee  to  consider 
the  effect  of  dental  practice  upon  the  health  of  the  dentist, 
reported  through  their  chairman ;  Dr.  Brockway  also  fur- 
nishing an  essay  on  the  subject.  The  report  asserted  that 
the  peculiar  nature  of  a  heavy  dental  practice  tends  to 
over-tax  the  system  more  than  other  professions.  This  is 
list  only  due  to  the  close  confinement  to  which  «lentists  are 
subjected,  but  also  to  the  intricate,  long  and  trying  opera- 
tions which  they  are  continually  called  upon  to  perform, 
and  to  their  neglect  of  certain  established  universal  and 
irrevocable  laws  of  nature. 

In  the  practice  of  medicine  there  is  a  constant  variation 
of  employment,  and  a  constant  change  of  air  and  scene, 
which  renders  the  practice  of  the  physician  far  more  health- 
ful and  less  taxing  than  the  operations  of  the  dentist,  often 
difficult  and  annoying,  and  conducted  altogether  in  the 
house.  In  some  cases  dementia  results.  The  use  of  narco- 
tics and  stimulants  was  denounced;  they  should  be  avoided, 
particularly  by  over-worked  dentists,  as  the  habit  unco  esta- 
blished an  increased  desire  for  them  is  manifested  and  their 
baneful  effects  produced.  They  enable  the  system  to  use 
up  its  stored  force— that  is,  to  borrow  from  itself;  this  Loan, 
however,  must  be  met,  otherwise  physiological  bankruptcy 
results.      A    special   recommendation   was  that   opera! 
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rooms  be  arranged  with  a  close  regard  to  ventilation,  and 
also  that  the  office  hours  be  lessened  and  more  time  devoted 
to  recreation. 

Dr.  A.  H.  Brockway's  paper,  treating  the  subject  of 
"  The  Health  of  the  Dentist  as  influenced  by  the  Modern 
Mode  of  Practice." 

A  well-grounded  belief  is  established  that  the  practice  of 
dentistry  unduly  taxes  the  energies  and  strength,  lowers 
the  standard  of  health  in  its  followers ;  hence,  this  Associa- 
tion appointed  a  special  committee  to  examine  the  subject, 
and  the  means  (if  any)  for  conserving  the  health  of  dentists. 

The  purpose  of  his  paper  was  to  show  that  because  of  the 
improved  methods  of  practice,  there  is  a  better  outlook  for 
the  dentist  of  the  future. 

The  melancholy  statistics  of  the  committee's  report  would 
tend  to  alarm  us  for  ourselves  or  our  friends.  A  marked 
improvement  has  taken  place  in  these  methods  in  the  last 
decade,  both  in  the  ideas  which  govern  them  and  in  the 
means  and  instruments  employed.  In  reference  to  the 
change  in  ideas,  the  prominence  which  has  of  late  been 
given  to  the  subject  of  amalgam  has  been  observed  by  some 
with  regret.  From  being  almost  proscribed,  it  comes  back 
to  the  ranks,  emancipated  and  disenthralled  by  the  genius 
of  scientific  and  unprejudiced  investigation,  and  takes  its 
place  as  a  valuable  and  indispensable  adjunct  in  saving  a 
large  class  of  teeth.  The  change  in  this  respect  has  been 
for  the  benefit  of  the  practitioner  in  a  physical  point  of 
view,  at  least,  as  it  saves  hours  of  exhausting  effort  required 
in  restoring  with  gold  pulpless  and  more  or  less  broken- 
down  teeth.  Another  example,  not  so  marked,  is  the  more 
general  use  of  non-cohesive  foil,  and  the  combination  of 
gold  and  tin,  by  which  the  comfort  and  convenience  of  the 
operator  are  promoted  (irrespective  of  their  merits,  as  com- 
pared with  cohesive  gold),  involving  far  less  time.  More 
enlightened  and  intelligent  ideas  upon  the  treatment  of 
nerve  cases  and  irregularity,  wedging,  &c,  also  lighten  the 
burden  of  the  practitioner.  The  employment  of  an  assis- 
tant at  the  chair  is  also  conducive  to  the  relief  of  the  opera- 
tor, saving  him  a  hundred  little  steps  and  movements,  besides 
running  the  engine  and  malleting  his  fillings.  The  recent 
approved  appliances — the  mallet,  the  rubber  dam,  and  the 
engine — are  doing  a  vast  and  incomparable  amount  of  good 
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to  the  profession  in  the  matter  of  physical  well-being, 
besides  subserving  the  interests  of  the  patient.  They  not 
only  relieve  the  severe  and  protracted  muscular  effort,  as  is 
the  'Ms*1  with  the  mallet  and  engine,  but  the  dam  spares  the 
mental  anxiety  attendant  upon  the  operation  of  filling  with 
napkins — which  is  far  more  exhausting  than  the  physical 
exertion.  These  means  are  destined  to  work  powerfully  in 
favour  of  the  dentist,  by  lessening  and  abbreviating  his 
labours,  leaving  him  more  leisure  to  enjoy  out-door  exercise 
and  reereation. 

The  discussion  of  the  subject  of  the  paper  from  the  Com- 
mittee on  the  General  Health  of  Dentists  was  opened  by  Dr. 
C.  E.  Kingsbury,  who  said  that  this  was  a  very  important 
subject,  as  he  had  found  in  his  own  case.  The  dentist  suffers 
from  too  close  confinement.  Brawn  is  as  essential  to  him  as 
brain,  and  this  he  endeavours  to  gain  in  his  own  experience 
by  taking  a  vacation  of  some  weeks  in  the  summer.  If 
there  is  any  profession  which  taxes  the  nervo-muscular 
system,  it  is  the  dental.  If  the  lawyer  and  the  clergy- 
man require  a  vacation,  so  does  the  dentist,  as  much 
or  more.  We  live  upon  too  high  a  grade  of  social 
life,  in  too  great  a  degree  of  refinement,  which  does  not 
contribute  to  health  and  longevity.  Such  men  as  Agassiz, 
Holmes,  and  Emerson  have  set  us  the  example  of  leaving 
the  haunts  of  civilisation  and  going  to  the  wilderness,  where 
they  can  breathe  the  free  oxygen  of  nature.  The  speaker 
has  found  great  benefit  from  this  course.  He  spends  his 
vacation  among  the  lakes  and  mountains,  engaged  in  angling. 
which  is  enjoyment  and  recreation.  This  course  contributes 
to  happiness  and  efficiency  ;  the  loss  of  the  time  is  compen- 
sated by  increased  health,  and  if  the  dyspeptic  and  exhausted 
would  follow  the  plan,  they  would'  be  renovated  and  recu- 
perated. The  remarks  of  Dr.  Allen  in  regard  to  stimulants 
are  gratifying,  and  their  truth  must  come  home  to  us.  There 
is  a  growing  tendency  in  this  country  to  the  use  of  spirituous 
liquors,  even  among  the  gentler  sex.  The  medical  profession 
can  iix  their  eyes  on  numbers  of  their  talented  members  who 
have  gone  to  a  premature  grave  from  alcoholic  stimulants. 
They  arc  good  in  their  place,  but  their  excessive  use  is  evil, 
ami  that  danger  must  be  guarded  against.  Though  produc- 
ing a  temporary  brilliancy,  yet  a  reaction  occurs  which  ca] 
the  system  below  the  point  of  exhaustion.  It'  any  cla 
men  should  abstain,  it  is  our  profession,     llow  can  we   have 


232  THE   MONTHLY   HE  VIEW   OF 

a  clear  brain  and  a  steady  nerve  if  we  do  not  ?  We  must 
preserve  our  systems  in  their  best  state. 

Prof.  Barker,  of  Philadelphia,  said  that  he  was  dis- 
appointed at  the  position  of  the  Committee,  although  he 
agrees  with  some  of  their  views ;  they  have  ignored  facts. 
Doubts  that  the  profession  is  so  exhausting ;  there  is,  in  his 
opinion,  no  profession  better  calculated  to  prolong  life  and 
develop  the  faculties  ;  and  those  now  entering  it  will  yet  see 
that  this  is  the  case.  The  chairs  in  use  twenty  years  ago 
were  low  and  wide,  and  the  position  occupied  by  the  opera- 
tors then  was  painful  and  constrained.  Now  what  do  we 
see?  We  must  have  an  unrestrained  peristaltic  action  of 
the  bowels,  and  the  man  who  has  produced  a  chair  that 
enables  the  operator  of  to-day  to  have  this,  as  the  chairs 
now  in  use  do,  deserves  the  gratitude  of  the  profession.  The 
profession  of  dentistry  developes  the  man  ;  calls  for  skill, 
ingenuity,  and  thought,  a  high  action  of  the  brain  and  of 
the  physical  system.  Besides  this,  the  patients  with  whom 
we  have  to  do  belong  to  the  best  classes,  and  mould,  elevate, 
and  increase  the  vital  force.  We  may,  to  be  sure,  have  a 
child,  or  some  other  exhaustive  patient ;  but  the  next  one 
gives  strength.  One  reason  for  the  prevalence  of  dyspepsia 
among  us  is  that  we  ignore  the  simplest  laws  of  health ;  we 
operate  from  morning  till  dinner-time,  rush  down  to  dinner, 
bolt  our  food,  over-tax  the  digestive  apparatus,  occupy  a 
constrained  position,  and  divert  the  blood,  which  the  experi- 
ments of  Beaumont  show  should  normally  flow  to  the  capil- 
laries of  the  stomach  after  eating ;  this  blood  we  divert  to 
the  arms  and  other  parts  of  the  body.  He  lias  met  dentists 
from  all  over  the  country,  and  they  spend  as  little  money  in 
the  bar-room  as  any  other  body  of  men ;  the  proprietors  of 
hotels  say  this  also.  Alcohol,  as  a  medicine,  is  priceless  ;  in 
consumption  and  some  other  diseases  it  is  the  main  reliance. 

Prof.  Flagg,  of  Philadelphia,  said  he  knew  all  about  the 
effects  of  rum  and  tobacco  ;  for  fifteen  years  past  he  had 
known  nothing  of  them  practically  ;  he  could  speak  from 
experience  of  both  sides,  and  testifies  against  their  use. 
Does  not  believe  in  the  productive  power  of  alcohol ;  has 
never  seen  a  case  where  its  internal  use  has  been  beneficial ; 
but,  on  the  contrary,  has  seen  any  number  of  cases  carried 
to  the  grave  by  it. 

Dr.  Barker  said  he  wanted  to  be  understood  that  he  is 
not  an  advocate  of  the  use  of  rum  and  tobacco;  but  denies 
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that  tin1  best  writers  tin  nol  claim  that   .alcohol   has  certain 
nutritive  properties. 

Dr.  WSTHERBEB,  of  Boston,  is  surprised  to  hear  Dr.  Barker 
advocating  the  doctrine  that  there  is  nourishment  in  alcohol. 
( >ur  besi  American  and  foreign  writers,  who  are  level-headed, 
conclude  that  alcohol  does  not  nourish.  That  conclusion  is 
just  and  cannot  be  controverted.  The  ground  has  been  well 
gone  over  in  the  papers  read,  and  he  wishes  to  hold  up  the 
writers' hands.  Among  the  resources  of  recovery  from  ex- 
haustion he  would  place  prominently  a  horse,  used  both 
under  the  saddle  and  in  the  carriage.  Horseback-riding  for 
the  dyspeptic  is  best,  and  the  harder  the  horse  the  better 
the  exercise.  He  himself  uses  both.  Walking  after  work 
he  finds  fatiguing.  Smoking  and  chew7 ing  are  generally  to 
be  eschewed,  though  there  may  be  cases  where  tobacco  is  a 
remedy  for  a  terrible  disease,  and  the  only  known  remedy, 
lie  has  been  made  sick  by  the  fumes  from  a  patient,  which 
may  do  more  in  three  hours  to  break  down  health  than  three 
days'  hard  w^ork.  If  he  had  had  the  modern  inventions 
thirty  years  ago,  he  would  have  saved  several  years'  time  ; 
by  the  old  style  of  operating  the  dentist's  days  were  shortened 
and  made  unendurable. 

Dr.  Kingsbury,  of  Philadelphia,  said  that  he  had  not 
found  horseback  exercise  to  compare  with  the  benefits  to 
be  derived  from  the  forest  and  stream.  He  amuses  himself 
on  these  excursions  by  carrying  an  instrument  for  measuring 
the  miles  he  walks,  and  an  aneroid  barometer  for  measurii  ig 
heights. 

Dr.  Morgan,  of  Nashville  :  It  has  been  assumed  that  the 
refined  habits  of  modern  society  have  deteriorated  the  pub- 
lic health.  That  is  a  wrong  name';  it  is  not  refinement 
which  has  done  it,  but  dissipation,  and  a  disregard  of  the 
laws  of  life  and  being.  He  cannot  answer  for  Philadelphia 
in  regard  to  spirits,  but  he  defends  the  female  society  of  his 
State,  as  well  as  the  male,  from  the  charge  of  an  increasing 
use  of  spirits;  it  is  eschewed,  and  not  found  on  the  tables 
even  upon  New-year's  day.  He  was  not  aware  that  dys- 
pepsia is  peculiar  to  our  profession ;  but  if  we  follow  the 
advice  which  has  been  given  us,  to  go  to  the  chair  in  the 
morning,  and  work  till  night  without  eating,  we  shall  be 
dyspeptic.  Fourteen  dentists  have  died  in  his  State  in 
fifteen  years,  and  of  that  number  ten  died  of  consumption, 
in  a  region  where  that  disease  is  not  prevalent ;  three  of  the 
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others  died  from  urinary  trouble,  and  out  of  eight  now  in 
bad  health,  six  suffer  from  lung  trouble.  There  is  a  want 
of  free  oxygen — pure  air — and  full  nourishing  food  at  proper 
intervals.  There  is  a  constrained  position,  even  with  im- 
proved appliances,  and  the  abdominal  organs  suffer.  Is 
astonished  at  the  position  of  Prof.  Flagg  in  regard  to 
alcohol.  The  ablest  men  have  not  been  able  to  manage 
typhoid  and  cholera  without  it ;  in  the  Southern  country  no 
intelligent  physician  proposes  to  dispense  with  it. 

Dr.  Kehwixkel,  of  Chillicothe,  Ohio  :  The  points  of  the 
last  paper  are  well  taken.  He  wants  to  raise  his  voice 
against  the  idea  that  our  profession  is  a  trying  one.  When 
we  meet  our  old  friends  of  fifteen  or  twenty  years  ago,  we 
find  them  looking  so  fat  and  hearty,  and  so  much  better 
than  heretofore,  that  we  can  hardly  recognise  them  ;  they  do 
not  look  as  if  their  profession  had  exhausted  them.  Climate 
and  locality  have  a  great  deal  to  do  with  it.  No  writers, 
except  Flagg,  in  his  "  Pathology  and  Therapeutics,"  have 
touched  upon  it. 

Prof.  Stellwagen,  of  Philadelphia :  Each  position  has  a 
certain  degree  of  justice.  A  certain  amount  of  alcohol  is 
sometimes  necessary  to  stimulate,  when  the  assimilative 
power  is  dormant  and  old  cells  must  be  used  over.  A  tem- 
porary bridge  over  a  stream  is  sometimes  necessary  ;  so  it 
is  sometimes  necessary  to  bridge  over  a  failure  of  the  vital 
functions.  But  no  physician  should  ever  recommend  the 
.  use  of  so  powerful  a  drug  without  controlling  it  by  stipu- 
lating the  dose.  That  is  the  true  medical  use  of  alcohol. 
To  prescribe  a  glass  of  whisky  at  dinner  means  whisky 
ad  libitum.  To  work  hard  all  the  year  is  a  prodigal  manner 
of  living.  When  a  machine  needs  oiling,  it  is  better  to 
stop  the  factory  before  it  breaks  down.  He  finds  it  better 
to  take  his  vacation  as  he  goes  along,  rather  than  to  work 
three  hundred  days  and  then  search  for  health  sixty -five 
days.  He  reserves  one  afternoon  a  week,  besides  Sundays, 
devoting  the  half-day  to  various  kinds  of  recreation.  He 
had  learned  not  to  carry  his  business  home  with  him. 
Concentration  can  only  be  kept  up  for  a  certain  length 
of  time.  It  is  suicidal  to  eat  heartily  in  the  middle  of 
the  day. 

Dr.  Thomas,  of  Detroit,  said  that  he  had  found  his  health 
ruined  under  his  former  practice  of  walking  a  mile  to  his 
dinner  at  one  o'clock.     He  had  changed  his  mode  of  life  : 
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has  his  office  at  his  residence,  goes  to  his  chair  at  eight 
o'clock,  operates  till  two,  has  an  hour  for  consultation,  and 
dinner  at  three,  after  which  he  does  no  hard  work. 

Adjourned  till  two  o'clock. 

AFTERNOON    SESSION. 

The  discussion  of  the  papers  read  in  the  morning  was 
continued. 

Dr.  McDonneld,  of  Pennsylvania,  thought  Dr.  Allen 
might  be  misunderstood ;  he  did  not  suppose  he  would 
object  to  the  use  of  alcohol  as  a  medicine.  Admitting  its 
medicinal  value,  what  medicines  are  properly  used  con- 
stantly ?  Dentists  must  obey  the  laws  of  nature,  and  not 
be  interrupted  at  their  meals.  Having  his  office  in  his 
house  had  resulted  in  loss  of  health  to  him.  and  he  now 
walks  to  his  meals.  It  is  essential  to  be  clear  of  patients  at 
these  times.  One  man,  however,  may  be  able  to  endure 
what  another  cannot. 

Dr.  Stockton  :  The  special  committee  was  appointed 
on  the  ground  of  the  alleged  insanity  of  dentists.  Our 
calling  does  not  make  men  insane.  Some  things  lead  in  a 
measure  that  way,  and  should  be  avoided  if  possible.  At 
some  times  and  for  some  patients  we  can  work  with  more 
ease  and  more  successfully  than  at  other  times;  we  should 
then  change  patients,  for  if  we  operate  for  those  not  in 
accord  we  shall  injure  ourselves.  As  to  liquor,  the  moral 
sentiment  of  the  community  has  changed  for  the  better. 

Prof.  D.  D.  Smith,  of  Philadelphia,  knows  of  no  stati 
by  which  we  may  judge  of  the  healthfulness  or  otherwise  of 
dentistr}'.  Dr.  Morgan's  remarks-were  of  that  nature,  and  if 
followed  up  would  be  interesting  and  useful,  lie  regards 
the  calling  as  one  tending  to  shorten  life.  Of  the  learned 
professions  the  clergyman  is  the  longest-lived,  the  physician 
next,  and  the  lawyer  next.  True  advancement  in  civilization 
and  mental  culture  tends  to  longevity.  That  people  attains 
the  greatest  average  years  which  attains  the  greatest  mental 
culture,  vrhile  living  upon  true  temperanee  principles.  The 
improvement  in  dentistry  is  not  due  so  much  to  applis 
as  to  the  advance  in  intellectual  attainments.  Societies 
and  colleges  have  lifted  the  calling  to  a  position  of  great 
respectability  since  L839.     There  has  been  a  general  <'leva- 
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tion  of  tone  throughout  the  profession  of  the  country  ;  and 
to  it  is  due  increased  longevity. 

Dr.  Atkinson  :  If  we  could  lay  aside  partisan  feeling  and 
endeavor  to  get  at  what  constitutes  food,  poison  and  remedy, 
we  should  be  more  likely  to  arrive  at  correct  conclusions. 
We  hear  on  the  one  hand  that  alcohol  is  nutrient,  and  on 
the  other  that  it  is  a  poison.  We  do  not  know  enough  to 
assert  positively  what  becomes  of  certain  substances  that 
disappear  when  introduced  into  the  system.  Anstie  says 
that  most  of  them  may  be  collected,  but  still  there  is  a 
portion  lost.  He  goes  with  all  who  go  against  the  use  of 
alcohol,  but  does  not  want  to  tell  a  lie  to  bolster  up  the 
truth  ;  he  would  rather  be  a  simple  trutliist. 

Prof.  McQuillen,  of  Philadelphia,  questions  the  statements 
of  Dr.  Allen  as  to  the  exhausting  effects  of  our  profession, 
and  its  tendency  towards  insanity.  He  questions  the  pro- 
priety of  mentioning  names,  as  did  the  paper  of  last  year. 
The  question  is,  Is  it  true  ?  We  have  too  limited  a  basis  of 
statistics  to  say  definitely.  But  the  evidence  seems  to  prove 
that  it  is  in  the  rural  districts,  among  the  farmers,  that  the 
greatest  amount  of  insanity  occurs.  Our  profession  is  not 
more  exhausting  than  any  other  followed  with  devotion. 
Men  fall  martyrs  to  other  callings  so  followed. 

Dr.  McQuillen  then  followed  with  the  report  of  the  Com- 
mittee on  Physiology.  The  report  treated  on  the  topic  of 
"  The  Eruption  of  the  Deciduous  and  Permanent  Teeth," 
and  stated  that  there  were  rare  cases  on  record  of  children 
having  been  born  with  teeth,  but  usually  the  central  incisors 
make  their  appearance  between  the  sixth  and  eighth 
months  of  infancy,  the  lateral  incisors  between  the  seventh 
and  ninth  months,  the  first  molars  between  the  fourteenth 
and  sixteenth  months,  the  canines  between  the  seven- 
teenth and  eighteenth  months,  and  the  second  molars 
between  the  twenty-fourth  and  thirtieth  months.  About, 
the  period  of  the  eruption  of  the  first  molar,  a  systematic 
disturbance  occurs  in  most  cases  caused  by  the  tooth,  in  its 
efforts  to  erupt  through  the  gum,  being  compressed  by  the 
resistance  of  the  gum  upon  the  pulp,  producing  the  conse- 
quences through  the  medium  of  the  fifth  pair  of  nerves.  In 
explaining  the  method  of  eruption  and  disappearance  of  the 
deciduous  teeth,  and  the  mode  of  eruption  of  the  permanent 
teeth,  he  called  attention  to  the  fact  that  his  own  compari- 
sons with  the  iccorded  observations  of  Messrs.  John  Tomes 
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and  Edwin  Saunders,  of  London,  had  manifested  that 
eruption  of  the  permanent  teeth  in  America  occurred  con- 
siderably earlier  than  in  England  and  France,  thus  seeming 

bo  indicate  a  precocity  in  favour. 

In  speaking  in  relation  to  Dr.  McQuillen's  paper,  Dr. 
Atkinson  said  that  it  had  been  established  by  authority 
that  twelve  times  the  limit  of  the  shedding  of  the  central 
incisors  is  the  normal  length  of  life.  Therefore  an  early 
development  in  this  respect  was  indicative  of  brevity  of 
existence,  while  a  later  development  seemed  to  predict 
longevity. 


The    Introductory   Addresses. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  W.  H.  Allchin, 
Senior  Assistant  Physician  to  the  Hospital. 

Referring  to  the  fact  that  two  of  the  largest  schools  had  recently 
seen  fit  to  discard  the  customary  ''Introductory,"  the  lecturer  consi- 
dered that  it  had  become  necessary  to  put  forward  any  plea  there 
might  be  for  its  continuance.  Quite  willing  to  say  "  Away  with  them," 
if  they  could  be  shown  to  be  harmful  or  useless,  he  maintained  that,  if 
productive  of  good  or  in  any  degree  necessary,  they  should  be  continued. 
And  good  he  was  of  opinion  they  do  bear,  not  perhaps  to  older  men, 
who  arc  past  being  susceptible  to  words  of  welcome  or  encouragement, 
but  to  the  younger  ones,  often  fresh  from  school,  and  requiring  sonic- 
thing  that  shall  be  a  silent  infelt  stimulus  to  them  in  facing  their  work  ; 
such  a  stimulus  judicious  words  might  be.  On  another  and  equally 
important  ground  is  the  annual  address  to  be  recommended.  Within 
the  past  few  years,  the  questions  of  general  interest  to  both  the  public 
and  the  profession  have  considei-ably  increased  in  number,  and  oppor- 
tunities are  of  necessity  demanded  for  the  treatment  of  such  questions 
from  the  professional  point  of  view.  Such  an  opportunity  is  afforded 
by  the  present  ceremony,  and  none  the  less  conveniently  so  that  the 
public  have  come  to  look  for  utterance  on  this  occasion. 

The  actual  subject-matter  of  the  address  was  the  position  of  the 
healing  art  as  a  saleable  article,  the  character  of  those  who  purchased 
it,  and  the  qualifications  of  those  who  practise,  i.e.,  sold  it.  The  prac- 
tice of  medicine,  which  has  for  its  object  to  prevent,  to  cure,  or  to  alle- 
viate bodily  suffering,  differs  in  a  most  marked  manner  from  any  other 
scientific  pursuit  which  intimately  concerns  the  community  in  th< 
trenielv  uncertain  foundations  on  which  it  is  based  ;  and  this  uncer- 
tainty is  due  to  the  changing  and  progressive  character  of  the  many 
sciences  which  form  the  groundwork  of  the  prof easiou.  The  more  in- 
definite an  art  is,  the  more  does  it  rely  on  the  natural  capabilities  of  its 
exponent.  Medicine  being  so  thoroughly  of  this  character,  a  grave  re- 
sponsibility is  thereby  imposed  on  the  practising <rf  it.     Imperative  is 
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it  that,  through  no  deficient  knowledge  on  the  part  of  the  doctor,  the 
too  small  meed  of  relief  he  is  able  to  extend  is  diminished.  An  addi- 
tional claim  for  as  complete  excellence  as  possible  on  the  part  of  the 
medical  man  is  the  attitude  of  the  public  in  respect  towards  himself 
and  his  art.  This  attitude  is  one  of  almost  absolute  ignorance  with 
an  equally  blind  confidence  ;  the  former  unavoidable  from  the  very 
nature  of  the  subject,  the  latter  demanding  all  his  care  lest  he  abuse 
it.  With  an  all-demanding  public,  askiug,  in  their  ignorance  and 
trust,  for  impossibilities  ;  with  a  growing  art  vastly  deficient  in  power 
to  the  forces  with  which  it  copes.  Strongly  does  it  insist  that  the 
practice  of  that  art  should  be  of  the  very  best  that  is  possible,  that 
he  may  make  up,  as  far  as  may  be,  in  himself  for  the  imperfections  of 
his  calling. 

In  considering  how  far  the  average  doctor  is  equal  to  the  demands 
made  upon  him,  there  are  many  things  to  be  taken  into  account.  His 
natural  fitness  and  the  circumstances  which  may  have  determined  his 
entering  the  profession,  how  far  his  course  of  education  is  suitable, 
and  whether  the  examinations  are  the  best  that  can  be  devised.  There 
can  be  no  doubt  but  that  many  enter  the  ranks  of  medicine  without  any 
thought  of  their  natural  capabilities,  but  simply  look  to  it  as  a  means 
of  livelihood,  and,  so  far,  do  but  little  to  elevate  the  general  standard 
of  the  profession,  however  successful  they  may  be  in  their  individual 
practice.  Many  of  them  spend  the  minimum  time  in  the  schools,  and 
certainly  are  not  so  good  as  they  might  be  made.  So  far  as  the  edu- 
cation is  concerned,  there  is  no  doubt,  in  the  opinion  of  the  lecturer, 
that  the  period  devoted  to  systematic  study  is  far  too  short.  It  is  less 
rather  than  more  than  it  was  forty  years  ago,  since  when  the  subjects 
have  more  than  doubled  in  extent,  and  been  largely  added  to  in  num- 
ber. As  the  direct  result  of  this  high  pressure  imperfect  work  comes 
"  cramming,"  without  which  it  is  almost  impossible  to  pass  the  various 
examinations  for  a  diploma  within  the  expected  time.  The  evils  con- 
nected with  the  examinations,  apart  from  their  determining,  to  a  very 
great  extent,  the  period  of  study,  such  as  their  multiplicity,  their  in- 
completeness as  tests  of  knowledge,  and,  lastly,  their  having  come  to 
be  regarded  as  ends  rather  than  means  to  the  acquisition  of  knowledge 
and  mental  culture.  On  all  these  grounds,  the  lecturer  was  of  opinion 
that  the  question  of  how  far  the  average  doctor  is  equal  to  the  de- 
mands made  upon  him  is  not  altogether  so  satisfactory  as  might  be 
wished.  He  put  forward  this  with  all  due  consideration  and  defe- 
rence, the  more  especially  as  the  remedy,  as  would  seem  recently  to 
have  been  proposed  by  Dr.  Farre,  for  the  dearth  of  doctors  is  a 
lowering  of  the  standard  of  education.  Finally,  the  lecturer  could 
not  help  thinking  that  the  unworthy  treatment  in  honours  and  in  pay 
received  at  the  hands  of  the  public  by  the  majority  of  the  profession 
would  not  be  submitted  to  so  quietly  did  the  profession  feel  more  con- 
scious of  its  worth,  and  did  the  public  not  regard  us  as  not  so  good  as 
we  might  be. 

LONDON   HOSPITAL. 

Dr.  Andrew  Clark,  Senior  Physician  to  the  Hospital,  delivered  the 
opening  Address.  After  dwelling  upon  the  ground  covered  by  medi- 
cine in  its  relations  to  the  individual,  to  society,  and  to  the  State,  he 
said  :— "  Medicine  not  only  involves  vast  interests — it  establishes,  and 
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for  its  existence  it  musl  maintain,  and  for  its  progress  it  must  continue 
to  multiply,  th  intimate  relations  with  every  other  form  of 

knowledge,  [.'here  is  none  into  which  il  does  nol  lead  us;  none  with 
which  it  doea  nol  necessitate  some  degree  of  acquaintance  ;  none 
which  does  nol  lend  it  aid.  Nor  is  the  entire  domain  of  the  physical 
ufficienl  for  its  needs  and  purposes.  With  the  facts  of  the 
il  and  of  the  moral  worlds  it  seeks  as  close  and  holds  as  neo 
a  relationship.  And  thus  throughout  the  whole  realm  of  nature 
medicine  lays  down  its  lines  of  inquiry  and  establishes  its  channels  of 
communication.  It  is  the  metropolis  of  the  world  of  knowledge,  and 
M-e  are  the  privileged  denizens  thereof.  Here  we  are  brought  fa 
face  with  the  mysteries  of  nature,  of  life,  of  man,  and  of  the  Eternal 
which  enfolds  them.  Here,  in  the  light  collected  from  every  lamp  of 
Bcience  and  converged   into  a  focus  upon  them,  we  may  discuss  the 

si  problems  which  can  engage  the  mind  of  man.  And  here,  in 
the  seeking  after  truth,  and   in   the  doing  of  good,  we   may  open  for 

Ives  sources  of  interest  and  of  happiness  greater  and  more  enduring 
than  any  other  thai  the  world  can  supply.''  The  lecturer  then  treated 
of  experimental  inquiry  as  a  necessary  and,  for  the  present,  the  chief 
means  of  advancing  both  the  science  and  the  art  of  medicine.  After 
enumerating  the  functions  of  experiment,  and  showing  the  necessity  of 
checking  its  results  by  clinical  observation,  he  adverted  to  the  suffering 
inflicted  upon  animals,  and  the  responsibilities  which  it  imposed  upon 
experimenters.  Touching  upon  recent  legislation  and  its  probable  effects 
upon  education  and  science,  he  expressed  his  alarm  at  the  prospect  of  a 
fresh  crusade  in  which  "  no  quarter  was  to  be  given  and  no  peace  con- 
cluded until  the  liberty  of  experimenting  upon  animals  was  uncon- 
ditionally extinguished  ;"  and  continued  : — "It  is  hard  to  understand 
the  reason  of  such  a  passionate  antagonism,  and  still  harder  to  believe 
that  it  has  no  other  foundation  than  the  desire  to  protect  inferior 
animals  from  unnecessary  suffering.  For,  if  this  be  so,  why  do  our 
antagonists  confine  their  warfare  within  such  narrow  limits  ?  The 
infliction  of  suffering  for  ulterior  ends — everywhei  in  nature, 

now  adjusting  the  balance  of  nations,  or  settling  the  autonomies  of 
peoples — pervades  the  whole  structure  and  relations  of  civilised  life. 
What  are  all  the  sufferings  inflicted  by  all  the  vivisectionists  of  all 
the  world  in  comparison  with  the  hecatombs  of  Buffering  which 
political  experimenters  have  inflicted  up'on  mankind  in  their  attempts 
to  settle  the  question  of  the  balance  of  power  in  Europe]  Are  the 
Bufferings  of  meu  of  less  account  than  the  Bufferings  of  brutes  ?  Or  is 
their  blood  less  precious  '.      Are  the  countless  woes  of  countless  human 

3  to  be  reckoned  hut  as  dust  in  the  balance  against  the  wounds 
of  guinea-pigs  ami  frogs  i  Why  is  it,  then,  that  the  assault  is 
extensive  with  its  object  ?  Or,  if  it  is  the  plan  of  our  assailants 
to  defeat  their  enemies  in  detail,  why  are  we  to  be  made  the  firs!  and 
bitterest  objects  of  attack?  It  is  not  from  wantonness,  il  is  not  for 
ease,  or  pleasure,  or  gain,  that  we  make  the  subjects  of  our  experi- 
ments sutler — il  is  assuredly  for  the  advancement  of  science,  and  it 
may  be  for  the  g lot'  mankind.     Surely   the  love  of  knowli 

i  human  desire  as  is  tie-  love  of  sport  ;  and  while  the  fruits  of 

lie  with  the  individual  and  Ins  interests,  the  fruits  of   thai 
for  ever  in  growing  usee  I"  the  race.   If  this  question  is  i 
it  must  no  longer   be  confined  withm   the   narrow  hum-  which 
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adversaries  desire.  But  if  it  be  otherwise,  if  hostilities  are  to  be 
renewed  on  the  old  lines,  with  the  old  tactics — if  again  the  freedom  of 
experiment  is  to  be  the  sole  object  of  attack,  then  I  trust  that  every 
member  of  this  great  profession,  and  every  thoughtful  man  beyond  its 
pale,  will  make  this  cause  his  own,  and  will  offer  to  threatenings  of 
fresh  legislation  such  a  united,  earnest,  and  implacable  opposition  that 
the  statute-book  of  England  shall  never  again  be  sullied  by  penal 
enactments  against  the  just  liberties  of  men.  The  highest  heritage  of 
humanity  is  in  our  keeping.  All  the  past  and  all  the  future  conspire 
to  make  us  loyal  to  the  sacred  charge  ;  and  at  whatsoever  cost  of  what- 
soever kind  we  must  hand  down  the  freedom  of  experimental  inquiry 
unmortgaged  to  future  generations." 

The  rest  of  the  address  was  taken  up  with  practical  suggestions  to 
the  students  as  to  their  studies,  and  directions  how  to  elevate  and 
ennoble  their  professional  life. 

MIDDLESEX  HOSPITAL. 
Dr.  G.  H.  Evans,  M.A.,  delivered  the  Address  at  this  hospital.  After 
a  few  preliminary  remarks  he  proceeded  to  give  some  advice  to  students, 
laying  great  stress  on  the  necessity  during  their  hospital  education  for 
taking  every  opportunity  of  doing  practical  work.  There  was  not  one 
of  the  subjects  with  which  they  had  to  make  themselves  acquainted 
which  could  be  learnt  only  from  books  and  lectures.  They  must,  in  the 
case  of  every  one  of  them,  familiarise  themselves  with  the  practical 
application  of  the  principles  laid  down  in  books  and  lectures ;  remem- 
bering that,  in  the  exercise  of  their  profession,  they  would  have  to  treat 
individuals,  not  diseases ;  that  in  no  case  which  they  might  be  called 
upon  to  attend  would  they  find  a  cut-and-dried  method  or  a  hard  and 
fast  rule  of  treatment  available.  Speaking  of  their  actual  entry  on  a 
professional  career,  he  suggested  that  in  all  probability  there  was  a 
brighter  prospect  for  the  coming  members  of  the  medical  profession 
than  had  been  open  to  those  of  the  preceding  generation;  that  their 
services  were  likely  to  become  better  appreciated  by  the  public,  as  well 
as  by  private  individuals.  He  then  made  some  observations  on  the 
alleged  inferiority  in  social  status  of  the  medical  as  compared  with  other 
professions.  Where  this  opinion  existed  it  was  probably  due  to  unfair 
comparisons  between  individual  members  of  different  professions,  though 
there  were  instances  of  a  kind  of  deterioration  in  some  cases,  where 
want  of  means,  want  of  opportunity  of  mixing  in  good  society,  and 
other  causes  had  combined  to  drag  a  medical  man  in  general  practice  in 
a  provincial  town  down  to  the  social  level  of  the  tradesmen  who  formed 
the  majority  of  his  clients;  and,  undoubtedly,  the  unwillingness  of  the 
public  to  appreciate  properly  and  to  remunerate  sufficiently  the  services 
of  medical  men  had  had  a  good  deal  to  do  with  the  difficulty  experienced 
by  some  members  of  the  profession  in  keeping  themselves  clear  of  some 
of  the  lowering  influences  to  which  he  had  alluded.  As  a  proof  that 
his  profession  had  not  really  to  any  extent  deteriorated,  he  referred  to 
the  number  of  its  members  who  were  working  unselfishly  and  honestly, 
with  very  little  substantial  reward  ;  believing  that  there  is  no  profession 
in  which  so  much  unpaid  good  work  is  done  by  men  who  can  ill  afford 
to  give  their  hard-gained  experience  for  no  return  but  the  satisfaction 
of  knowing  that  they  are  benefiting  their  fellow-creatures.  After 
referring  to  the  necessity  for  more  general  education  and  culture  among 
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medical  men.  he  said: — "Give  your  whole  undivided  attention  to  evei-y 
Oaae  thai  is  brought  before  you,  .and  do  not  leave  it  till  you  have  really 
satisfied  yourself  dial  you  have  ascertained  all  that  is  to  be  ascertained 
about  it.  Give  your  skill  ami  experience  as  freely  to  those  who  cannot 
afford  to  remunerate  yon  as  to  those  who  can  and  do.  Always  bear  in 
mind  that  you  have  to  keep  up  your  own  reputation  and  that  of  the 
noble  profession  to  which  you  belong;  treat  every  one  with  whom  you 
conic  in  contact  with  the  courtesy  and  kindness  with  which  you  would 
like  to  lie  treated  yourself  j  and,  even  supposing  that  you  do  not  meet 
with  much  substantial  reward,  you  will  yet  have  the  satisfaction  of 
feeling  that  you  have  done  your  duty  fearlessly,  honestly,  and  un- 
selfishly.-' 

ST.  THOMAS'S  HOSPITAL. 
Mr.  Francis  Mason,  F.R.C.S.,  Senior  Assistant  -  Surgeon  and 
Lecturer  on  Anatomy  at  the  Hospital,  delivered  the  Inaugural 
Address  on  Monday,  October  2nd.  After  some  prefatory  remarks, 
the  lecturer  said  he  was  unwilling  to  draw  any  invidious  comparison 
1  >et  ween  the  work  done  at  this  and  at  other  hospitals,  when  there  was 
so  much  evidence  that  all  were  working  so  nobly  for  the  general  good 
of  mankind  ;  hut  in  reflecting  on  the  antiquity  of  the  hospital,  and  in 
contemplating  the  names  of  the  many  eminent  physicians  and  surgeons 
who  in  former  years  laboured  so  gloriously  in  its  suit  and  service,  he 
had  no  difficulty  in  finding  a  suitable  theme  for  consideration.  He 
then  gave  a  brief,  but  nevertheless  a  very  interesting,  account  of  the 
rise  and  progress  of  the  hospital,  It  was  one  of  the  Royal  Hospitals, 
and  was  established  as  an  almsdiouse  in  the  eleventh  century,  on  the 
site  of  the  present  Charing-cross  Railway  at  London-bridge.  He  then 
referred  to  the  fact  that  the  distinguished  anatomist  and  barber- 
surgeon,  Cheselden,  was  a  pupil,  and  afterwards  was  appointed  surgeon 
to  the  hospital  in  1719.  Alluding  to  Cheselden  as  a  harher-surgeon, 
he  stated  that  in  the  eleventh  century  medicine  was  entirely  in  the 
hands  of  the  clergy  ;  for  example,  William  the  Conqueror  was  attended 
by  a  bishop  and  an  abbot,  and  the  surgeons  to  King  Henry  VI.  were 
barbers,  and  his  physicians  priests.  The  barbers  were,  indeed, 
originally  introduced  to  surgery  by  the  priests,  whose  heads  they 
shaved.  He  then  referred  to  the  relic  of  the  barber-surgeon  as  seen 
at  the  present  day,  in  the  pole  which  is  observed  outside  the  hair- 
dressers'shops  where  they  profess  "easy  shaving."  The  pole  repre- 
sents the  start*  which  the  patient  grasped 'iu  order  to  accelerate  the  flow 
of  blood  in  the  operation  of  venesection.  The  stripes,  red  and  blue, 
which  decorate  it,  are  symbols  of  the  venous  and  the  arterial  blood, 
and  the  white  line  indicates  the  bandage  that  was  applied  to  arrest 
the  haemorrhage.  He  then  spoke  of  the  Act  of  Parliament  passed  in 
1714,  by  which  the  liarliers  and  surgeons  became  two  distinct  corpora- 
tions. On  the  .separation,  the  barbers  retained  the  old  hall,  books, 
paintings,  and  records,  and  thus  the  surgeons  were  left  homeless,  and 
without  property.  They  had  even  to  borrow  money  to  build  a  hall  in 
the  Old  Bailey,  on  the  site  of  the  present  Sessions  House,  and  subse- 
quently they  removed  to  their  preaenl  abode  in  Lincoln's-inn-fields. 
Reverting  to  Cheselden,  Mr.  Mason  stated  that  tin-  celebrated 
John  Hunter  was  one  of  Cheselden's  pupils,  ami  that  Dr.  Edward 
•tenner's  grand  discovery  of  vaccination  was  first  applied  in  London 
by  Mr.  Cline,  senior,   at  St.  Thomas's   Hospital,   in    1798,      Mr.    Mason 
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then  referred  to  other  illustrious  men  who  had  been  connected  with 
the  hospital,  including  the  names  of  Dr.  Richard  Mead,  Sir  Astley 
Cooper,  Dr.  Mark  Akenside,  the  poet,  the  renowned  Dr.  John  Letteoru, 
and  others,  men  who  have  proved  themselves  benefactor's  to  science, 
and  mankind,  and  whose  self-reliance,  industry,  and  perseverance  all 
might  well  emulate.  Both  Mead  and  Cheselden,  said  the  lecturer, 
attended  Sir  Isaac  Newton,  and  "  won  golden  opinions  of  all  sorts  of 
people,"  but  by  none  were  their  talents  more  appreciated  than  by- 
Pope,  the  poet,  who  referred  to  them  in  the  following  complimentary 
terms  : — 

"  Weak  though  I  am  in  limb  and  short  of  sight, 
Far  from  a  lynx  and  not  a  giant  quite, 
I'd  do  what  Mead  and  Cheselden  advise, 
To  save  these  limbs  and  to  preserve  these  eyes." 

Addressing  himself  then  more  especially  to  the  pupils  who  were 
commencing  their  studies,  he  reminded  them  that  the  student  should 
at  once  be  imbued  with  the  all-prevailing  truth,  that  there  is  no  royal 
road  either  to  learning  or  to  success  in  the  medical  profession.  Money 
might  assist  to  a  certain  extent,  but  it  was  of  little  value  to  further  the 
progress  of  science  without  the  closest  application  and  persevering  and 
sustained  industry.  Work  was  all -important  in  every  calling.  "We 
listen,"  he  said,  "with  wrapped  attention  to  the  learned  divine.  We 
marvel  at  the  brilliant  oratory  of  the  illustrious  statesman.  WTe  gaze 
in  wonderment  on  an  historical  picture,  in  which  all  the  details,  with 
appropriate  costumes,  are  depicted  by  the  artist  with  the  utmost  accu- 
racy and  precision.  We  admire  the  actor,  who  '  holds  as  'twere  the 
mirror  up  to  nature,'  and  places  before  us  the  characters  of  England's 
mighty  dramatist  with  vigour  and  truthfulness,  representing  the  '  very 
age  and  body  of  the  time.'  But  such  conquests  were  not  won,  such 
triumphs  were  not  achieved,  without  incessant  labour  and  unflinching 
perseverance." 

The  lecturer  then  referred  to  the  labours  of  John  Hunter,  of  Michael 
Faraday,  and  of  Harvey,  the  discoverer  of  the  circulation,  and  impressed 
upon  his  bearers  the  importance  of  being  self-reliant  and  of  being  accu- 
rate in  their  work.  Truthfulness  and  good  principle,  purity  of  motives, 
and  prompt  decision  were  imperatively  demanded  for  success  in  any 
walk  of  life.  Great  wealth  and  high  honours,  although  open  to  all, 
were,  he  said,  practically  given  to  few  in  our  profession ;  yet  he  expressed 
his  own  honest  opinion  that  there  was  no  calling  in  which  a  fair  com  - 
petence  is  so  speedily  acquired  as  in  the  medical  profession. 

"  Let  me  add,  in  conclusion,"  said  Mr.  Mason  with  much  earnestness, 
"  to  all  who  are  now  studying  here,  that  whether  your  life  be  a  success 
or  a  failure,  I  confidently  hope  you  will  never  lose  sight  of  the  moral 
influence  and  discipline  inculcated  at  this  hospital.  In  life's  campaign 
you  will  necessarily  meet  with  many  vicissitudes  to  impede  your  pro- 
gress, and  you  will  have  to  contend  with  and  conquer  numberless  diffi- 
culties ;  yet  when  the  fiery  fight  is  o'er,  bear  away  the  emblem  of  your 
victory,  and  you  will,  I  feel  sure,  look  back  in  your  leisure  moments 
with  pride,  reverence,  and  thankfulness  to  your  Alma  Mater,  gratefully 
remembering  the  happy  days  you  have  spent  here,  and  recognising  with 
intense  satisfaction  the  many  lifelong  friendships  that  you  have  had  the 
opportunity  of  forming." 
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Correspondence. 


Wo   do    nut    hold    ourselves  responsible   for  the  views  expressed  by  our 
ipondents. 

The  Dental  Profession  an  Anomaly. 

TO    THE    EDITOR    OF   THE     "MONTHLY    REVIEW    OF    DENTAL    SDROERT." 

Sir, —  When  the  Sub-Committees  of  the  Odontological 
Society  and  the  late  College  of  Dentists  appointed  to  nego- 
tiate the  terms  of  a  union  between  these  two  bodies  met 
on  the  "22nd  of  December,  1862,  and  amicably  concluded 
their  labours,  a  feeling  of  confidence  animated  all  parties  in 
the  profession,  and  an  encouraging  belief  sprang  up  that  the 
dental  millennium  had  at  last  arrived. 

Those  who  advocated  the  foundation  of  an  independent 
institution,  emanating  from  and  goveraed  by  dentists, 
worked  hard  to  cany  out  their  views.  They  spared  neither 
time  nor  money,  but  honourably  laboured  as  long  as  that 
labour  appeared  to  them  to  be  calculated  to  raise  the  status 
of  the  profession  and  promote  unity  among  its  members. 
More  than  this,  they  endeavoured  during  the  year  1860  to 
obtain  the  opinion  of  the  medical  profession  whether  an 
independent  institution  of  dentists  was  or  was  not  in 
accordance  with  the  wishes  of  that  body,  and  they  obtained 
the  signatures  (if  over  3,000  members  of  the  College  of 
Surgeons,  affirming  that  the  organisation  of  the  dental  pro- 
fession would  be  best  accomplished  by  founding  an  inde- 
pendent institution,  instead  of  making  dentistry  merely  a 
medical  speciality;  but  the  voice  of  the  dental  profession 
appeared  to  be  in  favour  of  a  union  with  the  medical  body, 
and  on  the  22nd  of  December  that  union  was  effected.  The 
College  of  Dentists  determined  to  waive  all  persona]  con- 
siderations, as  the  majority  in  the  profession  considered  that 
the  College  of  Surgeons  having  organised  a  special  charter 
for  the  purpose  of  granting  dental  diplomas,  the  recognition 
of  the  dentist  was  ensured,  and  one  of  the  main  objects  they 
had  in  view  attained. 

Turning  from  this  period  to  the  present  time,  how  pain- 
ful it  is  to,  reflect  that  some  of  those  members  who  were 
instrumental  in  bringing  about  this  union  with  the  Odonto- 
logical Society,  and  also  in  obtaining  the  qualification  they 
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then  considered  all-sufficient  for  the  dental  practitioner,  now 
appear  to  ignore  its  very  existence. 

Your  leading  article  in  last  month's  issue,  addressed  to 
the  dental  student,  seems  calculated  seriously  to  dishearten 
all  those  who  have  worked  to  attain  professional  unity,  and 
as  one  of  the  joint  committee  instrumental  in  uniting  the 
College  of  Dentists  to  the  Odontological  Society,  I  consider 
myself  privileged  to  warn  those  of  our  body  who  might  be 
led  astray  by  the  statements  of  that  discontented  section 
who  wish  to  ignore  to-day  what  yesterday  they  strove  to 
obtain — who,  like  wayward  children,  appear  merely  to  build 
their  house  of  cards  that  they  may  have  the  pleasure  of 
scattering  it  to  the  winds  again — that  the  profession  cannot 
afford  to  play  fast  and  loose  with  its  vested  interests.  Let 
the  dental  student,  before  he  becomes  seriously  disheartened, 
listen  to  the  words  of  one  (also  on  that  committee)  whose 
great  experience  and  known  love  of  his  profession  merit  for 
all  he  says  undivided  attention.  Mr.  Tomes,  in  a  letter 
addressed  to  the  Lancet,  and  copied  into  your  Review — a 
letter  which  should  be  read  by  all  who  have  the  status  of 
their  profession  at  heart — says,  "  The  licentiateship  is  the 
qualification  needed  by  the  dental  surgeon,  for  no  other 
indicates  that  the  possessor  is  practically  acquainted  with 
dental  surgery." 

The  sooner  the  members  of  the  dental  profession  are 
made  not  only  to  understand,  but  to  respect,  the  degree  of 
L.D.S.,  the  better  it  will  be  for  the  community  at  large  ; 
for  it  has  become  the  fashion  of  late  to  try  and  underrate 
the  value  of  that  diploma,  and  to  hint  that  the  curriculum 
for  its  attainment  is  more  easily  passed  than  that  con- 
ferring the  membership  of  the  College.  Let  any  one  dis- 
passionately compare  the  two  courses  of  study,  and  I  think 
they  will  arrive  at  a  contrary  opinion.  They  are  thoroughly 
distinct  yet  equally  arduous,  but  the  dental  degree 
becomes  an  absolute  necessity  to  all  those  students  who 
desire  to  call  themselves  dentists. 

But  while  we  on  our  part  desire  to  uphold  the  L.D.S. 
diploma,  we  should  jealously  guard  against  its  being  treated 
as  though  it  possessed  less  value  than  the  full  membership. 
The  list  of  names  of  those  gentlemen  passing  the  College 
of  Surgeons  as  members  is  noted  in  the  daily  papers,  and 
the    degree  of    L.D.S.  originally  received   the  same  recog- 
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nil  ion.  Now  it  is  the  practice  to  publish  the  list  of 
members  only.  Indeed,  even  the  medical  papers,  with  one 
cur  two  exceptions,  have  of  late  passed  over  the  licentiates 
as  beneath  their  notice.  If  we  desire  to  keep  up  our  status 
as  dentists  we  should  inquire  why  that  practice  has  been 
departed  from,  and  whether  it  is  at  the  instance  of  the 
(  ouneil  of  the  College  of  Surgeons  or  merely  a  neglect  on 
the  part  of  the  Secretary. 

In  the  union  that  took  place  on  the  22nd  of  December, 
1862,  the  College  of  Dentists  amalgamated  with  the 
Odontological  Society,  and  we  are  equally  bound  to  uphold 
that  body  as  a  society  so  long  as  it  carries  out  the  objects 
for  which  it  was  founded.  Whether  Ave  are  justified  in 
advocating  its  taking  to  itself  "political  responsibilities"  is 
a  question  that  may  shortly  require  consideration  ;  but  one 
thing  is  evident,  the  time  has  come  when  increased  activity 
is  demanded,  and  a  greater  inducement  should  be  held  out 
to  the  profession  to  become  members.  Why  it  should 
remain  the  most  inactive  and  the  most  expensive  of  all  the 
learned  societies,  and  to  what  purpose  its  large  surplus 
income  is  to  be  applied,  are  questions  of  vital  importance 
at  the  present  time. 

It  must  always  be  a  pleasure  to  reflect  upon  the  good  we 
have  tried  to  do,  whatever  may  be  the  result ;  and  I  would 
most  earnestly  beg  those  gentlemen  who  are  now  causing 
discord  in  the  profession  to  consider  their  acts.  Can 
they  bring  themselves  to  believe  that  posterity  will 
remember  with  satisfaction  the  differences  they  are  raising? 
When  the  late  College  of  Dentists  dissolved  the  institu- 
tion they  had  reared  with  so  much  toil  and  at  so  great  a 
cost,  believing  that  by  doing  so  they  would  promote  unity 
among  their  professional  brethren,  by  that  very  abnegation 
of  self  they  earned  the  respect  as  they  merited  the  good 
will  of  all  parties.  Is  this  lesson  to  be  entirely  thrown 
away  ?  I  hope  not.  If  we  but  rally  round  the  qualifica- 
tion we  have  created  and  support  the  society  we  have 
established,  I  firmly  believe  we  shall  soon  silence  all 
detractors  and  may  yet  see  ourselves  what  we  all  ardently 
desire  to  be, — a  qualified,  united,  and  honourable  profession. 

Believe  me,  Sir,  yours  truly, 

Felix  Wj  ess 

7  Montague-place,  Russell-square. 
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TO  THE  EDITOR  OP  "THE  MONTHLY  REVIEW  OF  DENTAL  SURGERY." 
Sir, — In  am  pleased  to  think  you  have,  in  your  last  number,  pub- 
lished, in  extemo,  the  advertisement  of  May  2nd,  respecting  the 
Dublin  Dental  Dispensary ;  for  though  it  is  the  heading  only  of  the 
prospectus,  with  a  line  or  two  necessarily  added  to  explain  its  object,  it 
is  sufficiently  explicit  to  give  your  readers  an  estimation  of  its  character 
and  intentions,  and  of  judging  whether  the  question  which  has  given 
rise  to  this  correspondence  as  to  "  what  was  done  for  those  who  ai'e  not 
absolutely  poor  V  is  at  all  justified  by  the  tenor  of  the  advertisement 
itself,  and  whether  I  have  not  answered  it  in  your  previous  number  in 
language  which  could  not  be  mistaken  nor  refuted. 

Institutions,  dependent  more  or  less  on  the  assistance  of  the  charit- 
able, do  not  hesitate  to  make  extensive  appeals,  especially  at  the  com- 
mencement, and  from  time  to  time  afterwards,  as  funds  may  be  required, 
to  the  influential  and  the  wealthy,  by  the  aid  of  prospectuses  and 
through  the  medium  of  the  newspaper  press. 

The  Dental  Dispensary  has  observed  no  exception  to  this  admitted 
rule,  and,  without  obtaining  a  degree  of  publicity,  it  might  fail  in  this 
manner  from  want  of  the  pecuniary  assistance  so  much  needed ;  but  I 
cannot  understand  that  this  should  be  a  subject  with  any  one  to  animad- 
vert upon,  especially  as  the  Dispensary  is  open  to  the  inspection  of 
medical  men,  the  dental  profession,  and  the  public  at  large,  who  are 
invited  to  see  its  working  and  convince  themselves  that  the  contribu- 
tions are  deservedly  bestowed  and  properly  administered. 

This  institution,  then,  cannot  be  said  to  send  out  prospectuses  with 
grandiloquent  phrases  of  what  it  is  going  to  do,  nor  does  its  establish- 
ment savour  of  anything  of  the  back-parlour  proceeding.  Has  jealousy 
(and  not  so  much  the  heartfelt  cause  of  dental  progress)  anything  to  do 
with  the  random  remarks  which  are  now  being  called  forth,  and  will 
that  aid  the  dental  cause  in  Dublin  ?  Is  it  because  the  Dental  Dispen- 
sary is  the  first  of  its  kind  in  Ireland,  and  has  been  in  existence  some 
time,  and  above  all  that  it  is  found  to  be  meeting  with  a  degree  of  suc- 
cess, that  some  of  the  Dublin  dentists,  in  the  excess  of  their  philan- 
thropy, feel  grieved  at  it  1  Why  should  this  be  1  As  they  could  have 
taken  the  initiative  at  least  any  time  within  the  last  dozen  or  even 
twenty  years,  and  no  One  would  have  cavilled  at  it — at  least  I  should 
not — and  I  should  only  have  been  too  glad,  as  I  have  ever  been,  to  join 
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any  movemeni  which  had  education  as  well  as  charity  for  its  objects. 
i;,n  when  the  preliminary  appeal  for  aid  was  made  through  the  public 
.  not  a  .single  Dentist  showed  the  least  sign  of  vitality,  nor  re- 
sponded to  the  <  all  in  any  way.  There  may  be  very  worthy  members  to 
be  found  amongst  the  Dentists,  which  I  do  not  question  ;  but  I  did  not 
care  to  go  cap  in  hand  to  them  all,  and  there  seemed  to  be  a  difficulty 
of  one  kind  or  another  to  induce  a  body  of  men  like  those  composing 
the  Dental  profession  of  Dublin  to  combine  and  act  in  anything  like 
concert.  It  may  be  different  now,  but  before  they  could  be  induced  to 
give  up  their  persona]  wishes  (possibly  each  desiring  at  first  to  hold 
some  coveted  appointment)  the  scheme  would  have  fallen  to  the  ground, 
and  lain  in  abeyance  probably  for  another  twenty  years,  had  not  the 
Dental  Dispensary  been  taken  boldly  by  the  hand  and  pushed  forward 
to  its  ai  hievement  by  the  assistance  of  public  charity,  and  the  gratuit- 
ous and  generous  services  of  its  officers.  It  may  not  be  the  perfection 
of  institutions,  it  may  have  its  failings  like  others,  and  like  others  it  is 
doubtless  open  to  improvement,  but,  "factis  non  verbis,"  there  it  is  for 
the  purpose  of  benefiting  the  poor  as  well  as  for  forming  the  nucleus 
of  a  school  if  desired,  where  the  Dental  student  of  Ireland  may  find 
his  education.  The  absolutely  needy  appreciate  the  services  rendered 
to  them,  which  they  accept  and  look  upon  as  a  right  far  less  humbling 
to  humanity  than  the  assistance  they  solicited  even  twenty  years  back 
from  private  practitioners,  which,  however  beautiful  in  the  abstract, 
was  more  frequently  denied  them  than  otherwise,  and  when  accorded 
was  hardly  in  the  spirit  of  toleration  so  complacently  paraded. 

Practical  and  applied  philanthropy  cannot  be  otherwise  than  com- 
mended, and  is  better  than  that  sort  of  philanthropy  which  treats  the 
efforts  of  others  in  the  same  direction  with  superciliousness,  and  seems 
only  to  tolerate  that  which  emanates  from  its  own  creation. 

I  can  only  thank  you,  Mr.  Editor,  for  your  courtesy  in  allowing  me 
to  occupy  so  much  valuable  space  in  your  excellent  columns;  but  it 

has  enabled  me  to  reply  once  and  for  all  to  the  strictures  which  have 
been  made,  in  which  I  felt  that  the  Dental  Dispensary  as  well  as 
myself  were  in  some  measure  immediately  concerned,  and  beg  to 
remain, 

Sir,  your  obedient  servant, 

Dublin,  30th  Sept.,  1876.  11.  Clifford-Eskki  l,  L.D.8 
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Professional   Pride. 

It  is  curious  to  observe  how  the  unwritten  laws  of 
professional  etiquette  are  regarded  by  different  members  of 
the  .same  profession.  One  surgeon  does  not  hesitate  to  write 
up  all  liis  qualifications  on  his  door-plate,  while  another  is 
satisfied  with  his  name  alone,  or  perhaps  with  the  addition 
of  some  well-understood  initial  letters.  In  our  own  more 
immediate  specialty  there  is  much  of  the  same  kind  of 
discrepancy  afloat,  with  perhaps  slightly  different  results; 
for  while  no  surgeon  would  look  down  upon  another  for 
announcing  his  qualifications,  there  is  among  us  Dentists 
often  manifested  a  pharisaical  satisfaction — a  thankfulness 
that  they  are  not  as  other  men  are — on  the  part  of  those 
whd  put  nothing  but  their  names  on  their  door-plates. 
That  either  the  one  or  the  other  establishes  a  rule  of  etiquette 
is.  we  think,  highly  improbable.  There  is  nothing  wrong  in 
telling  the  public  that  a  professional  man  is  to  be  found 
within,  and  each  man  must  be  guided  in  the  course  which 
he  pursues  by  the  exigencies  of  his  practice. 

The  further  question  of  putting  a  professional  qualifica- 
tion on  a  visiting  card  is  also  a  matter  for  personal  judg- 
ment. A  doctor  designates  himself  Dr.  So-and-so,  or  John 
Blank,  M.l>.  The  Rev.  J.  Dash,  with  perhaps  aD.D.  attached, 
is  also  de  rigueur  ;  and  the  aurgepn  who  puts  M.R.C.S.,  or  the 
dentist  who  puts  L.D.S.  on  his  card,  cannot  be  said  U)  be 
doing   otherwise   than    (hose    who   follow   the    course  cited  ; 

and  yet  MLR.C.S.  or  such  like  letters  are  more  generally 
fpund  on  the  cards  of  oewly-ftedged  practitioners  thfl.n  pn 
those  i)l*  longer  standing. 

i;  2 
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When  a  man  vulgarly  obtrudes  his  calling  upon  the  atten- 
tion of  others  on  all  possible  occasions  he  is  certainly  to  be 
condemned ;  but  for  a  qualified  practitioner  to  openly  avow 
himself  as  what  he  is,  seems  to  us,  in  the  present  state  of 
things,  not  only  desirable  but  absolutely  essential.  We  fre- 
quently hear  of  dentists  wishing  to  be  considered  anything 
rather  than  what  they  really  are ;  but  it  seems  high  time, 
considering  the  educational  progress  we  have  made  during 
the  last  few  years,  that  those  who  take  a  proper  pride  in  their 
vocation  should  put  aside  the  affectation  of  modesty  that  seems 
to  have  possessed  them,  and  be  prepared  to  stand  or  fall  in  the 
estimation  of  the  public  and  the  medical  profession  as  Dental 
Surgeons,  pure  and  simple, holding  as  a  sufficient  qualification 
the  Licence  of  the  Royal  College  of  Surgeons  of  England. 
We  believe  it  has  been  customary  hitherto  for  many  of  our 
most  esteemed  professional  brethren  who  hold  the  Dental 
Diploma,  to  carefully  hide  it  away  in  some  secret  drawer  or 
private  cupboard,  as  if  its  possession  were  a  thing  to  be 
ashamed  of,  and  its  appearance  on  the  walls  of  the  consult- 
ing-room the  declaration  of  a  tradesman's  pride  in  an  exhi- 
bition certificate. 

We  would  earnestly  commend  to  the  thoughtful  considera- 
tion of  the  profession  whether  this  policy  has  not  been 
rather  damaging  than  judicious.  A  vast  proportion  of  the 
public,  nay,  even  of  the  medical  profession,  scarcely  know 
what  a  qualified  dentist  means,  still  less  are  they  acquainted 
with  the  character  of  the  only  Dental  Diploma  which  is 
conferred  in  the  United  Kingdom. 

At  a  time  when  those  who  should  be  most  zealous  cham- 
pions of  the  dental  licence  are  endeavouring  to  lower  it  in 
the  esteem  of  a  small  body  of  men,  it  is  of  the  utmost  im- 
portance that  those  who  value  the  qualification  they  possess 
should  adopt  every  means  in  their  power  in  order  that  it 
may  be  equally  esteemed  by  others.  In  conclusion,  then,  we 
would  urge  that  every  practitioner,  whatever  his  position 
may  be,  should,  by  such  means  as  he  deems  best,  let  his 
patients  become  acquainted  with  the  fact  that  a  Dental 
Diploma  exists  ;  and  further,  that  the  entire  body  of 
Dental  Licentiates  should  form  themselves  into  an  association, 
by  means  of  which  they  might  maintain  the  sufficiency  of 
their  qualification  and  promote  that  unanimity  of  action 
and  that  esprit  de  corps  which  at  the  present  time  seem  so 
sadly  lacking. 
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Abstract  of  Lectures  on  some  of  the  more  prominent 
Anatomical  and  Physiological  Features  of  a  Tooth, 
certain  Pathological  Conditions,  and  the  Treatment 
indicated. 

Delivered  at  the  National  Dental  Hospital,  October,  1876, 

By  THOMAS  GADDES,  L.D.S., 

Assistant  Dental  Surgeon  to  the  Hospital. 

(Concluded  from  page  214.) 

Lecture  III. 

In  my  last  lecture  I  showed  that  true  dentine  was  unvas- 
cular;  yet,  withal,  there  may  remain,  notwithstanding  the 
normal  obliteration  of  the  tissues  of  the  formative  pulp,  an 
erratic,  persistent  capillary  blood-vessel  conveying  red  blood. 
There  may  also  be  associated  with  such  a  condition  a  replace- 
ment of  dentine  by  true  or  modified  bone.  With  either  one 
or  both  of  these  conditions  the  structure  may  become  the 
seat  of  inflammation,  and  its  terminations  or  results ;  but 
without  such  conditions  being  present  it  would  be  difficult 
to  account  for  what  has  been  termed  "  inflamed  dentine." 
Dentine  may  be  stained  red ;  but,  as  Mr.  Salter  has  pointed 
out,  if  the  colouring  matter  be  confined  to  the  matrix  the 
condition  is  developmental ;  and  if  it  be  contained  within 
the  dentinal  tubes  it  is  due  to  the  red  blood  corpuscles 
yielding  their  hrematine,  this  probably  resulting  from  death 
of  the  pulp,  and  the  colouring  matter  being  carried  along  the 
tube-contents  by  capillary  attraction. 

I  did  not  purpose  in  these  lectures  to  explain  the  develop- 
ment of  the  various  tissues  of  a  human  tooth ;  but,  as  my 
chief  subject  for  this  morning  is  to  be  the  dental  pulp,  I 
think  what  I  have  to  say  will  be  better  understood  if  I 
explain  to  you,  and  sketch  upon  the  slate,  an  outline  of  the 
main  features  in  the  development  and  metamorphosis  of  the 
dental  papilla. 

At  about  the  eighth  week  of  embryonic  life  is  seen  in  the 
sub-mucous  tissue  covering  the  jaw  a  finely  granular  hyper- 
Bemic  area,  which  becomes  larger  and  more  distinct.  Such 
is  the  genesis  of  the  dental  papilla,  which  at  this  early  stage 
consists  of  elementary  cells,  or  granules  of  Purkinjr.  embry- 
onic connective  tissue,  and  capillary  blood-vessels.  As 
development   goes  on,  nerve  tissue  becomes  demonstrable, 

and  the  papilla  assumes  the  form  and  dimensions  to  be  taken 

by  the  dentine  of  the  future  booth.    The  cells  upon  the 
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surface  of  the  papilla  become  elongated  and  columnar,  and, 
as  such,  have  received  the  name  of  odontoblasts,  which, 
taken  collectively,  form  the  membrana  eboris.  At  this  stage 
the  papilla,  or  formative  pulp,  presents  this  outer  arrange- 
ment of  odontoblasts,  beneath  which  there  are  somewhat 
spherical  cells — masses  of  bioplasm,  which  appear  to  recruit, 
or  to  be  taken  up  by  the  bioplasm  of  the  odontoblasts 
proper,  so  that  no  break  is  apparent  in  the  process  or  den- 
tinal fibril :  blood-vessels,  which  are  largest  in  the  centre, 
and  break  up  in  fine  capillary  loops  beneath  the  mem- 
brana eboris :  nerves,  which  also  freely  ramify  and  form 
loops,  but  their  terminations  have  not  been  seen  to  enter 
into  the  tubes  or  substance  of  the  dentine.  These  vessels 
and  nerves  are  interwoven,  or  supported,  by  an  interlacing 
fine  connective  tissue,  in  the  midst  of  which  are  some  fine 
cells — granules  of  Purkinje,  or  connective  tissue  corpuscles. 
Now  the  masses  of  bioplasm  of  these  specialised  cells 
forming  the  membrana  eboris  are  in  constant  motion, 
moving  inwards  and  converging  towards  the  centre  of  the 
papilla  or  pulp,  elaborating  "formed  material"  which  is 
left  in  their  wake,  together  with  a  filament  from  this 
living  mass — the  dentinal  process  of  the  odontoblast — 
which  is  surrounded  by  the  so-called  "  formed  material," 
constituting  what  is  termed  a  dentinal  "  tube "  and  its 
contained  "fibril."  Into  this  formed  material  is  deposited 
calcareous  matter  in  the  form  of  granules,  which  increase 
in  size  by  a  further  accumulation  of  calcareous  substance 
upon  their  external  surface,  ultimately  coalescing;  thus 
converting  the  formed  material  into  "  calcified -formed 
material" — the  matrix  of  the  dentine.  This  latter  change 
would  appear  to  go  on  more  quickly  in  the  outer  and 
greater  part  of  the  odontoblast  than  it  does  in  the  central 
part  or  neighbourhood  of  the  odontoblast  process  ;  and  as  a 
consequence  of  this  slower  deposition  of  calcareous  matter 
around  the  "  dentinal  fibril,"  a  much  denser  structure  is 
produced  than  the  bulk  of  the  matrix  is,  and  this  has  been 
called  the  sheath  of  Neuman.  So  then  matrix,  tube-sheath, 
and  tube  contents  or  fibril  are  three  different  conditions  in 
the  development  of  an  odontoblast — a  specialised  bioplast. 
As  the  process  of  calcification  proceeds,  the  pulp  diminishes 
in  size ;  the  more  superficial  vessels,  nerves,  and  connective 
tissue  being  removed,  their  structures  not  entering  into  the 
formation  of  dentine.     Their   metamorphosis   is    probably 


DBNTA1     BUBGEBT.  255 

brought   aboul   by  the  appropriation  of  their  substance  by 
the  bioplasm  of  tne  odontoblasts  and  contiguous  cells. 

tn  this  manner  is  dentine  produced,  and  the  bulk  of  the 
tooth  elaborated.  The  formation  of  dentine  is  not  limited 
to  the  period  commencing  with  the  calcification  of  the 
primitive  papilla,  and  terminating  with  the  appearance  of 
the  tooth  in  the  dental  areh  :  but,  on  the  contrary,  it  is  a 
process  which  continues  until  advanced  age,  or  so  long  as 
any  cellular  elementi  or  pulp  tiBaue  remain.  The  dentinal 
tubes,  which  are  smallest  at  their  periphery  and  largest  at 
their  pulp  extremity,  gradually  become  obliterated  by  the 
deposit  of  calcareous  matter  in  their  contents  or  fibrils. 
This  conversion  of  the  dentinal  fibril  or  process  of  odonto- 
blast, is  according  to  that  observed  in  the  original  cell,  the 
bioplasm  or  fibril  is  converted  into  formed  material,  and 
this  into  calcified-formed  material. 

The  function  of  the  so-called  dentinal  tubes  is  not  to 
convey  nutrient  material.  They  are  simply  spaces  in  the 
matrix  containing  a  filament  from  and  a  part  of  the  bio- 
plasm of  the  formative  cell,  and  which  has  not  yet  been 
calcified.  You  must  know  that  the  tube  contents  have  by 
Mr.  Tomes  been  called  the  "dentinal  fibrils,"  while  Mr. 
Salter  says  their  contents  are  a  "dense  plasma."  As  I 
have  mentioned  in  the  section  on  the  "Structure  of  the 
Teeth,"  in  the  "Dental  Students'  Note  Book,"  I  think  it  is 
a  dispute  not  so  much  upon  the  intratubular  substance  as 
upon  the  term  given  to  the  axis  of  the  tube  by  different 
writers.  However,  dentine  is  sensitive,  and  the  sensitive- 
ness is  conveyed  to  the  pulp  by  the  tube  contents  and  not 
by  any  nerve  tissue,  which  has  not  yet  been  demonstrated 
to  exist  in  any  part  of  the  dentine. 

Having  pointed  out  the  structure  of  the  pulp  and  the 
mode  of  the  conversion  of  its  cellular  elements  into  true 
dentine,  and  also  in  my  last  lecture  alluded  to  the  formation 
of  osteo-dentine  in  its  substance,  I  shall  leave  the  subject  of 
its  diseases  and  their  treatment  till  a  future  time. 

In  this  series  of  lectures,  gentlemen,  1  have  brought  before 
you  a  few  of  the  subjects  of  which  it  is  essential  you  should 
have  a  fair  knowledge  in  order  to  better  understand  the 
nature  and  treatment  of  diseases  of  the  teeth,  and.  Further- 
more, that  your  treatment  be  rational.  There  are  many 
other  subjects  in  dental  anatomy  and  pathology  that  are 
frequently  embarrassing  to  the  student,  and  during  the  pre- 
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sent  session  I  may  again  have  the  pleasure  of  your  attention 
to  my  remarks,  which  during  this  course  has  been  indivi- 
dually most  diligent. 

These  lectures  were  freely  illustrated  by  specimens,  micro- 
scopic preparations,  and  diagrams  upon  the  slate. 


The  Use  and  Misuse  of  Enamel  Chisels. 

S.  J.  HUTCHINSON,  L.D.S.  and  M.,  R.C.S. 

There  are  very  few  cases  indeed  where  the  enamel  chisel 
can  be  used  safely  in  the  preparation  of  a  tooth  for  stop- 
ping. This  seems,  no  doubt,  a  startling  statement,  pace  all 
text-books ;  but  after  a  careful  consideration  of  the  matter 
it  will  be  seen  that  the  greatest  possible  caution  should  be 
exercised  in  their  use,  and  all  cautious  operators  will  restrict 
the  employment  of  the  chisel,  and  even  of  excavators,  to 
portions  of  the  enamel,  where  there  is  no  risk  of  the  cleavage 
extending  farther  than  is  desirable  :  because  on  experiment- 
ing on  a  tooth  out  of  the  mouth,  it  will  be  found  that  a 
scratch  made  on  the  enamel  will  extend  much  farther  than 
is  suspected,  if  a  strong  magnifier  be  used  ;  and  in  the  mouth 
this  is  still  more  evident,  that  where  apparently  a  fragment 
of  enamel  is  split  off,  really  the  fracture  has  often  extended 
into  the  sound  enamel. 

To  give  an  example  of  the  results  of  the  too  free  use  of 
the  chisel,  one  not  unfrequently  sees  patients  who  come  with 
bicuspid  teeth  split  in  half,  which  have  only  been  stopped 
on  one  side,  the  chiselling  employed  in  the  preparation  of 
the  cavity,  be  it  mesial  or  distal,  extending  unwittingly  its 
cleft  across  the  tooth,  so  that  in  process  of  time  a  portion  of 
tooth  (commonly  the  palatal)  breaks  away. 

So  strongly  is  the  writer  convinced  of  the  danger  of  a 
chisel  thoughtlessly  used,  that  he  is  induced  to  call  the 
attention  of  readers  to  this  fact ;  and  he  would  recommend 
in  cases  of  interstitial  caries,  between  bicuspids  especially  or 
molars,  that  where  the  practice  of  individual  operators  has 
been  to  cut  in  from  the  grinding  surface  with  a  chisel,  that 
this  should  be  abandoned,  and  the  burring  engine  used 
instead,  a  fissure  bur  (stoned)  being  more  suitable  for  the 
purpose,  the  chisel  being  reserved  for  working  at  either  wall 
of  the  cavity,  where  the  cleavage  is  terminable  intentionally  at 
each  end  of  its  extent,  and  that  a  chisel  should  never  be  used 
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u/ich  one  end  of  the  portion  to  be  excised  is  continuous  with 
sound  enamel. 

The  "  stoned  burs,"  especially  those  called  fissure  burs,  are 
most  admirable  for  preparing  cavities  and,  retaining  their 
edge  much  longer  than  the  commoner  ones,  cause  much  less 
discomfort  to  the  patient,  and  save  much  time. 

It  is  not  merely  in  so-called  interstitial  cavities  that 
occasional  damage  is  done  to  the  body  of  the  tooth,  but  in 
the  grinding  surface  of  molars  when  the  indiscriminate 
chiselling  at  a  large  cavity  causes  a  split  in  the  enamel 
surrounding,  and  sooner  or  later  a  piece  breaks  away,  endan- 
gering the  integrity  of  the  plug. 

These  splits  referred  to,  it  must  be  borne  in  mind,  are  not 
visible  to  the  naked  eye,  except  accidentally  when  the  light 
is  so  refracted  as  to  cause  a  dark  shade  ;  but  they  may  often 
be  seen  with  a  strong  glass,  the  use  of  which  is  strongly 
recommended  to  those  who  have  sufficient  courage  to  find, 
alas  !  how  often,  a  weak  place  in  that  beautifully-finished 
gold  stopping,  which  to  the  unaided  vision  seems  so  smooth. 

Brook-street. 


Tumours  and  Abscesses,  Causes  and  Treatment. 

By  W.  H.  ATKINSON. 
Read  before  the  Brooklyn  Dental  Society,  June  12,  1876. 

Regular  inflow  of  pabulum  to  the  territories  in  which 
nutrition  is  effected  lays  the  first  step  to  healthy  appropria- 
tion in  the  various  degrees  of  fulfilment  of  the  demand  of  the 
needy  territories.  Flow  of  currents  of  pabulum,  retardation 
of  flow,  deflection  of  flow  and  confluence,  of  coinciding 
streams  of  energy  and  pabuluiri  in  equable  movements 
constitute  the  morphological  changes  requisite  to  keep  the 
machinery  of  nutrient  function  in  good  working  order. 
Undue  expression  of  flow,  deflection  of  current  or  retarda- 
tion of  energy  or  pabulum,  become  arrest  of  nutrition  at  the 
point  of  expression  or  obstruction  of  these  normal  movements 
of  morphological  change.  Thus  arrest  becomes  obstruction, 
flow  becomes  flood  and  physiological  metamorphosis  becomes 
separatory  action  in  place  of  combinatory  procession  of  the 
elemental  constituencies  of  tissues.  And  now  we  have  a 
pathological  instead  of  a  physiological  metamorphosis  of 
energy  and  pabulum,  resulting  in  simple  exudate,  tumour, 
tu'  tercle,  abscess  or  gangrene. 
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We  are  called  upon  to-night  to  make  a  "  lay  out  "  of  the 
subject  of  "  Tumours  and  Abscesses,  causes  and  treatment," 
to  serve  as  a  target  for  the  sharp  intelligence  of  the  members 
to  shoot  at. 

Abs,  from,  and  cedo,  I  go,  give  us  the  roots  of  our  word 
abscess. 

In  works  on  pathology  the  contents  of  the  abscess  running 
from  a  rupture  or  opening,  seem  to  be  the  underth ought  in 
the  adoption  and  use  of  this  word. 

Without  quarrelling  with  the  use  that  has  been  made  of 
the  term,  I  wish  to  exorcise  its  darkness  by  a  justification  of 
the  primal  ordeal  by  a  delineation  of  the  facts  of  the  history 
of  typical  abscess. 

The  contents  of  the  simplest  form  of  abscess  is  air,  or  gas. 
When  this  is  mechanically  produced  in  a  healthy  body,  the 
abscess  cures  by  diffusion  and  dispersion.  When  pathologi- 
cally produced  by  dissociation  of  the  gaseous  elements  of 
cells,  they  are  torn  asunder  by  the  production  of  the  gas  and 
made  to  go  from  each  other,  being  mechanically  separated 
by  the  pressure  of  the  gas  or  air. 

In  case  a  single  intercellular  space,  or  only  a  few  spaces  be 
involved,  in  a  tolerably  fair  constitution,  the  abscess  cures  by 
spontaneous  dispersion  of  the  gas;  but  in  weak  constitutions 
where  a  considerable  number  of  cells  have  their  interspaces 
involved  in  the  production  of  the  gas,  another  step  in  the 
departure  from  normal  function  takes  place,  by  exudation 
from  adjoining  capillary  walls,  or  ruptured  cell  walls,  which 
exudate,  absorbs  the  gas,  either  by  mechanical  or  chemical 
affinity.  When  the  absorption  is  purely  mechanical,  resorp- 
tion of  the  exudate,  and  dispersion  of  the  gas  is  easily 
induced  by  active  exercise  or  local  manipulation,  both  of 
which  accelerate  the  circulation,  prevent  further  exudation 
and  facilitate  diffusion  and  resorption;  but  when  the  absorp- 
tion of  the  gas  is  chemical,  a  sort  of  fermentative  process 
deteriorates  the  contents  of  the  abscess,  by  inciting  disso- 
ciation of  the  elements  of  the  extra vasated  pabulum. 

The  dissociation  and  new  association  of  elements  in  the 
exudate,  have  many  measures  of  activity  in  the  degree  of 
energy  and  the  time  consumed  in  the  abscessing  process. 
These  range  from  the  coldest  and  slowest  to  the  hottest  and 
most  rapid  development  of  the  process  of  absorbing  territo- 
ries of  extravasated  fluid  and  corpuscular  blood. 

Where  the  molecular  changes  are  slow  and  all  the  bonds 
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ffinity  satisfied  by  saturation  of  equivalent  bonds,  we 
have  the  Bo-called  white  swellings,  or  cold  abscesses,  as 
examples  <>f  this  form  of  retrograde  molecular  metamor- 
phosis. 

Where  the  changes  are  rapid,  and  some  (many)  bonds  of 
energy  arc  set  tree  for  lack  of  nearness  of  equivalent  bonds, 
we  have  hot,  acute  abscesses  formed  of  the  so-called  phleg- 
monous type,  attended  with  constitutional  disturbances. 

The  rootal  sense  of  tumour  involves  the  ides  of  swelling 
or  enlargement,  simple  enlargements  of  the  normal  tissues 
arc  called  sarcous  tumours.  When  a  line  of  separation  is 
set  up  between  the  normal  and  abnormal  tissues  by  the  for- 
mation of  an  adventitious  membrane,  which  becomes  the 
covering  or  sac.  that  holds  the  involved  structure,  we  clas- 
sify them  then  as  encysted  tumours,  and  when  these  have 
soft  interiors,  or  fluctuating  contents  they  present  the  exam- 
ple of  an  ideal  abscess. 

It  will  be  perceived  that  all  abscesses  are  tumours,  but  all 
tumours  are  not  necessarily  abscesses,  according  to  the  defi- 
nition just  given. 

Whatever  interferes  with  the  normal  nutrition  of  the  tis- 
sues, which  consisists  in  an  equable  flow  and  rerlow  of  pabu- 
lum and  debris  to  and  from  the  part,  may  be  set  down  as  a 
cause  or  antecedent  condition,  necessary  to  the  formation  of 
a  tumour. 

Excess  of  supply  of  pabulum  is  the  simplest  form  by  which 
tumours  are  produced,  and  is  usually  denominated  hyper- 
trophy. There  are  two  forms  of.  simple  hypertrophy ;  the 
first  is  increase  of  cells  in  number,  of  normal  size  and  func- 
tion; the  second  is  increase  in  size  of  normal  cells,  with  cor- 
responding increase  of  functional  activity.  Tumours  thus 
produced  are  nearly  always  of  a  benign  character,  and  are 
harmless,  except  where  they,  by  their  size,  encroach  upon 
the  territory  of  important  tissues,  the  function  of  which 
they  mechanically  disturb.  The  character  and  degree  of 
the  disturbance  will  give  us  the  measure  of  the  threatened 
danger. 

dust  at  this  point,  it  becomes  us  to  be  very  cartful  in  our 
Observations  and  speculations  upon  the  deflections  of  func- 
tions that  constitute  the  degrees  and  lines  of  demarcation 
between  benign  and  malign  manifestations  of  function. 

For  my  part  1  am  fulrj  convinced  that  all  forms  of  malig- 
nant nutrient  actions  have  their  origin    in    a    simple  minus 
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expression  of  functional  energy,  therefore  we  may  conclude 
that  any  departure  from  normal  activity,  if  continued,  may 
result  ultimately  in  greater  and  greater  deterioration,  and 
finally,  dissolution  of  the  part,  or  the  entire  body. 

As  a  rule,  tumours  formed  of  analogous  tissues,  may  be 
regarded  as  non-malignant,  while  those  formed  of  heterolo- 
gous tissues  must  be  looked  upon  as  threatening  and  dan- 
gerous, and  demanding  early  extirpation  wherever  possible. 

A  rational  management  and  treatment  will  now  suggest 
itself  to  all  who  understand  what  has  already  been  stated. 

As  all  growths  depend  upon  the  supply  of  pabulum,  it  is 
evident  that  the  regulation  of  that  supply  by  increase,  dimi- 
nution or  arrestation,  will  constitute  certainty  of  control 
and  efficiency  of  management  requisite  to  perfect  success. 
The  details  of  application  of  these  principles,  involve  the 
dynamic,  physical,  psychical  and  social  relations  of  the  case, 
and  will  be  successful  in  the  ratio  of  the  clearness  of  the 
understanding,  and  the  persistency  of  him  having  the  case 
in  charge  and  the  compatible  coincidence  of  the  patient. 

Extirpation  of  morbid  growths  is  effected  in  various  ways. 
Two  principal  methods  of  extirpation  present  themselves; 
the  first  physiological,  the  second  mechanical. 

The  physiological  method  consists  in  starvation,  which 
may  be  effected  rapidly  or  gradually.  The  mechanical  extir- 
pation is  effected  surgically,  by  ligature,  knife  and  cautery. 

Many  tumours  are  self-extirpative  by  virtue  of  encroach- 
ment upon  the  channel  of  supply  of  pabulum  so  as  to  favour 
starvation. 

Starvation  has  two  modes  of  expression  that  may  be 
denominated  the  wet  and  the  dry  modes.  Dessication, 
shrivelling  up  and  gradually  wasting,  as  in  warts,  or  shrink- 
ing and  falling  off  bodily,  as  in  pedunculated  moles,  are 
examples  of  cure  by  starvation. 

Another  mode  of  starvation  is  where  the  size  of  the  tumour 
has  so  pressed  upon  the  vessels  of  supply  and  departure,  as 
to  arrest  the  circulation  in  the  tumour. 

At  this  point  of  stasis  of  the  circulation,  a  molecular 
change  or  fermentative  process  is  set  up  by  reason  of  the 
warmth  favouring  the  retrograde  metamorphosis  that  first 
coagulates,  and  then  refluidifies  the  juices  and  soft  solids  of 
the  interior  of  the  tumour  by  an  abscessing  process  that 
gradually  bursts  the  tumour,  discharging  its  contents,  pre- 
senting an  ulcerous  chasm  upon  the  site  of  the  former  morbid 
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ill  which  ultimately  cicatrizes,  thus  ridding  the  patient 

of  his  malady  without  professional  assistance,  l»y  tin-  unaided 
efforts  of  nature. 

Whenever  we  attempt  to  relieve  a  patient  of  a  morbid 
growth,  benign  or  malignant,  the  effort  should  be  made  to 
go  beyond  the  line  of  demarcation  between  healthy  and 
morbid  tissue,  at  the  risk  of  losing  an  unnecssary  amount 
of  healthy  tissue,  in  preference  to  the  probability  of  leaving 
any  of  the  morbid  growth. 

lu  all  eases  where  at  all  possible,  the  flaps  of  skin  should 
be  brought  accurately  together,  by  coaptation  without  ten- 
sion, so  as  to  secure  union  by  first  intention,  with  the  least 
possible  amount  of  scar  tissue.  Whenever  we  cannot  secure 
enough  skin  to  close  the  entire  chasm,  we  should  study  the 
ease  well,  so  as  to  have  the  cicatrice  come  over  the  site  of 
the  least  important  tissues  and  organs,  in  order  that  the 
original  function  of  the  part  may  be  as  little  influenced  as 
possible  by  subsequent  cicatricial  contraction. 

With  these  directions,  and  a  scrupulous  adherence  to  all 
that  ministers  to  the  hygienic  conditions  of  the  patient,  the 
principal  of  which  is  physiological  rest  of  the  part  involved 
in  the  operation,  we  may  trust  the  issues  of  the  case  in  the 
hands  of  any  intelligent  practitioner. — Dental  Register. 


Dental  Therapeutics. 

By  W.  E.  DRISCOLL. 
Read  before  the  Indiana  State  Dental  Association,  June  28th,  1876. 
It  is  hardly  expected  or  desired  that  I  recite  to  you 
theories  and  principles  of  dental  therapeutics  generally 
accepted  as  correct,  and  already  on  record  in  our  professional 
libraries,  and  consequently  accessible  to  all  who  desire  to 
study  and  improve.  I  can  serve  you  to  better  advantage 
by  limiting  my  remarks  to  modes  of  practice  that  are  still 
questioned  by"  some  considerable  portion  of  the  profession. 
I  shall  further  limit  myself  to  those  debatable  modes  that 
I  have  thoroughly  tested  in  my  own  practice,  leaving  you 
to  decide  for  yourselves  on  which  side  of  each  question  is 
to  be  found  a  preponderance  of  good  authority.  In  fact, 
my  highest  hope  in  the  preparation  of  this  paper  will  be 
attained  if  it  leads  to  a  general  examination  of  the 
subjects  touched  upon,  either  here  or  after  your  return 
home. 
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At  our  meeting  in  1869,  amid  many  expressions  of  doubt, 
the  claim  was  made  by  some  of  our  members  that  a  con- 
siderable proportion  of  dental  pulps  could  be  permanently 
preserved  alive  with  the  new  capping  os-artificial. 

The  year  following  I  made  quite  a  number  of  efforts  to 
save  exposed  pulps  with  this  material  as  a  capping,  but 
failed,  I  think,  in  every  attempt. 

At  the  meeting  in  1870  the  claim  of  successful  experience 
with  this  capping  was  repeated.  Upon  returning  home  I 
adopted  the  plan  of  sealing  in  an  exposed  pulp  that  I  am 
about  to  describe.  I  had  success  from  the  first  case.  My 
memoranda  of  cases  is  not  as  full  and  specific  as  I  wish  it 
was,  yet  I  have  enough  recorded  to  state  positively  that  five 
per  cent,  will  include  every  failure  from  every  cause,  and 
none  of  these,  do  I  believe,  were  lost  from  any  fault  of 
the  materials  used  or  the  mode  of  applying,  but  was  due 
to  the  unfavourable  condition  of  the  health  or  habits  of 
the  patient. 

Now  as  to  the  manner  of  capping  the  pulp.  If  it  is 
freshly  exposed  or  has  been  restored  to  a  healthy  condition, 
I  touch  the  exposed  point  with  full-strength  carbolic  acid ; 
without  wiping  this  away,  I  take  just  enough  os-artificial, 
mixed  as  thin  as  I  can  manage  it  conveniently,  to  cover 
the  exposed  point  thoroughly ;  I  place  the  cement  in  the 
cavity,  nearly  touching  the  pulp ;  then  with  a  small  piece 
of  bibulous  paper  introduced  with  a  spoon-shaped  exca- 
vator, I  press  the  os-artificial  gently  into  accurate  contact 
with  the  exposed  surface  of  the  pulp  and  the  adjacent  den- 
tine. The  paper  at  the  same  time  absorbs  all  the  excess  of 
chloride  of  zinc,  supposed  to  be  so  deleterious  to  the  pulp 
by  some. 

The  frightful  pain  we  hear  so  much  about  as  resulting 
from  the  contact  of  oxy-chloride  of  zinc  with  the  sensitive 
pulp  is  either  much  diminished  by  this  manner  of  applying 
the  paste,  or  else  I  have  a  remarkably  tolerant  class  of 
patients,  as  they  generally  answer  upon  inquiry,  that  the 
pain  is  of  no  consequence.  To  this  thin  layer  of  the  cement 
I  add  as  much  more  as  may  be  required,  putting  in  very 
little  at  a  time,  and  quickly  absorbing  the  excess  of  chloride 
with  paper,  as  I  press  it  firmly  into  place,  and  instead  of 
making  it  as  thin  as  I  can  handle  it,  as  the  first  portion 
applied,  I  now  make  it  as  thick  as  it  can  be  used.  In  this 
way  the  os-artificial  is  made  so  hard  that  no  delay  is  neces- 
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if  il  is  desirable  that  the  gold-filling  should  be  put  in 
at  ilni  same  sitting.  I  am  thus  specific  in  details,  because 
s.>  many  complain  of  failure  and  declare  that  os-artificial, 
especially,  is  unfit  t"  be  placed  in  direct  contact  with  an 
exposed  tooth  pulp;  and  from  what  1  have  been  able  to 
Learn  from  the  dental  journals,  societies,  and  individuals, 
after  a  very  general  abandonment  of  os-artiiicial,  the  entire 
table,  animal,  and  mineral  kingdoms  have  been  searched 
for  something  better,  but  with  no  abatement  in  the  cry  of 
tail  urc 

If  I  am  correct  in  my  view  of  the  situation,  and  find 
from  actual  experience,  that  so  soon  as  the  pulp  is  brought 
to  a  condition  fit  to  be  sealed  up  at  all,  that  the  plan  here 
described  is  all  that  can  be  desired,  I  think  it  is  time  the 
wanderers  were  being  called  back  to  something  better  than 
they  claim  to  have  found  in  all  their  search  beyond. 

The  foregoing  is  applicable  after  the  pulp  has  been 
brought  to  a  condition  that  will  admit  of  capping.  To 
illustrate  how  I  generally  proceed  with  an  inflamed  or 
suppurating  pulp,  I  will  give  my  treatment  of  a  case  which 
J  consider  a  most  thorough  test,  so  far  as  one  case  can  be, 
of  its  utility. 

August,  1875,  Miss  S.  called  with  pulps  exposed  in  pos- 
terior proximal  surfaces  of  the  inferior  bicuspids  of  each 
side.  The  adjoining  surfaces  of  the  molars  were  in  like 
condition,  making  four  pulps  exposed,  facing  each  other  in 
pairs.  Three  of  the  cavities  extended  under  the  gum  ;  one 
pulp  alone,  in  a  bicuspid  was  freshly  exposed,  the  other 
three  were  suppurating  or  had  morbid  growths  extending 
outside  of  the  pulp  chamber,  that  Med  freely  when  pierced 
with  an  excavator.  The  pain  had  become  unendurable, 
hmcc  her  visit  to  the  office.  This  will  be  recognised  as  a 
discouraging  case.  I  told  the  patient  she  had  delayed 
treatment  too  long,  and  that  1  did  not  desire  to  undertake 
the  case.  She  begged  that  I  would  try  to  save  them,  pro- 
mising perfect  obedience  to  my  directions  while  under 
(treatment. 

Being  in  lower  teeth,  I,  as  is  my  general  choice,  preferred] 
saving  the  pulps  alive,  to  devitalising,  and  tilling  roots; 

tlcit   is,  I  consider  it  easier  to  save  pulps  alive  than  to  devi- 
talise, remove  them,  and  till  the  roots.     Bui    this  n\'  course 
should  not  influence  one  to  adopt  a  plan  of  treatment  if  not 
for  the  patient  ;  here,  however,  duty  and  convenience 
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go  together.  I  depleted  and  cut  off  the  the  fungus  growths 
that  extended  out  of  the  pulp  chambers,  and  with  a  sharp 
Scranton  drill,  much  larger  than  the  opening  to  the  pulp 
cavity,  I  trimmed,  smoothed,  and  enlarged  this  opening, 
thus  relieving  pressure  upon  the  swollen  pulps  and  giving 
more  space  for  the  application  of  the  anodynes,  etc.  In  this 
case  I  applied  dental  pain  obtunder  for  a  few  minutes  to 
allay  pain;  after  this  was  done,  I  touched  the  exposed 
points  wdth  carbolic  acid,  made  a  paste  of  phosphate  of 
lime  and  lactic  acid,  and  filled  each  cavity  about  half  full 
with  the  paste  in  contact  with  the  pulp,  and  sealed  up  with 
sandarach  varnish  and  cotton.  Dismissed  her  for  three 
days,  if  the  pain  did  not  require  an  earlier  return.  She 
appeared  on  the  third  day,  reporting  no  pain  except  about 
one  hour  the  first  night.  Pulps  bled  very  slightly  upon 
puncturing  them  a  little  to  ascertain  their  condition. 
Applied  carbolic  acid  and  sealed  up  as  before  wdth  a  fresh 
mixture  of  lacto-phosphate  of  lime  in  contact  with  the 
pulps,  and  waited  four  days.  No  pain  this  time ;  pulps 
assuming  the  healthy  pink  colour  indicating  normal  circu-" 
lation  and  absence  of  inflammation.  I  now  capped  them 
with  os-artificial,  in  the  manner  already  described  in  this 
paper,  and  one  week  following  filled  them  permanently. 
Have  had  opportunity  to  examine  these  teeth  several  times 
since  treating  and  filling.  There  is  no  tenderness  or  sensi- 
tiveness to  thermal  changes  distinguishing  them  from 
those  adjoining  that  have  never  been  diseased.  The  impe- 
diments to  a  successful  result  in  this  case  were  the  long 
time  the  pulps  had  been  exposed,  the  irritable  condition  of 
her  nervous  system  from  the  protracted  pain,  the  extension  of 
the  decay  under  the  gums,  and  the  distance,  sixteen  miles, 
to  be  travelled  at  each  sitting.  The  advantages  were  youth 
and  vigorous  general  health,  sanguine  temperament,  regular 
habits,  and  absolute  obedience  to  my  directions  while 
treating. 

The  result  is  no  more  than  a  fair  illustration  of  my  expe- 
rience where  I  have  been  able  to  control  the  patient  as  to 
prompt  attendance  and  the  avoidance  of  undue  exposure  to 
cold,  &c,  while  treating. 

I  have  always  treated  these  and  similar  cases  presented,  as 
I  could  get  to,  not  always  as  I  would  choose  to  do  if  I  could 
control  them  as  would  be  desirable.  For  this  reason  I  some- 
times devitalise  comparatively  healthy  pulps  with  arsenious 
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acid.  1  confess  thai  only  a  very  short  time  ago  I  would 
have  hesitated  before  making  this  statement  before  a  State 
Dental  Association,  but  not  so  now.  Necessity  compelled 
me  to  acl  contrary  to  the  teachings  of  those  whom  I  am 
usually  content  to  follow,  with  few  or  no  questions,  until 
experience  proves  they  arc  mistaken.  Thence,  after  hearing 
arsenic  denounced  unreservedly  and  unanimously  every 
year  since  joining  this  Association,  I  do  not  hesitate  to 
Bpeak  the  first  word  in  its  favour  that  has  been  uttered,  to 
my  knowledge,  in  the  Association  since  its  organisation  ; 
and  although  I  would,  and  do  preserve  every  pulp  in  which 
the  condition  and  habits  of  the  patient  gives  the  least  pro- 
mise of  success.  But  when  I  know  a  patient  will  not 
second  my  efforts,  I  do  not  propose  to  treat  his  case  for 
weeks  or  months,  to  foil  at  last  from  his  negligence,  when 
arsenic  and  two  sittings  will  orive  the  result  that  would  be 
reached  at  last  through  no  fault  of  mine  ;  and  yet  I  may 
sutler  the  loss  of  his  confidence  because  of  the  failure  to 
attain  my  first  purpose. 

I  go  still  further ;  if  the  pulp  is  to  die  at  all  it  is  better 
that  this  end  is  reached  through  the  effects  of  arsenic  than 
from  any  other  cause  known  to  dental  pathology  or  thera- 
peutics. And  why  ?  Because  in  a  large  proportion  of  cases 
in  all  the  teeth,  but  in  molars  especially,  with  the  best  in- 
struments ever  invented,  you  cannot  always  be  certain  that 
you  remove  all  the  decomposing  pulp,  and  if  it  has  died 
from  inflammation,  and  any  considerable  portion  of  it  is 
left  in  the  canals,  trouble  may  be  generally  expected.  If, 
however,  before  death  it  has  been  subject  to  the  catalytic 
action  of  arsenic,  it  is  very  seldom  that  any  trouble  will 
result  from  any  portion  that  must  be  left  in  canals  too  small 
or  tortuous  for  removing  the  devitalised  portion  remaining 
therein.  The  arsenic  destroys  the  morbific  agencies  in  the 
blood  of  the  thread-like  remains  of  the  pulp,  and  conditions 
or  materials  for  putrefaction,  I  believe,  are  as  absent  as  it' 
they  had  never  existed  in  the  canals.  It  has  been  the  gene- 
rally accepted  theory  that  arsenic  will  produce  periostitis  if 
not  speedily  removed  after  being  used  to  destroy  the  vitality 
of  the  dental  pulp.  I  deny  this.  It  is  the  closure  of  the 
pulp-cavity  confining  the  gases  that  form  in  this  condition 
of  the  pulp  that  produces  the  irritation  resulting  in  perios- 
titis, not  the  action  of  arsenic  at  all.  To  prove  this:  twenty- 
four  or  forty-eight  hours  after  the  first  application  i>^'  arsenic 
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open  the  pulp  cavity  and  allow  the  escape  of  the  pent-up 
gases,  put  in  more  arsenic  or  not,  as  you  think  will  be  the 
better  test,  seal  up  carefully,  as  at  first,  and  you  will  find  no 
trouble  or  periostitis  about  that  tooth  as  long  as  the  stop- 
ping is  intact.  Of  course,  if  periostitis  has  been  established, 
even  in  a  moderate  degree,  before  the  first  application  of 
arsenic,  that  will  not  stop  the  inflammation,  and  some  will 
charge  it  to  the  arsenic.  Some  may  feel  shocked  to  hear 
such  statements  as  this,  and  will  fear  the  flood-gates  of 
empiricism  are  being  lifted  from  their  hinges.  I  will  say, 
however,  that  we  have  had  just  enough  dogmatism  in  our 
profession,  as  in  all  others,  to  frighten  off  those  who  doubt 
certain  notions  of  principles  and  practice. 

As  to  preserving  the  vitality  of  a  portion  of  a  tooth  pulp, 
after  a  considerable  portion  has  been  lost  from  any  cause, 
my  experience  gives  no  encouragement  that  the  efforts  in 
that  direction  can  be  made  so  generally  successful  as  to  be 
worth  our  time  and  trouble.  Three  or  four  years  ago  much 
was  said  and  promised  of  saccharated  pepsin  for  this  pur- 
pose. After  about  one  year  experimenting  with  it,  I  did 
not  succeed  in  digesting  away  the  devitalised  portion  of  a 
single  pulp,  so  far  as  I  could  discover.  So  little  has  been 
said  about  it  of  late  that  I  suspect  others  were  as  badly  dis- 
appointed as  myself.  Still,  if  there  is  any  one  present  who 
is  in  the  habit  of  preserving  the  vitality  of  a  small  portion 
of  the  pulp,  I  shall  be  glad  to  hear  from  him. 

On  the  subject  of  alveolar  abscess  I  shall  have  very  little 
to  say.  The  last  few  years  have  brought  very  decided 
advances  in  treatment  of  these  cases,  and  so  much  has  been 
put  upen  record  in  reference  thereto,  that  I  hope  very  few 
have  been  so  unworthy  their  profession  as  to  remain  in 
ignorance  of  the  successful  management  of  nearly  all  cases 
where  the  co-operation  of  the  patient  can  be  secured  during 
the  term  of  treatment.  The  old  fancy  about  a  "  pus  secre- 
ting sac  "  I  suppose  is  about  abandoned  by  the  studious  and 
thoughtful  portion  of  the  profession.  A  mere  reference  to 
this  "time-honoured"  myth  reminds  us  how  much  of  our 
early  education  must  be  unlearned  as  time  brings  its  never- 
ending  train  of  relations. 

"  True  "  alveolar  abscess,  except  in  cases  of  extreme  scro- 
fulous or  syphilitic  diathesis,  will  subside  with  little  or  no 
treatment  upon  the  removal  of  the  cause,  and  that  is  a  foul 
vacuum  in  the  roots  of  the  teeth,  for  which  nature  seems 
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iv.'  rather  more  than  her  traditional  horror,  but  against 
which  it  has  no  means  of  defence  short  of  the  destruction 
and  obliteration  of  the  tooth.  Pill  this  vacuum  accurately 
and  innocuously,  and  the  abscess  will  cease  to  exist  for  want 
of  an  exciting  cause.  Cure  can  be  hastened  by  the  use  of 
antiseptic,  escharotic,  and  stimulant  injections. 

In  filling  such  roots,  I  first  remove  all  decomposing  matter 
with  a  hooked-pointed  nerve-instrument,  with  drawn  tem- 
per, formed  like  No.  2  of  Dr.  Arlington's  set.  By  patient 
and  careful  probing  I  ascertain  the  length  of  the  canal,  and 
mark  this  upon  the  filler  to  guide  me  in  locating  the  first 
instalment  of  filling  at  the  apex  of  the  root.  Disinfect  with 
carbolic  acid,  and  with  one  of  the  instruments  just  mentioned, 
with  hook  off  and  the  point  flattened,  and  a  very  slight 
wrapping  of  cotton,  cany  and  inject  to  the  apex  os-artificial, 
mixed  quite  thin,  and  before  it  begins  to  set,  I  detach  the 
cotton  and  pack  it  upon  the  os-artificial  that  has  gone 
before  ;  then  proceed  in  the  same  wa}?-  to  fill  the  remainder 
of  the  canal.  Should  this  alone  prove  insufficient  to  stop 
the  discharge,  or  if  I  wish  to  expedite  a  cure,  I  make  an 
opening  with  a  lancet  and  a  Scranton  drill,  about  No.  15  of 
White's  burr  gauge,  to  the  point  of  the  root,  and  insert  a 
tent  of  cotton,  charged  with  carbolic  acid.  With  this  plan 
of  treatment  I  am  so  nearly  uniformly  successful  that  I  feel 
no  need  of  a  better  way. 

In  the  treatment  of  what  has  been  denominated  "  false 
alveolar  abscess,"  that  which  forms  below  the  apex 
of  the  roots  and  discharges  at  the  necks  of  the  teeth,  for 
the  recession  of  the  gums  produced  by  lime  deposit,  I  also 
have  a  favourite,  or  what  I  consider  a  best  way,  of  pro- 
ceeding. It  is  to  remove  with  instruments  the  deposit 
upon  the  necks  and  roots  of  the  teeth  as  thoroughly  as  pos- 
sible ;  with  a  pleget|of  cotton  and  a  suitable  instrument  I 
cany  to  every  affected  part  aromatic  sulphuric  acid.  A  very 
few  repetitions  of  this  remedy,  from  three  days  to  a  week 
apart,  will  generally  clear  the  way  tor  nature  to  repair  the 
damage,  except  in  aged  patients  or  those  of  anrcmic  habits, 
or  other  constitutional  weakness,  and  then  we  can  have  those 
much  coveted  consultations  with  the  general  practitioner  of 
medicine.  Careful,  gentle,  and  thorough  brushing  of  the 
Lower  gums  upward,  and  of  the  upper  ones  downward,  must 
be  earnestly  enjoined. 

For  antiseptic,  narcotic,  stimulant  and  escharoctlc  purp 
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it  will  be  noticed  that  I  have  given  preference  to  carbolic 
acid  over  the  many  other  agents  in  common  use  for  these 
purposes.  Between  it  and  creosote,  I  have  never  been  able 
to  note  a  clearly  defined  difference  in  results  that  some  claim 
to  have  observed.  Glycerole  of  thymol  and  salicylic  acid  I 
have  not  found  so  generally  applicable  or  reliable,  but  use 
them  occasionally  interchangeably  with  carbolic  acid  where  a 
number  of  applications  are  required. 

It  is  very  seldom  I  suppose  that  dentists  are  consulted  in 
the  most  serious  pathological  condition  of  the  human  teeth 
that  is  experienced  so  generally  in  first  dentition.  Notwith- 
standing this  fact,  I  hope  to  do  some  good  in  calling  your  at- 
tention to,  in  my  mind,  a  most  important  practice  in  treating 
this  often  fatal  disease  of  childhood.  You  may  use  it  in  your 
own  families  if  not  called  to  treat,  or  have  no  means  of  ex- 
tending the  treatment  to  others.  It  is  lancing  the  gum  over 
the  erupting  teeth  in  the  order  in  which  they  should  make 
their  appearance.  My  observation  is  that  physicians  are  very 
lax  or  sparing  in  the  use  of  the  lancet  in  treating  these  cases. 
They  are  so  unfamiliar  with  the  order  of  the  eruption  of  the 
teeth,  that  often  times  the  child  is  in  the  agony  of  death  be- 
fore the  tumefaction  of  the  surface  shows  them  whereto  ope- 
rate; and  there  has  been  so  much  said  against  the  practice,  so 
much  about  the  danger  from  haemorrhage,  that  when  a  sim- 
ple incision  in  the  right  spot  would  save  a  life,  they  neglect 
the  only  possible  remedy.  I  speak  positively.  "Watch  your 
child  until  the  palor  of  death  has  begun  to  settle  upon  it,  un- 
der exclusive  drug  treatment,  then  see  it  quickly  relieved  and 
reviving  by  the  use  of  the  lancet,  and  you  will  be  positive  in 
your  feelings  and  expressions  on  the  subject  ever  afterward. 
Lancing  early  and  often  as  a  good  dentist  would  know  when, 
where  and  how  to  do  it  is  as  near  a  specific  as  can  be  found 
in  the  entire  field  of  therapeutics.  It  is  based  upon  the  prin- 
ciple of  removing  the  cause,  a  principle  you  will  notice  I 
have  endeavoured  to  keep  in  view  in  each  division  of  this 
paper.  After  thus  removing  the  cause  of  the  disturbance 
much  more  may  be  done  that  would  be  well  nigh  useless  if 
not  preceded  by  the  lancet. 

Like  other  points  touched  upon  in  this  paper,  this  very 
brief  reference  to  lancing  the  cruras  of  teething  children  must 
suffice.  Those  desiring  to  study  the  matter  further,  I  would 
refer  to  Prof.  Flagg's  papers  in  the  Denial  Cosmos,  as  among 
the  most  worthy  of  their  attention.     Then  as  the  next  step  I 
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would  suggest  that  the  regulars  be  stirred  up  to  a  sense  of 
their  delinquency  in  a  practice  that  would  Bave  many 
precious  lives  they  now  allow  to  be  lost. — Dental  Register. 


Dental  Legislation. 

In  the  earlier  days  of  American  dentistry,  although  there 
existed  even  a  greater  necessity  for  some  barrier  to  the  pro- 
miscuous entrance  into  the  profession  of  unqualified  persons 
than  is  now  felt,  there  were  insuperable  objections,  in  the 
minds  of  oven  reputable  and  competent  practitioners,  to  any 
application  for  legal  protection.  Chief  among  these  stood 
that  almost  universally  predominant  feeling  of  professional 
jealousy  which  was  so  long  the  barrier  to  advancement  in 
dentistry  in  almost  every  direction.  To  appeal  to  public 
guardianship  was  to  display  their  modes  of  practice,  not 
alone  to  the  public  and  unprofessional  eye,  but  to  the  scru- 
tiny of,  and,  perchance,  adoption  by,  the  professional 
brotherhood.  Narrow  and  illiberal  as  such  a  view  will  now 
appear,  it  is  no  less  the  exact  one  taken  by  the  general 
practitioner  of  fifty  years  ago,  on  almost  any  question  con- 
nected with  his  practice.  Good  dentists  were  few  and 
isolated,  and  easily  commanded  upon  their  merits  all  the 
practice  they  could  care  for ;  and  they  consequently  con- 
tented themselves  with  railing  at  such  dental  operators  as 
were,  or  as  they  conceived  to  be,  below  them  in  scientific  or 
practical  status,  being  well  aware  that  they  were  secure  in 
the  position  they  had  gained  in  the  public  estimation, 
and  caring  little  for  aught  else.  It  will  be  remembered  that 
we  refer  to  the  general  practitioner,  and  do  not  include  some, 
who,  from  the  earliest  dates,  appear  to  have  been  entirely 
\'vr^  from  such  ignoble  motives. 

There  was  another  fact  which  also  operated  strongly 
against  any  movement  of  the  better  class  of  dentists  toward 
Legislative  protection  against  empiricism.  This  was,  that 
the  majority  of  persons  practising  dentistry  in  this  country, 
was,  in  those  times,  composed  of  the  very  class  against 
which  any  such  enactment  would,  perforce,  have  beenaimed. 
This  class,  although  certainly  not  influential  in  individuality, 
was  yet  so  as  a  whole,  and  could  not  be  ignored — and  might, 
possibly,  not  have  been  overcome — in  any  contest  such  as 
would  surely  have  arisen  on  the  question  o(  dental  legisla- 
tion. 
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Upon  the  establishment  of  dental  periodicals  and  schools, 
and  in  consequence  of  the  growth  of  liberal  ideas  in  the 
profession,  the  state  of  affairs  in  dentistry  gradually  changed. 
A  college  degree  and  an  official  published  organ  gave  to  the 
educated  dentist  of  1840  and  afterward  a  superiority  in  the 
public  estimation  over  the  irregular  practitioner  which  he 
had  never  before  held,  and  enabled  him  to  concert  and  com- 
plete measures  such  as  would  have  been  exceedingly  difficult, 
if  not  impossible,  to  have  been  carried  out,  even  five  years 
before. 

Curiously  enough,  the  first  State  to  pass  a  dental  enact- 
ment in  this  country  was  Alabama,  almost  the  poorest  in 
skilled  dentists  at  the  time  of  any  State  in  the  Union.  This 
legislation  (probably  the  first  ever  had  on  the  dental 
specialty)  was  somewhat  anomalous,  placing  the  keeping  of 
dental  interests  entirely  in  the  hands  of  the  general  surgeon 
and  physician.  The  old  and  now  well-known  objections  to 
such  a  course  operated  then  much  more  actively  than  they 
do  at  present.  Said  Dr.  Harris,* — "  The  insuperable  objec- 
tion to  committing  the  interests  of  dental  surgery  into  the 
keeping  of  the  general  surgeon  and  physician  is,  that  gen- 
tlemen who  are  only  medically  educated,  as  far  as  it  regards 
dental  surgery,  are  oftentimes  as  ignorant  as  the  most 
unlearned.  The  medical  colleges  have  never  taught  this 
branch  of  surgery  in  its  most  important  and  difficult  opera- 
tions, and  hundreds  of  students  are  graduated  yearly  who  do 
not  really  know  how  to  extract  a  tooth  scientifically."  It  is 
worthy  of  note  that  Dr.  Harris,  in  conclusion  of  the  above 
remarks,  outlined  almost  exactly  the  present  system  of  asso- 
ciated dentistry  more  than  thirty  years  ago.  He  adds, 
referring  to  the  Alabama  law, — "  Much  may  be  done,  even 
in  this  way,  but  the  true  remedy  lies  in  the  general  union  of 
educated  dentists  in  a  central  association,  aided  and  sustained 
by  State  societies.  Such,  acting  with  as  much  power  from 
the  State  laws  as  surgeons  and  physicians  have,  will  be 
able  to  make  the  profession  honourable,  respectable,  and 
useful." 

The  Act  of  Alabama  was  approved  December  31st,  1841. 
It  was  as  follows  : — 


*  "  American  Journal  of  Dental  Science,"  1st  Series,  vol.  iii.  p.  291. 
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ALABAMA. 

"  An   Act  Regulating  the  Practice  of  Dental  Suryery,  and  for 
other  purposes. 

"Section  1.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  State  of  Alabama,  in  General  Assembly 
convened,  That  from  and  after  the  first  Monday  in  December 
next,  it  shall  be  the  duty  of  each  of  the  medical  boards  of  this 
State  to  examine  and  license  applicants  to  practise  dental 
Surgery,  under  the  same  rules  and  regulations,  and  subject 
to  the  same  restrictions  as  those  who  apply  for  licence  to 
practise  medicine;  and,  in  order  more  fully  to  carry  this 
Act  into  effect,  it  shall  be  the  duty  of  each  of  the  medical 
boards,  where  the  same  is  practicable,  to  add  to  their  body, 
by  election,  a  professional  dentist,  having  the  requisite  quali- 
fications, which  dentist  so  added  shall  constitute  a  part  of 
the  board. 

"  Section  2.  And  be  it  further  enacted,  That  if  any  person 
styling  himself  as  dentist,  or  other  person,  shall  engage  in 
the  practice  of  dental  surgery  as  a  professional  business, 
after  the  aforesaid  first  Monday  in  December  next,  without 
having  been  regularly  licensed  so  to  do  by  one  of  the  medi- 
cal boards  of  this  State,  as  hereinbefore  provided  for,  for 
every  such  offence  shall  forfeit  and  pay  a  sum  not  exceeding 
fifty  dollars,  recoverable  before  any  Court  having  jurisdic- 
tion of  the  same,  one-half  to  the  informer,  the  other  half  to 
the  county  where  suit  is  brought. 

"  Section  3.  And  be  it  further  enacted,  that  all  bonds,  notes, 
or  promissory  obligations,  or  assumpsits,  made  to  any  per- 
son or  persons  not  authorised  as  provided  for  in  this  Act, 
the  consideration  of  which  shall  be  for  services  rendered  as 
a  professional  dentist,  or  in  the  line  of  professional  den- 
tistry, shall  be  utterly  void  and  of  no  effect;  Provided,  the 
provisions  of  this  Act  shall  not  be  so  construed  as  to  pre- 
vent persons  from  practising  dental  surgery  who  have  a 
licence  to  practise  surgery  and  medicine,  from  either  of  (he 
medical  boards  of  this  State,  or  diploma  from  any  regularly- 
constituted  institution  in  the  United  States. 

"Section  4.  And  be  it  further  enacted,  That  hereafter  it 

shall  be  the  duty  of  all  practising  physicians,  surgeons,  and 
dentists,  to  have  their  licences  recorded  in  the  office  of  the 
<  lerk  of  the  County  Court  in  which  they  may  reside,  and 
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the  certificate  of  the  clerk  shall  he  considered  as  good 
evidence  in  any  Court  of  the  right  of  any  individual  having 
a  diploma  or  licence  to  practise  his  profession,  and  recover 
his  debts  for  the  same. 

"  Section  5.  And  be  it  further  enacted,  That  all  laws,  and 
parts  of  laws,  contravening  the  provisions  of  this  Act,  be 
and  the  same  are  hereby  repealed." 

What  success  the  above  enactment  met  with  during  the 
long  time  it  was  in  force  (it  is  believed,  to  the  opening  of 
the  late  civil  war),  cannot  now  be  ascertained.  Its  effects 
were,  probably,  more  in  the  suppression  of  irregular  practi- 
tioners than  in  the  elevation  of  the  standard  of  professional 
acquirements  in  dentistry.  The  latter,  in  fact,  has  proved 
an  exceedingly  difficult  operation,  through  legislative  action, 
in  later  days,  and  with  the  most  approved  form  of  law ;  and 
great  success  in  this  direction  cannot  be  expected  of  so 
crude  a  statute,  and  in  times  such  as  were  those  in  which  it 
was  passed. 

The  newer  order  of  thought  and  ethics  introduced  by  and 
with  journalism  and  educational  institutions  was  itself  so 
powerful  an  educator,  both  of  the  profession  and  the  public, 
that  any  necessity  for  legal  status  appears  to  have  been 
small,  or  at  least  lightly  felt,  for  many  years. 

Dentistry,  after  1840,  had  acquired  such  importance  and 
generally  accorded  scientific  standing  as  it  had  never  before 
known.  The  graduates  of  dental  colleges  multiplied,  and 
the  class  of  good — or,  at  least,  tolerable — dentists  became 
almost  as  nearly  the  rule  as  it  had  formerly  been  the  excep- 
tion. Under  these  circumstances  dentistry  rested  for  a 
period  of  about  twenty-five  years. 

About  1865  there  arose  a  series  of  circumstances  certainly 
not  contemplated "  by  those  who  have  been  affectionately 
denominated  "the  fathers  of  American  dentistry."  This 
subject  is  designed  to  be  more  fully  treated  in  the  chapter 
on  "  Dental  Education,"  and  will  not,  therefore,  be  further 
alluded  to  here.  Suffice  it  to  say  that  satisfactory  self- 
government  in  dentistry  appeared  to  have,  at  that  time,  ful- 
filled its  possibilities  ;  and  the  profession  cast  about  for  some 
method  which  should  replace  it  to  a  better  end.  This 
appears  to  have  been  partially  effected,  at  least,  by  resort  to 
the  original  method,  put  in  operation  by  Alabama  twenty- 
five  years  before. 
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Several  of  the  States,  notably  Kentucky,  Pennsylvania, 
and  New  York,  attempted  to  procure  legislative  action  on 
dentistry,  about  1860-68.  Kentucky  failed  entirely;  and 
her  State  Society  is  now  organised  under  a  special  Act  of 
incorporation.*  Pennsylvania  has  finalty  succeeded,  after 
much  labour  and  several  rebuffs.  New  York  was  the  first 
after  Alabama  to  procure  a  special  legislative  enactment 
relative  to  dentistry. 

NEW   YORK. 

So  far  have  been  developed  two  classes  of  such  laws. 
The  Act  first  in  force  in  Alabama,  and  those  of  Ohio,  New 
Jersey,  Georgia,  and  Pennsylvania  may  be  denominated 
w prohibitory  '  laws;  that  is,  they  seek,  by  stringent  pro- 
visions, under  heavy  penalties,  to  forcefully  prevent  the 
practice  of  dentistry  by  any  except  regularly  authorised 
persons.  That  of  New  York  forms  a  class  by  itself,  its 
object  being,  in  the  language  of  its  founders,  to  "  seek 
thorough  organisation  and  the  establishment  of  proper 
standards,  ....  without  the  enactment  of  penalties  for 
the  infringement  of  the  State  Society's  regulations, — a 
law  which  seeks  rather  to  mould  public  opinion  than  to 
repress  the  unqualified. — which  endeavours  to  elevate  the 
incompetent,  rather  than  to  drive  him  from  practice."f 

The  multiplication  of  dental  societies  in  this  State  proved 
to  be  the  first  indication  of  the  need  for  organised  pro- 
fessional effort  there.  An  entire  want  of  unanimity  of 
opinion  or  organised  action  on  any  matter  of  importance, 
was  felt  to  be  a  great  obstacle  to  professional  advancement; 
and  the  absence  of  any  standard  of  qualification  for  admis- 
sion to  the  brotherhood  was  recognised  as  a  serious  evil, 
which  demanded  prompt  remedy.  It  was  said,  and  justly, — 
"  Law,  Medicine,  and  Divinity  have  each  their  barriers 
erected ;  having  passed  which,  the  student  becomes  at  once 
the  professional  brother,  but  outside  which  he  is,  in  no  case, 
recognised  or  given  the  hand  of  fellowship.     But  Dentistry 

*  In  1867  certain  prominent  dentists  of  that  State  undertook  the 
passage  of  an  Act.  which  provided,  among  other  things,  thai  it  should 
be  unlawful  for  any  but  holders  of  diplomas  of  dental  colleges,  or  certi- 
-  of  .in  examining  board,  to  practise  dentistry ;  ana  instituting 
fines  for  the  breaking  of  the  proposed  law,  making  the  Bingle  exception 
to  the  above  that  the  Act  should  not  "  prevent  physicians  and  surgeons 
from  extracting  teeth."    See  "  Dental  Cosmos,"  vol.  viii  i>.  604 

1    Manuscript  of  Dr.  Barrett  in  the  possession  of  the  author. 
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has  no  line  of  demarcation  by  which  to  separate  the  com- 
petent from  the  incompetent, — no  standard  of  qualifica- 
tions,— and  no  clearly  defined  limits Law,  Medicine, 

and  Divinity,  themselves  in  possession  of  the  immunities  of 
centuries,  are  distrustful  of  the  profession  which  has  no 
organised  existence  and  no  responsible  head.  Any  man 
may,  at  his  option,  become  a  dentist.  There  is  no  obstruc- 
tion to  prevent  the  ingress  of  the  unworthy,  and  no  code 
of  ethics  such  as  will  prevent  fraternisation  with  them."* 

Such  points  of  moment  as  these  could  not  fail  to  engage 
the  serious  consideration  of  the  best  men.  The  various  local 
societies  began  to  give  expression  to  their  ideas  of  reform  by 
the  appointment  of  committees  to  agitate  the  subject  of  a 
deliverance  from  the  evils  which  beset  them.  The  Buffalo 
Dental  Society  finally  took  the  step  of  calling  a  general 
convention  of  State  practitioners ;  and  the  result  was  the 
passage  of  the  following  Act  in  the  Legislature,  which  was 
signed  by  the  Governor,  April  7th,  1868 : — 

u  An  Act  to  incorporate  Dental  Societies  for  the  purpose  of 
Improving  and  Regulating  the  Practice  of  Dentistry 
in  this  State. 

"  The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows  : — 

"  Section  1.  It  shall  be  lawful  for  the  dentists  in  the 
several  judicial  districts  of  the  supreme  Court  of  this  State, 
to  meet  together  at  the  following  named  places,  to  wit  : 
In  district  number  one,  at  the  Cooper  Institute  in  the  city 
of  New  York ;  district  number  two,  at  the  City  Hall  in  the 
city  of  Brooklyn;  district  number  three,  at  the  Delavan 
House  in  the  city  of  Albany ;  district  number  four,  at  the 
Clarendon  Hotel,  Saratoga  Springs  ;  district  number  five,  at 
the  Stanwix  Hall  Hotel,  in*  the  village  of  Rome ;  district 
number  six,  at  the  Lewis  House,  in  the  village  of  Biug- 
hamton ;  district  number  seven,  at  the  Canandaigua  Hotel, 
in  the  village  of  Canandaigua  ;  district  number  eight,  at  the 
Medical  Hall,  in  the  city  of  Buffalo ;  on  the  first  Tuesday 
of  June,  eighteen  hundred  and  sixty-eight,  at  two  o'clock  in 
the  afternoon  of  that  day,  and  such  dentists  so  convened  as 
aforesaid,  or  any  part  of  them,  not  less  than  fifteen  in 
number,   shall   proceed   to  the  choice  of  a  president,  vice- 

*  MSS.  of  Dr.  Barrett. 
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president,  secretary,  and  treasurer,  who  shall  hold  their 
offices  for  one  year,  and  until  others  shall  l>r  chosen  in  their 
places  ;  and  whenever  said  societies  shall  be  organised  as 
aforesaid,  they  are  hereby  constituted  bodies  corporate,  in 
fact  and  under  the  names  of  the  'District  Dental  Society' 
of  the  respective  judicial  districts  where  they  shall  be 
Located;  provided  always,  that  if  the  dentists  residing  in 
any  district  shall  not  meet  and  organise  themselves  as' afore- 
said, it  shall  be  lawful  for  them,  at  the  call  of  fifteen  den- 
tists residing  in  Mich  district,  to  meet  at  such 'other  time 
and  place  as  they  shall  designate')  and  their  proceedings 
shall  be  as  valid  as  if  such  meeting  had  been  at  the  time 
before  specified. 

"  Section  2.  Each  of  said  district  societies  when  organised 
as  aforesaid,  shall  elect  eight  delegates,  who  shall  meet  at  the 
Capitol,  in  the  city  of  Albany,  on  the  last  Tuesday  of  June, 
eighteen  hundred  and  sixty-eight,  and  proceed  to  organise 
a  State  dental  society,  which  shall  be  named  'The  Dental 
Society  of  the  State  of  New  York,'  and,  being  met,  not  less 
than  thirty-three  in  number,  shall  proceed  to  elect,  and  shall 
thereafter  annually  elect  a  president,  vice-president,  secre- 
tary, and  treasurer,  who  shall  hold  their  offices  for  one  year, 
and  until  others  shall  be  chosen  in  their  places ;  and  said 
Society  shall  be  a  body  corporate,  under  the  name  and  style 
as  aforesaid. 

"  Section  3.  The  secretaries  of  each  of  the  district  societ  Les 
shall  lodge,  in  the  county  clerk's  office  of  some  county  within 
their  district,  a  copy  of  all  the  proceedings  and  records  of 
their  organisation  :  and  it  shall  also  be  the  duty  of  the 
secretary  of  the  State  Dental  Society,  in  like  manner,  to 
lodge,  in  the  office  of  the  Secretary  of  State,  a  copy  of  its 
records  and  proceedings  had  at  the  organisation  thereof; 
and  the  said  county  clerks,  respectively,  and  the  Secretary 
of  State  shall  file  the  same  in  their  respective  offices,  and 
shall  receive  therefor  a  fee  of  . 

"Section  4.  At  the  first  meetingof  said  State  1  Vntal  Society, 
the  same  being  duly  organised  as  aforesaid,  the  delegation 
from  each  district  society  shall  be  divided  into  four  classes 
of  two  delegates  each,  who  shall  serve  one,  two,  three,  and 
four  years  respectively,  and  until  others  shall  be  elected  in 

their  places,  and    the  said    district  societies,  at   each    annual 

meeting  thereafter,  shall  choose  two  delegates  to  the  State 
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Society,  to  serve  each  four  years,  and  fill  all  vacancies  in 
their  respective  delegations  that  may  have  occurred  by 
death  or  otherwise. 

"  Section  5.  Each  of  the  incorporated  dental  colleges  of 
this  State  may  annually  elect  two  delegates  to  the  State 
Dental  Society,  who  shall  be  entitled  to  all  the  privileges, 
and  subject  to  the  same  rules  and  regulations  as  other 
delegates. 

"  Section  6.  The  said  State  Dental  Society  may  elect  per- 
manent members  of  said  Society  from  among  eminent  dentists 
residing  in  this  State,  but  not  to  exceed  twenty  in  number, 
at  its  first  meeting,  nor  more  than  five  in  any  one  year 
thereafter,  which  members  so  elected  shall  be  entitled  to  all 
the  privileges  of  delegate  members,  but  shall  receive  no 
compensation  for  their  attendance  on  meetings  of  the  State 
Society,  except  when  sent  as  delegates  by  the  district 
societies  or  colleges  aforesaid.  And  the  said  State  Society 
may  elect  honorary  members  from  any  State  or  country ; 
but  no  person  shall  be  elected  an  honorary  member  who  is 
eligible  to  regular  membership,  nor  shall  any  honorary 
member  be  entitled  to  vote  or  hold  any  office  in  said 
Society. 

"  Section  7.  The  several  district  societies  established  as 
aforesaid,  at  their  annual  meetings,  shall  appoint  not  less 
than  three  nor  more  than  five  censors,  to  continue  in  office 
for  one  year,  and  until  others  are  chosen,  who  shall  con- 
stitute a  district  board  of  censors,  whose  duty  it  shall  be 
carefully  and  impartially  to  inquire  into  the  qualifications 
of  all  persons  who  shall  present  themselves  within  the  dis- 
tricts where  they  reside,  for  examination,  and  report  their 
opinion,  in  writing,  to  the  president  of  said  district  society, 
who  shall  thereupon  issue,  on  the  recommendation  of  said 
board  of  censors,  a  certificate  of  qualification  to  such  person 
or  persons,  countersigned  by  the  secretary,  and  bearing  the 
seal  of  the  said  district  society. 

"  Section  8.  The  State  Dental  Society  organised  as  afore- 
said, at  its  first  meeting,  shall  appoint  eight  censors,  one 
from  each  of  the  said  district  societies,  who  shall  constitute 
a  State  board  of  censors,  and  at  the  first  meeting  of  said 
board  the  members  shall  be  divided  into  four  classes,  to 
serve  one,  two,  three,  and  four  years  respectively,  and  said 
State  Dental  Society  shall,  at  each  annual  meeting  there- 
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after,  appoinl  two  censors,  to  serve  each  four  years  and 
until  their  successors  shall  be  chosen,  and  fill  all  vacancies 
that  may  have  occurred  in  the  board  Iry  death  or  otherwise. 
Each  district  society  shall  be  entitled  to  one  and  only  one 
member  of  said  hoard  of  censors.  Said  board,  of  censors 
shall  meet  at  least  once  in  each  year,  at  such  time  and 
place  as  they  shall  designate;  and  being  thus  met,  they,  or 
a  majority  of  them,  shall  carefully  and  impartially  examine 
all  persons  who  are  entitled  to  examination  under  the  pro- 
visions of  this  Act,  and  who  shall  present  themselves  for 
thai  purpose,  and  report  their  opinion  in  writing  to  the 
president  ^A'  said  State  Dental  Society,  and  on  the  recom- 
mendation of  said  board  it  shall  be  the  duty  of  the  presi- 
dent, aforesaid,  to  issue  a  diploma  to  such  person  or  persons, 
countersigned  by  the  secretary,  and  bearing  the  seal  of  said 
Society. 

"  Section  9.  All  dentists  in  regular  practice  at  the  time  of 
the  passage  of  this  Act,  and  all  persons  who  shall  have 
received  a  diploma  from  any  dental  college  in  this  State, 
and  all  students  who  shall  have  studied  and  practised 
dental  surgery  with  some  accredited  dentist  or  dentists  for 
the  term  of  four  years,  shall  be  entitled  to  an  examination 
by  said  board  of  censors.  Deductions  from  such  term  of 
four  years  shall  be  made  in  either  of  the  following  cases  : — 

"  1.  If  the  student,  after  the  age  of  sixteen,  shall  have 
pursued  any  of  the  studies  usual  in  the  colleges  of  this 
State,  the  period,  not  exceeding  one  year,  during  which  he 
shall  have  pursued  such  studies,  shall  be  deducted. 

"  2.  If  the  student,  after  the  age  of  sixteen,  shall  have 
attended  a  complete  course  of  lectures  of  any  incorporated 
dental  or  medical  college  in  this  State,  or  elsewhere,  one 
year  shall  be  deducted. 

"  Section  10.  Every  person  on  receiving  a  diploma  from 
the  State  Dental  Society  shall  pay  into  the  treasury  thereof 
the  sum  of  twenty  dollars,  and  on  receiving  a  certificate  of 
qualification  from  the  dental  society  of  any  district  the 
sum  of  ten  dollars  into  the  treasury  thereof. 

"Section  11.  The  dental  societies  of  the  respective  dis- 
tricts, and  the  Dental  Society  of  the  State,  may  purchase 
and  hold  such  real  and  personal  estate  as  the  purposes  o\' 
their  respeetive  corporations  may  require.  The  district 
societies  each  not  exceeding  in  value  the  sum  of  five  thou- 
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sand  dollars,  and  the  State  Dental  Society  not  exceeding 
twenty  thousand  dollars  in  value. 

"Section  12.  The  respective  societies  herein  provided  for 
may  make  all  needful  bye-laws,  rules,  and  regulations,  not 
inconsistent  with  any  existing  law,  for  the  management  of 
the  affairs  and  property  of  said  societies  respectively,  and 
providing  for  the  admission  and  expulsion  of  members, 
provided  that  such  bye-laws,  rules,  and  regulations  of  the 
respective  district  societies  shall  not  be  repugnant  to  nor 
inconsistent  with  the  bye-laws,  rules,  and  regulations  of  the 
State  Dental  Society. 

"  Section  13.  All  dentists  who  shall  have  been  in  regular 
practice  in  this  State  at  the  time  of  the  passage  of  this 
Act,  and  all  persons  who  shall  have  received  a  certificate  of 
qualification  from  any  district  society,  shall  be  eligible  to 
membership  in  said  district  societies. 

"  Section  14.  The  Dental  Society  of  the  State  of  New 
York  shall  be  entitled  to  all  the  privileges  and  immunities 
granted  to  the  M  edical  Societies  of  this  State. 

"  Section  15.  This  Act  shall  take  effect  immediately." 

In  this  enactment  the  State  Society  (convened  and  organ- 
ised according  to  the  law)  perceived  an  omission, — authori- 
sation to  confer  a  degree  with  the  diploma.  This  was  con- 
ceived to  be  necessary,  in  order  to  put  non-graduates  of 
colleges  on  an  equal  footing  with  graduates.  Accordingly, 
at  the  next  meeting  of  the  Legislature,  in  1869,  was  pre- 
sented and  passed  the  following  amendment  to  the  original 
law  : — 

"An  Act  to  amend  an  Act  entitled  'An  Act  to  Incorporate 
Dental  Societies,  for  the  purpose  of  Improving  and  Regulating 
the  Practice  of  Dentistry  in  this  State.' 

"  The  people  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows  : — 

"  Section  1.  Section  eight  of  the  Act  entitled  '  An  Act  to 
Incorporate  Dental  Societies,  for  the  purpose  of  improving 
and  regulating  the  practice  of  Dentistry  in  this  State,'  is 
hereby  amended  so  as  to  read  as  follows  : — 

"  '  Section  8.  The  State  Dental  Society,  organised  as  afore- 
said, at  its  first  meeting  shall  appoint  eight  censors,  one  from 
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each  of  the  said  district  societies,  who  shall  constitute  a 
tc  board  of  censors,  and  ai  the  first  meeting  of  the  said 
.1  the  members  shall  be  *1  i \  i < l»  »1  into  four  classes,  to 
serve  one  two,  three,  and  Four  years  respectively  ;  and  said 
State  Dental  Society  shall,  at  each  annual  meeting  there- 
after, appoint  two  censors,  to  serve  each  four  years,  and 
until  their  successors  shall  bo  chosen,  and  fill  all  vacancies 
thai  may  have  occurred  in  the  board  by  death  or  otherwise. 
Bach  district  society  shall  be  entitled  to  one,  and  only  one, 
member  of  said  board  of  censors.  Said  board  of  censors 
shall  meet  at  Least  once  in  each  year,  at  such  time  and  place 
as  they  shall  designate;  and  being  thus  met,  they,  or  a 
majority  of  them,  shall  carefully  and  impartially  examine 
all  persons  who  are  entitled  to  examination  under  provisions 
of  this  Act,  and  who  shall  present  themselves  for  this  pur- 
pose, and  report  their  opinion  in  writing  to  the  president  of 
said  State  Dental  Society,  and  on  the  recommendation  of 
the  said  board  it  shall  be  the  dut}*-  of  the  president  aforesaid 
t"  issue  a  diploma  to  such  person  or  persons,  countersigned 
by  the  secretary  and  bearing  the  seal  of  said  society,  confer- 
ring upon  him  the  degree  of  '  Master  of  Dental  Surgery' 
(M.D.S.) ;  and  it  shall  not  be  lawful  for  any  other  society, 
college,  or  corporation  to  grant  to  any  person  the  said  degree 
of  '  Master  of  Dental  Surgery.'  " 

"  Section  2.  Any  person  who  shall  knowingly  or  falsely 
claim  or  pretend  to  have  or  hold  a  certificate  of  licence, 
diploma,  or  degree,  granted  by  any  society  organised  under 
and  pursuant  to  the  provisions  of  this  Act,  or  who  shall 
falsely  and  with  intent  to  deceive  the  public,  claim  or  pre- 
tend to  be  a  graduate  from  any  incorporated  dental  college, 
not  being  such  graduate,  shall  be  deemed  guilty  of  a  mis- 
demeanour. 

"  Section  3.  This  Act  shall  take  effect  immediately.'' 

Under  this  law  were  formed  one  main  and  eight  <listrict 
societies,  as  required  by  it.  and  as  noted  in  the  chapter  on 
"  Dental  Associations."  The  degree  (M.D.S.)  has  been  gene- 
rally carefully  conferred,  and  many  dentists,  in  former  prac- 
tice without  any  degree,  have  availed  themselves  oi  the 
provisions  of  the  Act  in  this  direction.  Another  valuable 
Feature  exists  in  section  fourteen  of  the  Act.  Under  (his 
a  the  State   publishes,  annually  and   gratuitously,  at 
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least  800  copies  of  the  transactions  of  the  main  society. 
Since  1869  these  volumes  have  been  issued  in  their  order,  at 
no  cost  to  the  profession.  The  Act  thus  offers  facilities  for 
dental  publication  unequalled  by  any  other  yet  in  force. 

OHIO. 

Following  in  the  steps  of  New  York,  this  State  was  the 
third  to  pass  legislative  enactments  relative  to  dentistry. 
Further  than  immediate  succession  in  point  of  time,  how- 
ever, the  law  of  Ohio  does  not  resemble  that  of  the  former 
State ;  for  it  is,  perhaps,  the  most  rigorously  enforced  of  any 
of  the  class  of  prohibitory  Acts.  The  following  is  the  text 
of  the  original  Act : — 

"  A  Law  to  Regulate  the  Practice  of  Dentistry  in  the 
State  of  Ohio. 

"  Section  1.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  That  it  shall  be  unlawful  for  any  person  to 
practise  dentistry  in  the  State  of  Ohio  for  compensation, 
unless  such  person  has  received  a  diploma  from  the  Faculty 
of  a  Dental  College  duly  incorporated  under  the  laws  of 
this  or  any  other  State  of  the  United  States  or  foreign 
country,  or  a  certificate  of  qualification  issued  by  the  State 
Dental  Society,  or  by  any  local  society  auxiliary  thereto ; 
provided  that  nothing  in  this  section  shall  apply  to  persons 
now  engaged  in  the  practice  of  dentistry  in  this  State  before 
the  first  day  of  January,  1873. 

"  Section  2.  Any  person  who  shall  practise  dentistry 
without  having  complied  with  the  regulations  of  this  Act, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  con- 
viction thereof  shall  be  fined  not  less  than  fifty  or  more  than 
two  hundred  dollars  ;  provided  that  nothing  in  this  Act 
shall  be  construed  to  prevent  physicians  and  surgeons  from 
extracting  teeth. 

"  Section  3.  All  prosecutions  under  this  Act  shall  be  by 
indictment  before  the  Court  of  Common  Pleas  in  the  county 
where  the  offence  was  committed,  and  all  fines  imposed  and 
collected  under  the  provisions  of  this  Act  shall  be  paid  into 
the  treasury  of  the  county  where  such  conviction  shall  take 
place,  for  the  use  of  the  common  schools  within  fcuclj 
county. 
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s       m  I.    This  Act  shall  take  effect  and  be  in  force 
from  and  after  its  passage." 

The  above  Act  was  passed  May  8th,  18(38;  but  was  after- 
ward amended  as  follows  : — 

u  An  Act  to  amend  Section  One  of  an  Act,  entitled  •  An  Act 
to  Regulate  the  Practice  of  Dentistry  in  the  State  of  Oliio,'' 
passed  May  8th,  1868. 
"  Section  1.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  That  Section  One  (1),  of  the  above-named 
Act,  be  so  amended  as  to  read  as  follows  : — That  it  shall  be 
unlawful  for  any  person  to  practise  dentistry  in  the  State 
of  Ohio  for  compensation,  unless  such  person  has  received 
a  diploma  from  the  Faculty  of  a  Dental  College  duly  incor- 
porated under  the  laws  of  this  or  any  other  State  of  the 
United  States,  or  foreign  country,  or  a  certificate  of  quali- 
fication issued  by  the  State  Dental  Society  ;  provided,  that 
in  all  cases  where  any  person  has  been  continuously  engaged 
in  the  practice  of  dentistry  for  a  period  of  five  years  or 
more,  such  person  shall  be  considered  to  have  complied 
with  the  provisions  of  this  Act,  and  the  Act  to  which  this 
is  amendatory. 

"  Section  2.  Any  person  who  shall  practise  dentistry 
without  having  complied  with  the  regulations  of  this  Act 
shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  con- 
viction thereof,  shall  be  fined  not  less  than  fifty  dollars,  nor 
more  than  two  hundred  dollars  ;  provided,  that  nothing  in 
this  Act  shall  be  construed  to  prevent  plrysicians  and  sur- 
geons from  extracting  teeth. 

"  Section  3.  All  prosecutions  under  this  Act  shall  be  by 
indictment  before  the  Court  of  Common  Pleas  in  the  county 
where  the  offence  was  committed,  and  all  fines  imposed  and 
collected  under  the  provisions  of  this  Act  shall  be  paid 
into  the  treasury  of  the  county  where  such  conviction  si  mil 
take  place,  for  the  use  of  the  common  schools  within  such 
county. 

"  Section  4.  That  said  original  Section  One  (1)  be  and  is 
hereby  repealed. 

"  Section  5.  This  Act  shall  take  effect  and  be  in  force 
from  and  after  its  passage. 

"  Passed  March  10th,  1873." 

(To  be  eontiiuiol.) 
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Semi- Annual  Meeting  of  the  Conn.  Valley  Dental 
Society  for  1876. 


EXPOSED   PULPS. 

Dr.  Noble  considers  the  exposure  of  pulps  in  deciduous  teeth  as 
among  the  most  perplexing  cases  that  come  into  his  hands,  and  often 
feelsjuncertain  as  to  what  course  to  pursue. 

Dr.  Searle  :  When  I  come  across  an  exposed  pulp  in  a  deciduous 
tooth,  I  extract  the  tooth  first,  last  and  all  the  time. 

Dr.  Eiggs  :  This  class  of  cases  is  often,  indeed,  very  perplexing,  but 
I  do  not  remove  the  teeth.  My  method  is  to  destroy  the  pulp,  if  ex- 
posed, and  fill.  Use  creosote  and  arsenious  acid  in  very  minute  quanti- 
ties, for  the  purpose  of  destroying  the  pulp.  Consider  it  very  important 
to  save  the  deciduous  teeth  in  order  to  prevent  irregularities  in  the  per- 
manent set. 

Dr.  Jones  :  My  method  is  similar  to  that  employed  by  Dr.  Eiggs, 
with  this  exception  :  I  make  an  artificial  opening  into  the  pidp  cavity 
at  the  neck  of  the  tooth,  after  filling,  for  the  free  discharge  of  pus,  in 
order  to  avoid  periosteal  inflammation. 

Dr.  Eiggs  :  I  remove  the  pulp  after  devitalising,  and  fill  the  root 
cavity  when  practicable,  but  often  find  the  foramen  so  large  that  it  is 
nearly  impossible  to  do  so. 

Dr.  Shepard  abhors  the  practice  of  extracting  deciduous  teeth  in 
every  case  when  the  pidp  is  exposed.  He  does  not  treat  such  cases  as 
in  adult  teeth.  As  a  rule  he  has  not  had  any  success  in  attempting  to 
save  the  pulp  alive  ;  generally  destroys  the  pulp.  If  the  tooth  is  an 
incisor  he  does  nothing  but  attempt  to  quiet  the  pain  ;  but  in  all  other 
cases  he  tries  to  retain  them  as  long  as  possible,  in  order  to  prevent 
irregularities.  Cited  cases  of  irregularities  resulting  from  the  prema- 
ture extraction  of  the  deciduous  teeth- 

Before  the  six-year  molars  are  erupted  he  considers  the  retention  of 
the  deciduous  molars  of  very  great  importance.  After  the  six-year 
molars  are  erupted  he  considers  the  retention  of  the  deciduous  molars 
of  less  importance.  He  devitalises  the  pulp  in  various  ways.  It  can 
frequently  be  removed  with  but  little  pain.  Sometimes  uses  a  little 
arsenic,  allowing  it  to  remain  but  a  few  hours  without  examination, 
repeating  the  application  if  necessary.  Considers  creosote,  used  in  con- 
nection with  arsenic,  of  value  only  as  a  vehicle. 
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Dr.   Riggs  frequently  uses  pulverised  charcoal  and  arsenic  in  <'<|u;il 

quantities.     Simply  saturates  the  pellets  of  cotton  with  pure  wood  creo- 

10  thai  it  will  take  upa  verj  small  quantity  of  arsenic.    The  creo- 

BOte  serves  to  hold  the  nerve  In  painless  quietness,  while  the  arsenic 

U  in  the  big  licks." 

His  object  in  using  the  charcoal  with  the  arsenious  acid  is,  that  he 
may  thus  be  enabled  to  more  accurately  determine  the  precise  amount 
taken  up  on  the  cotton  and  applied  to  the  pulp. 

Dr.  Garretson  :  In  the  treatment  of  exposed  pulps  in  the  first  teeth, 
Dr.  Garretson  remarked  that  it  did  not  seem  to  him  possible  to  lay 
down  any  rule  which  could  contain  much  of  the  virtue  of  reliability. 
Each  case  possessed  its  own  character,  and  he  who  was  to  find  himself 
able  to  best  serve  the  patieut,  was  he  who  found  himself  able  to 
best  read  the  circle  of  the  subject.  Did  not  find  himself  able  to 
either  with  those  who  advise  the  extraction  of  aching  deciduous 
teeth,  or  those  who  say  they  are  to  be  extracted. 

Circumstances  alter  cases  oftentimes  so  materially  that  one  is  glad 

pnough  to  extract,  that  greater  evil  may  be  avoided  ;  assuredly  it  is  to  be 

nied  the  case  that  the  premature  removal  of  these  teeth  interferes 

mqre  or  less  with  a  harmony  which  should  characterise  the  coming  in 

of  the  second  set. 

Without  entering  into  a  discussion  of  the  subject  from  such  a  stand- 
point, which  Dr.  G.  thought  neither  necessary  nor  desirable  under  the 
circumstances  of  the  meeting,  he  offered  his  own  manner  of  treatment. 
Assuming  irritation  to  be  the  cause  of  the  pain  in  every  instance,  the 
search  was  to  be  after  that  which  irritated.  Most  commonly  this 
would  be  found  in  the  presence  of  a  foreign  particle,  a  crumb,  perhaps, 
bitten  into  the  tender  organ  in  the  act  of  mastication.  To  remove  a 
particle  of  this  or  any  other  nature  when  bearing  upon  a  tender  tooth- 
pulp  would  certainly  be  the  directions  which  a  man  would  receive  from 
his  common  sense.  It  is  not  always  the  case,  however,  that  in  the  re- 
moval of  the  offending  agent  the  pain  is  found  to  be  removed  with  it  ; 
the  reason  for  this  is,  of  course,  that  an  inflammation  has  been  deve 
loped.  We  have  then  a  pulpitis  to  treat.  To  abort  or  resolve  such  a 
congestive  condition  there  are  few,  if  any.  means  more  reliable  than  a 
combination  of  lead-water  with  laudanum.  A  very  satisfactory  formula 
is  as  follows  : — 

Plumbi  Aeetatis,  gr.  v. 
Tincture  <  >pii,  gtt.  w. 
Mix  Aqu.-e.  one  oui 

i  2 
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To  apply  it  nothing  more  is  necessary  than  to  saturate  a  pellet  of 
cotton  and  lay  it  delicately  within  or  about  the  cavity  of  the  aching 
tooth. 

Not  unfrequently  it  is  found  the  case  that  the  teeth  of  children  ache 
because  of  the  presence  of  much  acid  in  the  mouth  ;  the  acid  irritates 
the  exposed  pulps.  In  these  cases  the  cause  is  easily  enough  discovered 
by  means  of  a  piece  of  litmus  paper,  and  is  as  easily  removed  by 
washes  of  an  antacid  nature.  Chalk  and  water,  for  example,  or 
ammoniated  water,  or  lime-water.  When  a  reverse  condition  exists, 
the  saliva  being  stringy,  acids,  both  internally  and  locally,  is  the  indi- 
cation. Lemonade  is  perhaps  as  good  as  anything  else.  In  the  many 
cases  in  which  an  explanatory  cause  is  not  very  evident  it  is  well  to 
prescribe  a  powerful  sedative.  Amongst  the  best  of  such  order  of 
medicaments  is  the  sulphate  of  atropia  : — 

Atropise  Sulphatis,  gr.  i. 
Mix.  Aquae  Destillatae,  oz.  i. 

To  be  applied  with  care,  as  it  is  a  very  poisonous  agent.  It  is  safely 
used  by  saturating  with  it  a  piece  of  cotton  corresponding  with  the 
cavity  in  which  it  is  to  be  used. 

A  good  general  rule  is  to  precede  all  such  applications  by  washing  out 
the  cavity  of  the  aching  tooth,  using  warm  water. 

In  those  cases  in  which  pulpitis  results  in  periodontitis,  and  this  in  its 
turn  engenders  chronic  congestions  of  the  associate  parts,  it  would  seem 
to  be  the  least  of  the  evils  to  extract  the  tooth. 


Letters  to   a  Young  Dentist. 


ON   EXTRACTING  SOUND   TEETH. 

My  Young  Friend, — Whether  an  operator  is  justified  in  extracting 
sound  permanent  teeth  in  the  mouths  of  the  young,  when  there  appears 
to  be  a  crowded  condition  of  the  dental  organs,  is  a  question  that  has 
been  asked  many  times,  and  received  as  many  opposite  answers.  Like 
other  propositions  that  are  susceptible  of  argument  pro  and  con,  all  of 
which  seem  plausible,  perhaps  it  never  will  be  definitely  settled  to  the 
satisfaction  of  the  majority  of  dentists  until  there  arises  among  us 
some  wise,  far-seeing  prophet,  who  comes  authorised  to  speak  ex  cathedra, 
on  all  dental  questions. 
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Panding  the  advenl  of  some  such  Messiah,  it  will  be  left  to  us  indi- 
vidually to  determine,  from  observation  and  experience,  wli.it  course  t" 
pursue.  There  is  no  doubt  in  my  own  mind  but  that  a  large  propor- 
tion of  the  bicuspid  teeth  that  are  lost  through  decay  might  be  pre- 
!  were  early  attention  given  to  their  crowded  condition.  We  all 
know  tint  after  teeth  of  this  class  have  become  attacked  by  caries  they 
are  the  most  difficult  to  save  :  being  small  and  frail — when  compared 
with  tlu'  molars — they  are  exceedingly  liable  to  be  lost  even  when  skill- 
fully treated.  On  the  other  hand  they — I  am  now  speaking  of  the 
superior  bicuspids — are  the  most  important  teeth  of  the  entire  set, 
giving,  as  they  do,  character  to  the  mouth,  and  contributing  in  a  most 
remarkable  degree  to  the  beauty  of  expression,  whether  in  the  male  or 
female.  If  your  attention  was  never  directed  to  it  before,  please  observe 
these  teeth  as  they  disclose  their  beauty,  their  symmetry  of  form, 
between  the  rosy  lips  of  the  next  beautiful  girl  you  meet.  Notice  how 
much  their  presence  adds  to  the  perfection  of  that  mouth,  and  how 
their  absence  would  detract  from  that  lovely  expression.  Yet,  these 
almost  divine  little  members  are  the  first  to  find  an  early  grave.  They 
are  buried  without  remorse  in  the  bloody  depths  of  the  spittoon.  But 
over  each  should  be  written  this  epitaph, 

MURDERED    IN    CHILDHOOD, 
BY   CARELESSNESS   AND    IGNORANCE. 

"When  we  are  able  to  fully  realise  the  importance  of  these  teeth  we 
ought  to  be  capable  of  comprehending  the  importance  of  preventing 
them  from  decaying.  Now,  my  experience  has  taught  me  that  this  can 
best  be  accomplished  by  giving  them  the  room,  so  as  prevent  pressure 
and  contact. 

Perhaps  I  should  not  have  written  this  letter  had  I  not  recently  seen 
a  case  that,  to  me,  was  one  of  anxiety  as  well  as  of  deep  interest,  owing 
to  the  fact  that  the  patient  was  placed  in  my  hands  with  the  under- 
standing that  I  should  have  entire  charge  of  the  teeth,  and  be  respon- 
sible for  good  results.  I  wish  you  could  have  seen  the  case  three  years 
ago,  and  again  to-day.  As  this  is  impossible,  I  will  try  to  describe  it  to 
you,  together  with  the  simple  treatment  it  received. 

The  patient,  a  young  Miss,  of  wealthy  and  refined  parents,  had 
erupted  the  four  superior  bicuspids,  and  at  the  time  of  her  visit 
to  me,  the  canines  were  making  their  appearance.  It  was  plain  that 
these  latter  teeth  could  nol   take  their  proper  and  normal  positions 
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without  crowding  and  packing  the  adjoining  teeth  closely  together. 
The  six-year  molars  were  well  and  fully  developed,  although  each  had 
a  small  gold  plug  in  the  crown.  This  patient  had  a  large  full  mouth, 
yet  a  pretty  one,  and  the  teeth  showed  to  good  advantage.  For  this,  as 
well  as  other  reasons,  her  mother  was  exceedingly  anxious  that  her 
teeth  should  be  preserved,  and  their  beautiful  contour  and  expression 
retained.  The  child  was  then  thirteen  years  old,  and  I  without  hesita- 
tion advised  the  extraction  of  the  first  molar  teeth.  The  father  had 
positively  forbidden  this,  his  only  child,  taking  anaesthetics  of  any  hind, 
saying  he  would  rather  she  would  lose  every  tooth  by  decay  than  run 
any  risk  by  the  administration  of  anaesthetics.  Thus  I  was  compelled 
to  operate  while  my  little  patient  was  conscious.  I  extracted  one  molar 
— the  left ; — the  pain,  of  course,  was  very  severe,  and  the  patient  utterly 
and  absolutely  refused  to  submit  to  the  extraction  of  the  other  tooth 
unless  she  could  be  "  put  to  sleep."  The  edict  of  the  father  being  un- 
repealed an  adjoxmiment  was  agreed  upon,  hoping  that  in  time  he 
would  relent  and  countermand  his  ukase.  But  like  the  laws  of  the 
Medes  and  Persians,  his  words  altereth  not,  and  that  right  superior 
molar  has  not  yet  been  extracted. 

It  is  now  three  years,  and  the  child  of  thirteeen  is  a  girl  of  sixteen, 
and  what  is  the  condition  of  her  upper  teeth  ?  It  is  this  :  On  the 
left  side,  the  side  from  which  the  tooth  was  removed,  the  bicuspids  are 
separated  one-sixteenth  of  an  inch  from  each  other,  with  the  same 
distance  between  them  and  the  adjoining  teeth — canine  and  second 
molar — the  space  made  by  the  removal  of  the  six-year  molar  has 
become  obliterated,  the  second  molar  has  been  erupted,  and  is  in  a 
good  sound  condition,  and  the  canine  has  fallen  nicely  into  line,  the 
approximal  surfaces  of  the  incisors  are  sound  and  entirely  free  from 
decay.  This  is  the  condition  of  things  on  the  right  side  of  the  mouth 
— the  side  that  retained  the  six-year  molar — viz  :  the  bicuspids  are 
crowded  close  together,  each  decayed  oh  both  of  its  approximal  surfaces  ; 
the  first  molai*  with  a  large  mesial  cavity  ;  the  canine  still  out  of  line, 
with  distal  and  mesial  cavities,  and  the  lateral  incisor  decayed  in  the 
same  manner — and  what  is  perhaps  the  strangest  of  all — the  second 
molar  has  not  been  erupted.  Look  on  this  picture  and  then  on  that. 
One  half  of  the  upper  mouth  healthy  and  free  from  disease,  the  teeth  all 
sound  and  presenting  a  fine  appearance.  The  other  half  diseased  and 
deformed,  with  nine  cavities  in  the  teeth  that  need  immediate  attention. 

One  such  case  as  this  preaches  a  most  powerful  sermon,  and  w  il 
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have  more  weight  with  me  than  all  the  arguments  and  papers  that 
>een  made  and  written  on  the  Bubject. 
It  oannol  be  said  thai  in  tliis  case  the  conditions  differed,  and  the 
teeth  wen'  of  a  different  structure,  for  they  were  all  in  the  same 
mottth)  and  were  of  an  average  good  quality,  and  all  well  brushed 
twice  a  d  Yours  truly,  Gold  Foil. 


Hospital  Keports. 


LONDON   HOSPITAL. 

CASE  OF  ACUTE  DISTENSION  of  wharton's    ducT    giving    rise  to  in- 
flammatory SWELLING,  THREATENING  SUFFOCATION. 

(Under  the  care  of  Mr.  JAMES  ADAMS.) 

Eliza  Ekins,  aged  31,  a  pale  flabb}'  woman,  who  had  been 
recently  confined,  and  bore  the  marks  of  ill-usage,  came  to 
the  out-patient  department  at  the  hospital,  on  Tuesday, 
April  25th,  complaining  of  pain  under  the  jaw,  chiefly  re- 
ferred to  the  right  side,  with  swelling  of  the  floor  of  the 
mouth  on  each  side  of  the  frcenum ;  and  the  tongue  itself 
was  also  swollen.  There  was  also  considerable  swelling 
visible  externally  beneath  the  jaw  on  both  sides.  The 
mucous  membrane  on  each  side  of  the  frsenum  was  raised, 
forming  a  considerable  prominence,  and  its  surface  Mas 
covered  by  a  false  membrane,  which  was  tough  but  not  very 
firmly  adherent ;  when  it  was  removed,  the  surface  beneath 
bled  but  little,  and  the  membrane  was  quickly  renewed. 
The  tongue  itself  was  swollen,  notably  more  on  the  right 
side  ;  and  there  was  a  distinct  hard  mass  in  the  muscular 
substance  of  the  organ  on  that  side.  The  false  membrane 
contained  no  vegetable  fungus,  and  consisted  entirely  of 
epithelium.  The  mouth  was  always  open,  and  there  was 
constant  dribbling  of  saliva.  At  this  time,  with  the  excep- 
tion of  the  slight  tendency  in  the  disease  to  be  somewliat 
unilateral,  it  appeared  to  be  an  ordinary  inflammatory  mis- 
chief, and  closely  resembled  a  case  of  suppuration  of  the 
deep  connective  tissue  of  the  neck,  several  examples  of 
which  have  come  under  notice,  one  being  of  special  interest 
as  occurring  in  connection  with  trichinosis.  On  the  2 s 1 1 1 
she  was  admitted  into  the  hospital.  During  <luv  in\t  two 
•  lavs,  the  swelling  of  the  tongue  and  Submaxillary  region 
increased  somewhat,   but   I  could  not  satisiy  myself  tli.it 
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there  was  any  fluctuation.  She  had  two  attacks  of  urgent 
dyspnoea,  but  they  were  not  of  long  duration.  On  the 
morning  of  May  2nd  she  expressed  herself  as  being  much 
better,  and  said  that  something  had  burst  under  the  tongue 
during  the  night,  and  that  a  large  quantity  of  yellowish 
fluid  had  escaped.  The  swelling  was  now  much  less ;  pres- 
sure beneath  the  jaw  caused  the  fluid  to  pour  out  through 
an  opening  on  the  right  of  the  frsenum.  A  probe  introduced 
through  this  led  into  a  large  cavity,  which  extended  upwards 
into  the  substance  of  the  tongue,  and  downwards  in  the 
direction  of  the  submaxillary  gland.  From  this  time  recovery 
was  rapid,  the  only  treatment  required  being  to  wash  out 
the  cavity  with  a  weak  solution  of  Condy's  fluid.  She  went 
out,  and  was  told  to  show  herself  from  time  to  time,  but 
never  re-appeared. 

Since  seeing  the  above  case,  I  have  met  with  another 
amongst  my  out-patients,  which  seems  to  me  to  be  most 
probably  of  the  same  kind.  The  patient  was  a  child  about 
10  years,  and  her  mother  gave  a  history  of  a  rapid  swelling 
beneath  the  jaw  on  the  right  side,  great  swelling  of  the 
tongue  with  protrusion,  and  constant  dribbling  of  saliva, 
and  said  that  on  the  morning  of  the  third  day  something 
broke  while  the  child  was  asleep,  and  there  was  a  copious 
discharge  of  greenish  yellow  fluid.  On  the  fourth  day, 
when  I  saw  her,  the  swelling  had  greatly  subsided,  and 
there  was  a  ragged  opening  on  the  right  side  of  the  frsenum 
large  enough  to  admit  a  No.  5  catheter,  and  from  this  there 
was  still  escaping  fluid  of  the  above-mentioned  characters. 
The  direction  of  the  cavity  in  this  case  was  the  same  as  in 
the  other,  only  it  did  not  extend  into  the  tongue. 

From  the  one-sided  symptoms,  the  situation  of  the  natu- 
ral point  of  opening,  and  the  peculiar  glairy  character  of 
the  secretion,  I  have  no  doubt  that  both  these  swellings 
were  caused  by  dilatation  of  Wharton's  or  some  other  adja- 
cent duct  ;  but  in  the  absence  of  any  visible  mechanical 
cause  of  obstruction  (such  as  salivary  calculus)  it  is  difficult 
to  account  for  the  acuteness  of  the  symptoms.  These  are 
the  only  cases  of  this  kind  that  have  occurred  in  my  own 
practice,  but  I  have  lately  learned  that  several  others  have 
been  known  in  this  hospital. 

The  early  recognition  of  the  disease,  and  a  timely  inci- 
sion, would  doubtless  save  the  patient  much  pain,  and  some 
risk,  as  in  one  case  the  dyspnoea  actually  proved  fatal. 
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Odcmtological  Society  of  Great  Britain. 


The  meetings  of  this  Society  were  resumed  on  Monday, 
N  v\  ember  6th,  when  there  was  a  good  gathering  of  members, 
under  the  presidency  of  Charles  Vasey,  Esq. 

Tln>  first  portion  of  the  evening  was,  as  usual,  set  apart 
for  casual  communications. 

Mr.  White  said  when  it  was  unavoidable  that  a  fasten- 
ing should  be  attached  within  sight  to  the  front  teeth, 
it  had  been  generally  recommended  to  put  a  little 
floss  silk  round.  Having  found  the  disadvantage  of  that 
practice  on  many  occasions  he  had  lately  employed  a  solu- 
tion of  pink  rubber  in  benzoline  for  the  purpose  of  coating 
the  fastening ;  that  hid  the  fastening  and  seemed  to  be  tole- 
rably permanent. 

Mr.  Fothergill  produced  models  of  a  regulating  case  in 
which  all  the  upper  incisors  closed  within  the  lower,  the 
canines  closed  outside  the  lower,  and  the  laterals  were  quite 
close  to  the  bicuspids.  The  right  first  bicuspid  and  left  first 
molar  were  extracted,  being  very  much  decayed,  and  the 
incisors  brought  into  place  by  a  vulcanite  piece  inside  with 
gold  tabs  to  cause  them  to  bite  over,  drawing  the  canines 
and  bicuspids  into  place  by  means  of  bands.  The  process 
was  commenced  in  the  middle  of  April  and  completed  by 
the  beginning  of  September. 

Mr.  Hutchinson  presented  models  of  curious  cases  of 
dentition  which  had  occurred  in  private  practice.  In  one 
case  there  Mas  a  germinated  lateral  incisor.  In  the  next  a 
supernumerary  tooth  had  taken  the  unusual  place  of  the 
mesian  line  of  the  mouth  separating  the  two  centrals  to  the 
extent  of  nearly  half  an  inch.  The  especial  interest  of  the 
case  was  that  it  seemed  to  be  hereditary,  both  the  mother 
and  aunt  of  the  patient  having  had  a  similar  tooth.  A  third 
model  furnished  an  illustration  of  the  long  persistence  of  the 
temporary  second  molar  teeth. 

Mr.  Turner  said  a  drill  adapted  to  piercing  a  tooth  or 
stopping  had  been  sent  to  the  Society  by  Mr.' Macadam,  jun., 
of  Hereford.  The  drill  was  stated  to  be  especially  adapted 
tor  use  with  the  burring  engine.  Mr.  Bruce,  of  Valparaiso, 
had  sent  some  specimens  of  old  mineral  teeth.  He  observed 
that  Mr.  Fothergill  in  the  model  he  had  brought  forward 
used  a  brown  india-rubber  ring.     They  could  get  better 
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lings  by  cutting  them  off  india-rubber  tubes  instead  of 
buying  them  ready  made.  Such  rings  would  lie  better 
round  the  teeth,  were  tougher,  and  would  last  longer. 

Mr.  Coleman  said  he  preferred  rings  cut  out  of  rubber 
dam.  By  that  means  they  got  rings  of  pure  rubber,  very 
elastic,  and  as  a  rule  they  would  last  longer  than  any  vul- 
canised rubber  cut  from  tubes. 

Mr.  Hutchinson  said  that  pure  rubber  tubing  was  made 
for  use  with  the  spray  apparatus,  and  by  using  that  they 
got  the  advantage  of  the  shape  of  the  ring,  and  absence  of 
vulcanised  caoutchouc. 

Mr.  Moon  mentioned  a  plan  which  he  had  found  useful, 
both  in  hospital  and  private  practice  of  checking  certain 
irregularity  by  filing  the  front  surface  of  the  temporary 
lower  canine  and  the  lingual  surface  of  the  upper,  so  as 
to  form  inclined  planes  and  to  direet  the  lower  jaw  back- 
wards behind  the  upper  teeth. 

The  President  said  that  would  only  be  applicable  in 
those  cases  where  the  development  had  proceeded  to  the 
extent  that  teeth  met  each  other. 

Mr.  White  inquired  if  Mr.  Fothergill  had  found  any  ten- 
dency in  the  canines  to  run  out  since  they  were  brought  in. 
He  generally  found  if  the  teeth  were  got  in  there  was  a 
great  tendency  for  them  to  run  out  again.  In  one  case 
where  he  had  brought  in  the  whole  of  the  six  incisors,  which 
laid  over  the  lower  lip  of  a  young  lady  who  wore  the  plate 
for  two  years,  he  found  two  years  afterwards  they  were  out 
again  very  nearly  a  quarter  of  an  inch. 

Mr.  Fothergill  said  no  such  tendency  had  at  present 
been  exhibited  in  the  case  he  had  mentioned. 

Mr.  Pollock  then  read  a  paper  on  "  The  Treatment  of 
Alveolar  Abscess." 

Mr.  Moon  said  one  cause  of  the  formation  of  pus  in  the 
jaws  was  the  rupture  of  the  nutrient  vessels  at  the  end  of 
the  root.  He  believed,  in  opposition  to  Mr.  Salter's  views, 
that  much  more  frequently  than  otherwise  alveolar  abscesses 
would  result  sooner  or  later  where  the  pulp  was  dead,  and  no 
vent  was  given  to  the  product  of  the  decomposed  pulp.  As  an 
instance  of  the  serious  results  of  alveolar  abscess,  he  narrated 
a  case  in  which  Dr.  Goodhart  traced  on  the  post-mortem 
table  the  cause  of  death  to  an  alveolar  abscess  about  the 
lower  molar.  Though  it  was  the  safest  mode  of  treatment 
in  all  these  cases  to  extract  the  teeth,  still  in  many  cases — 
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and  especially  in  the  upper  teeth — simply  giving  vent  to 
tin*  products  of  decomposition  in  the  pulp  chamber,  or  in 
tin1  abscess  at  the  end  <>1'  the  runt,  was  sufficient;  and  vent 
might  be  given  by  keeping  patent  the  canal  which  ran 
«l«>wn  the  root  of  the  tooth.  That  might  be  done  by  drill- 
ing into  the  root  canal,  syringing,  getting  the  abscess 
into  a  healthy  condition,  and  leaving  the  opening  in  such  a 
position  that  it  would  not  become  blocked;  or  a  tube 
might  be  inserted  up  the  root,  and  so  the  most  perfect  ven- 
tilation be  provided  to  the  abscess  sac.  Such  a  root,  which 
had  boon  the  subject  of  extensive  alveolar  abscess,  might  sup- 
port for  a  lifetime  the  crown  of  a  tooth  with  very  great 
comfort  and  absolute  safety. 

Mr.  Tomes  said  that  Wedl,  in  his  "Pathology  of  the 
Teeth,"  records  a  case  of  an  abscess  dependent  on  some 
lesion  of  the  lower  teeth,  where  the  matter,  having  to  make 
its  exit  through  the  walls  of  the  alveolus,  burrowed  out 
between  the  periosteum  and  the  bone,  and  ran  lip  as  fir  as 
the  condyle  ;  there  it  made  its  way  to  the  base  of  the  sphe- 
noid, and  eventually  some  portion  of  the  pus  found  its  way 
into  the  interior  of  the  skull  and  caused  death.  He  sup- 
ported Mr.  Moon's  protest  against  the  extraction  of  teeth 
in  all  cases.  Perhaps  in  nine  cases  out  of  ten  where  there 
was  abscess  of  the  antrum  they  would  do  the  best  for  their 
patients  by  removing  the  tooth,  enlarging  the  opening 
alreadjr  existing,  and  so  clearing  it  out.  But  it  was  quite 
possible  to  treat  such  a  case  without  sacrificing  the  tooth, 
or  making  any  other  perforation.  When  in  New  York  he 
saw  a  case  of  abscess  of  the  antrum  of  seven  or  eight  weeks' 
standing,  in  which  the  discharge  from  the  nostril  was  so 
offensive  that  people  could  hardly  stop  in  the  same  room 
with  the  patient,  and  yet  it  was  treated  without  the  extrac- 
tion of  any  tooth  or  perforation  of  the  antrum.  The  abscess 
arose  from  the  second  bicuspid;  the  root  of  the  tooth  was 
drilled,  and  then  various  disinfectants  were  syringed  into 
the  antrum.  It  happened  in  that  particular  case,  the  open- 
ing into  the  nose  was  large  and  patent,  so  that  they  Were  able 
thoroughly  and  effectually  to  syringe  out  the  antrum.  Such 
treatment  was  not  likely  to  succeed  unless  the  opening  was 
somewhat  large  and  free. 

Mr.  Coleman  said  the  Society  was  extremely  indebted  to 
Mr.  Pollock  for  the  paper,  especially  coining  as  it  aid  from 
the  surgical  side  of  the  question.     Dentists  were  rather  apt, 


292  THE   MONTHLY   REVIEW   OF 

perhaps,  to  look  at  the  mouth  for  an  explanation  of  every 
disease  that  came  under  their  notice,  and  it  was  as  well  that 
they  should  sometimes  hear  what  surgeons  had  to  say  on 
these  subjects.  When  they  met  with  cases  dependent  upon 
the  teeth,  and  by  operation  were  enabled  to  effect  a  cure, 
they  must  not  take  too  great  credit  to  themselves,  but  per- 
haps should  rather  take  discredit  in  the  same  degree  when, 
after  extracting  teeth,  they  find  the  disease  with  which  they 
were  dealing  did  not  arise  from  that  source. 

Mr.  Gaddes  asked  whether  Mr.  Pollock  agreed  with 
Mr.  Salter  in  ascribing  the  causes  of  alveolar  abscesses 
becoming  deep-seated,  opening  externally,  to  a  long  fang, 
shallow  sulcus,  and  the  abscess  sac  burrowing  deeply. 

The  President,  with  reference  to  Hunter's  remark  as  to 
abscesses  opening  externally  depending  on  canine  teeth, 
said,  though  he  had  seen  many  abscesses  arising  from  the 
bicuspids  and  molars,  he  did  not  remember  one  case  in 
which  the  canine  was  the  cause  of  that  condition. 

Mr.  Sewill  said  he  had  recorded  in  the  "Transactions"  a 
case  of  abscess  in  the  inner  canthus  of  the  eye,  evidently  arising 
from  a  canine  tooth.  The  tooth  was  extracted,  and  the  disease 
cured.  One  thing  they  had  to  contend  with  in  hospital 
practice  was  a  popular  belief  that  if  the  tooth  was  extracted 
when  suppuration  was  going  on  harm  would  arise,  and  so 
the  patients  waited  until  the  swelling  went  down ;  the 
result  being  very  often,  that,  during  the  process  of  the 
swelling  up  and  going  down,  an  external-fistulous  orifice 
was  formed,  or  necrosis  of  the  jaw  might  result ;  whereas  if 
the  tooth  was  extracted  at  first  the  whole  mischief  would 
subside. 

Mr.  Turner  said  the  importance  which  Hunter  attached 
to  the  position  of  the  fang  was  not  so  much  to  its  length 
as  to  its  relative  position  to  the  mucous  membrane,  which 
unites  the  cheek  with  the  alveolar  process;  that  as  the 
fangs  rose  beyond  the  mucous  membrane,  they  were  more 
likely  to  have  alveolar  abscess  burrowing  outwards.  With 
reference  to  the  canine  teeth,  although  the  fangs  were  long, 
they  were  not  in  that  predicament,  for  if  the  fang  rose  very 
high  into  the  abscess,  so  did  the  contour  of  the  mucous 
membrane  of  that  portion  of  the  lip,  and  therefore,  for 
Hunter's  own  reasons,  they  would  not  look  for  an  abscess 
such  as  he  described.  As  an  instance  of  the  way  in  which 
dentists  might  sometimes  be  misled,  he  quoted  the  case  of  a 
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patient  for  whom  he  wag  asked  to  remove  Borne  roots,  and 
to  perforate  the  antrum,  as  she  was  supposed  to  be  suffering 
from  disease  of  the  antrum  ;  the  fact  was  she  was  suffering 
from  nothing  of  the  kind.  She  had  what  appeared  to  be  a 
oondition  of  chronic  inflammation  of  the  nasal  membrane, 
and  obtained  no  relief  from  the  opening  into  the  antrum. 
She  had  afterwards  to  be  treated  for  chronic  ozoena.  This 
was  a  case  which  was  approached  with  a  considerable 
amount  of  confidence  and  with  every  prospect  of  success, 
but  the  treatment  proved  an  utter  failure.  They  were  fre- 
quently called  upon  to  remove  teeth  for  these  obscure 
diseases,  and  were  able  to  save  them,  when  if  they  had 
fallen  into  the  hands  of  people  unfamiliar  with  dental  prac- 
tice the}'  would  have  been  sacrificed. 

The  President  said,  with  reference  to  Mr.  Sewill's  obser- 
vations, he  did  not  mean  to  say  that  cases  of  perforation 
through  the  cheek  from  canine  teeth  never  occurred,  but 
that  though  he  had  seen  many  such  external  abscesses  he 
had  never  seen  one  resulting  from  that  particular  tooth. 

Mr.  David  Hepburn  mentioned  a  case  in  a  patient 
who  came  to  the  hospital  with  a  large  and  brawney 
swelling  on  one  side  of  the  neck,  extending  from  the  ear  to 
clavicle,  and  obtained  relief  from  the  extraction  of  a  lower 
molar  and  wisdom  tooth,  though  subsequently  having  gone 
into  a  general  hospital  for  further  surgical  treatment  he 
died. 

Mr.  Pollock,  in  reply,  said  :  He  feared  he  had  hitherto 
looked  at  teeth  merely  as  a  surgeon,  and  not  as  a  dentist, 
and  had  not  attached  quite  the  value  to  them  which  gentle- 
men of  the  dental  profession  were  disposed  to  do.  He  might 
possibly  in  future  modify  his  practice  a  little,  and  advise 
patients  to  have  their  teeth  "  drilled  "  instead  of  being  ex- 
tracted. The  fact  was,  however,  in  one  serious  case  that  he 
had  mentioned,  in  which  the  lady's  eye  was  prominent  and 
there  was  occasionally  double  vision,  the  tooth  had  already 
been  drilled.  With  regard  to  Mr.  Gaddes'  inquiry,  he  said 
he  had  not  gone  into  the  pathology  of  alveolar  abscess,  but 
took  for  granted  all  that  had  been  written  and  said  on  the 
subject ;  he  was  therefore  unable  to  give  an  opinion  upon 
the  point  submitted  to  him. 

The  thanks  of  the  meet|ng  were  given  to  Mr.  Pollock  and 
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to  the  gentlemen  who  had  taken  part  in  the  evening's  pro- 
ceedings, and  the  Society  adjourned. 


[Up  to  time  of  going  to  press  we  have  not  received  copy 
of  Mr.  Pollock's  Paper.  We  hope,  however,  to  publish  it  in 
our  next.] 

New  Inventions. 


Fletcher's    combined    crucible  and   muffle  furnace 

in  ONE, 

Without  any  loose  internal  fittings  or  parts,  and  requiring  neither  blast 
nor  attention.  This  represents  a  great  advance  in  draft  gas  furnaces,  which 
have  been  up  to  the  present  time  delicate,  complicated,  and  requiring  fragile 
and  expensive  internal  fittings.  It  has  always  been  taken  as  a  law  that 
the  furnace  burner  must  of  necessity  be  upright,  and  therefore  in  a  position 
most  exposed  to  injury  in  case  of  accident,  entailing  also  considerable 
difficulty  in  supporting  the  crucible.  The  burner  of  this  furnace  not  only 
works  satisfactorily  on  its  side,  but  gives  a  duty  for  the  gas  consumption 
equal  to  that  of  the  best  upright  burners  ever  constructed. 


Arranged  as  a  Crucible  Furnace. 

The  heat  is  utilised  to  the  fullest  extent  by  return  flues  in  the  body  of 
the  casing  which  act  as  a  regenerator,  and  also  by  the  use  of  the  special 
non-conducting  material,  the  discovery  of  which  enabled  the  enormously 
hidi   temperatures   to   be  obtained  in  the  Injector  Furnaces  brought  out 
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This  furnace  is  not  designed  or  intended  m  a  high  tempera- 
tore  furnace,  the  maximum  being  barely  the  fusing  point  of  cast  iron,  but 

1  for  the  thousand  and  one,  uses  for  which  a  furnace  giving 
moderate  heal  is  so  urgently  needed  by  jewellers,  analysts,  assayers,  &c. 
Whan  placed  with  the  lid  on  the  top  (first  engraving),  it  forms  a  simple 
.iti.l  efficient  crucible  furnace,  taking  crucibles  not  exceeding  4  inches  by  2^ 
in.  Ins.  The  crucible  stands  on  the  solid  bottom  of  the  furnace  below  the 
level  >>f  the  humor  opening.  When  turned  over  on  its  side  (second  en- 
graving),  it  forms  an  equally  simple  and  efficient  Muffle  Furnace,  so  simple 
that  any  jeweller  may  at  once  assay  correctly  in  his  shop  any  samples  of 
precious  metal  offered  for  sale.  The  burner  requires  a  f  clear  bore  gas  pipe 
and  a  meter  tap  (common  gas  taps  choke  the  gas  supply  seriously).  When 
the  furnace  is  used  for  Muffles  a  top  or  bottom  heat  can  be  obtained  at  will 
by  raising  or  lowering  the  lid  in  which  the  mouth  of  the  Muffle  fits. 


Turned  over  on  its  side  as  a  Muffle  Furnace. 

This  furnace  is  at  present  only  made  in  one  size,  as  above.  The  gas 
supply  must  be  sufficient  for  the  burner  to  have  a  slight  tinge  of  white  in 
the  flame,  which  must  also  be  just  visible  at  the  hole  in  the  chimney 
elbow.  Uwiug  to  the  chimney  hole  being  at  a  lower  level  than  the  burner, 
the  flame  requires  a  few  seconds  before  the  chimney  begins  to  draw.  This 
can  be  prevented  by  holding  the  lighted  burner  against  the  chimney  for 
three  or  four  seconds  to  warm  it,  but  in  practice  this  will  not  be  found 
necessary. 


The  following  Publications  have  been  Received  :— The  Dental 
Register. — Johnston's  Dental  Miscellany.— Le  Progres  Dentaire. — 
Le  Progres  Mddieale  —  The  Dental  Cosmos.— The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Journal. — Deutsche  Viertel 
jahrsschrift. — Correspondenz  1  .hit t. — Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Record. 
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DENTAL  HOSPITAL  OF  LONDON. 

Casks  treated  from  October  1st  to  October  31st,  1876. 

Extractions.     Children  under  14 502 

Adults 623 

Under  Anesthesia         -------  300 

Gold  Stoppings 179 

White  Foil  ditto 48 

Plastic  ditto 245 

Irregularities    of    the    Teeth    treated    surgically    and 
mechanically      --------13 

Miscellaneous  Cases       -------  144 

Advice  Cases          --------  126 

Total        -        -  2180 
James  Merson,  Dental  Mouse  Surgeon. 


THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London  -        -        -  Daily,  9  a.m. 
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*German        ------  Thur.,  10  a.m. 
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St.  Mary\ Wed.,  Sat.,  9  a.m. 
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University  College  -     '  -        -  Wed.,  10.30  a.m. 

*West  London Tues.,  Fri.,  9.30  a.m 
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Hospitals  marked  *  have  no  school  attached  to  them. 
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The    Dublin   Dental  Dispensary. 

The  action  recently  brought  against  Mr.  H.  Clifford 
Eskell,  in  the  Court  of  Common  Pleas,  Dublin,  clearly 
shows  that  the  Dublin  Dental  Dispensary  must  either  be 
thoroughly  re-organised  or  else  shut  up  altogether.  The  plain- 
tiff's counsel  brought  out  in  evidence  that  Mr.  Eskell  did 
not  attend  the  patient  who  brought  the  action,  and  further, 
that  the  gentleman  who  did  attend  the  patient  at  the 
Dispensary  for  him  was  not  qualified,  inasmuch  as  he 
possessed  no  Dental  Diploma ;  and  further — as  shown  by 
the  evidence — that  he  failed  altogether  in  recognising  the 
fact  that  the  plaintiff,  Farrell,  was  suffering  from  a 
malignant  disease  of  the  jaw. 

With  the  origin  of  the  action  we  have  nothing  to  do,  so 
far  as  it  may  be  referred  to  professional  jealousy,  although 
we  very  much  mistrust  such  an  explanation  of  it.  But  we 
have  a  good  deal  to  do  with  the  fact  that  Mr.  Clifford 
Eskell  is  endeavouring  to  do  that  which  is  clearly  impos- 
sible— namely,  see  200  patients  a  week  at  the  Dublin 
Dental  Dispensary,  ostensibly  without  any  help  from  any 
qualified  Dental  Surgeon. 

It  has  now  been  shown  that  the  aid  necessary  has  been 
given  to   Mr.  Eskell   by  his  private  assistant,  who  professes 
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no  higher  qualification  than  being  competent  to  extract  a 
tooth.  We  really  must  protest  against  such  a  course  of 
action  as  Mr.  Eskell  has  apparently  been  in  the  habit  of 
adopting,  and  point  out  that  a  public  charity  must  not  be 
worked  by  deputy,  and  certainly  not  by  an  unqualified 
locum  tenens. 

At  the  opening  of  the  Dublin  Dental  Dispensary,  we 
spoke  strongly  against  Mr.  H.  Clifford  Eskell  being  the 
only  Dental  Surgeon  on  the  Staff.  The  recent  action  has 
confirmed  us  in  the  view  we  then  took  of  the  matter.  The 
prosecution  in  the  recent  case  properly  failed ;  but  Mr. 
Eskell,  at  the  bar  of  professional  opinion,  will  stand  con- 
demned unless  he  seeks  the  co-operation  of  his  fellow 
Dental  practitioners  in  carrying  on  the  work  (which,  we 
are  willing  to  believe,  he  has  commenced  in  all  good  faith), 
or,  failing  to  obtain  their  assistance,  in  justice  to  his  own 
reputation,  shuts  up  the  institution  entirely. 


The  Month. 


Ash  and  Sons'  Circular  Pellets. 
We  have  nothing  but  praise  for  Messrs.  Ash  and  Sons'  Circular 
Pellets  ;  we  have  used  them  ever  since  they  came  out,  with  the  greatest 
satisfaction.     They  supply  a  great  want,  and  we  shall  be  glad  to  see 
the  same  idea  carried  out  to  the  fullest  extent. 


Messrs.  Smales'  Depot. 
Messrs.  Smale  Brothers  have  recently  opened  a  new  show-room  that 
will  well  repay  a  visit.  A  great  variety  of  American  chairs  may  now 
be  seen,  and  a  very  good  selection  of  American  and  English  cabinets. 
One  of  Archer's  patterns  seems  to  be  exceedingly  convenient  and 
useful.  A  new  press,  for  closing  flasks,  introduced  by  Messrs.  Smale, 
is  especially  worthy  of  note. 

Mr.  W.  J.  Barkas  has  been  lectm-ing  on  the  structure  of  a  tooth  in 
Australia.  The  lectures  have  been  published  in  '  The  Australian 
Town  and  Countrv.' 
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Tiik  1>kniai,  Hospital  of  London. 
The  new  Calendar  for  1877  being  in  preparation,  the  Dean  will  be 
obliged   it  those  gentlemen  in  whose  diplomas,  appointments,  or  ad- 
dresses there  is  any  alteration  will  notify  the  same  to  him  in  writing 
on  as  possible. 

The  Depot  of  the  Dental  Manufacturing  Company. 
The  melancholy  representatives  of  the  late  Mr.  W.  T.  Taylor  have 
disappeared  from  Broad-street,  and  this  well-known  depot  has  at  last 
a  bright  and  cheerful  appearance,  under  the  management  of  Mr. 
Brewster,  the  secretary  of  the  Company.  We  noticed  a  novel  pattern 
in  spittoons,  of  which  we  hope  to  say  more  hereafter  ;  and  we 
have  received  one  of  Mr.  Vanderpant's  saliva  bags,  which  must  cer- 
tainly be  chiefly  commended  on  account  of  its  usefulness.  Other 
novelties  we  shall  take  some  other  opportunity  of  noticing. 


Mr.  Oakley-Coles'  Mallet  Chisels. 
Messrs.  Ash  and  Sons  have  produced  a  series  of  enamel  chisels  for 
Kirby's  mallet,  at  the  suggestion  of  Mr.  Oakley-Coles.  We  think 
they  will  be  very  useful,  saving  both  time  and  labour  in  breaking 
down  the  walls  of  cavities  in  all  parts  of  the  mouth.  We  believe 
they  will  be  shown  at  the  next  meeting  of  the  Odontological  Society. 


A  Medical  Prosecution. 
The  Irish  Times  reports  rather  a  curious  case  which  came  before  the 
Court  of  Common  Pleas  on  the  8th  ult.  A  car-driver  sued  the  de- 
fendant, Mr.  Eskell,  dentist,  for  the  unskilful  performance  of  a  dental 
operation,  estimating  the  damage  done  to  his  "  canine "  at  the  mode- 
rate figure  of  bOOl.  To  the  lay  mind  there  appears  to  be  some  confusion 
in  the  case,  for  although  the  action  was  brought  against  Mr.  Eskell. 
the  damage,  if  any,  was  inflicted  by  a  Mr.  Forrester,  who  handled  the 
probe.  However  this  may  be,  it  appeared  on  evidence  that  the  patient 
had  been  affected  for  some  time  with  cancer  of  the  gum,  and  that  Mr. 
Forrester  merely  employed  the  probe  for  the  purpose  of  ascertaining 
how  far  the  pain  of  which  the  man  complained  depended  on  the  tooth. 
He  did  not  at  the  time  recognise  the  cancerous  nature  of  the  tumour. 
After  hearing  several  eminent  surgical  witnesses,  who  testified  thai  the 
use  «.f  the  probe  was  justifiable,  and  that  no  injury  had  been  inflicted 
on  the  gum,  the  jury,  without  leaving  the  box,  found  a  verdict  for  the 
defendant. — Medical  Examiner. 
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SocietI  Odontologica  Italiana. 

On  the  18th  and  19th  September  of  this  year  a  large  number  of 
Italian  dentists  held  a  meeting  at  which  it  was  agreed  to  found  a 
Dental  Society,  which  was  to  be  called  "  Societk  Odontologica 
Italiana,"  and  the  following  gentlemen  were  elected  as  acting  members. 

Dr.  C.  Campani,  President.     N.  G.  Winderling,  Vice-President. 

P.  F.  Sirletti, 

A.  Obiglio, 

G.  Mela,         (  ^         ... 
n  t-.       '  >  Committee. 

C  Dunn, 

C.  S.  Bright, 

Dr.  U.  Testi, 

Dr.  Alberto  Coulliaux,  Secretary.     N.  L.  Winderling,  Treasurer. 

The  organ  of  the  Society  is  to  be  the  "  Giornale  di  Corrispon  denza 
diei  dentisti,"  edited  by  Dr.  A.  Coulliaux,  Milan.  Published  by  C.  Ash 
and  Sons,  Berlin. — Italian  edition  or  translation  of  the  Correspondent 
Slattfur  Zahnarzte. 

The  Sixteenth  Anniversary  of  the  Central  Society  of  German  Den- 
tists will  take  place  at  Leipzig  at  the  beginning  of  August,  1877. 


At  the  meeting  of  the  "American  Dental  Society  of  Europe," 
which  was  held  in  Paris  in  the  month  of  August,  there  were  about 
twenty-five  dentists  present.  The  next  meeting  is  to  take  place  at 
Interlaken  ;  the  meetings  themselves  commence  on  the  first  Tuesday  in 
May. 


Dr.  E.  Jantzen,  of  Schwerin,  and  Hroch,  of  Zittau,  have  lately 
died. 


Since  July  of  this  year  a  new  Italian  periodical  has  appeared 
monthly,  published  and  edited  by  Luigi  Eibolla,  Dental  Surgeon  at 
Naples,  under  the  title  of  "  Odontologia." 


The  Revue  des  deux  Mondes  has  an  article  upon  Transplantation  of 
^he  tooth  germ.  It  is  stated  that  a  successful  experiment  was  made  by 
taking  the  tooth  follicle  from  a  new-born  dog  and  planting  it  in  a  full- 
grown  one.  By  this  means  the  formation  of  a  perfect  tooth  was 
arrived  at. 
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Hemorrhage   after   Dental   Operations. 

A   (  'unic    Delivered    at    the    National    Dental    Hospital,  on 
Wednesday,  November  29th, 

By  G.  J.  WILLIAMS,  L.D.S.,  Dental  Surgeon  to  the  Hospital. 

GENTLEMEN, — I  purpose  this  morning  to  devote  a  little  of 
our  time  to  the  consideration  of  a  subject  which  often  pre- 
sents itself  to  our  notice,  and  occasionally  may  do  so  to  a 
dangerous  degree — viz.,  haemorrhage  after  operations  in  the 
mouth,  principally  after  extraction.  In  ordinary  cases,  as 
you  well  know,  bleeding  will  soon  cease  simultaneously 
after  extraction,  but  there  is  a  state  of  system  in  which 
great  difficult}7-  is  experienced  in  arresting  the  flow  of  blood, 
and  which  may  be  so  profuse  as  to  endanger  the  life  of  the 
patient,  and  this  state  of  system  has  been  called  the 
hemorrhagic  diathesis, and  persons  having  this  diathesis  have 
a  predisposition  to  bleed  upon  the  most  trivial  lesions,  and 
when  such  bleeding  takes  place  most  difficult  to  arrest.  It 
is  not  a  disease  in  itself,  but  may  be  hereditary,  or  the  re- 
sults of  certain  diseases,  and  seems  dependent  upon  a  modi- 
fication, chemical  or  physical,  or  both,  in  the  blood  and 
circulatory  system,  in  which  the  fibrine  has  undergone  some 
change  and  lost  its  coagulating  power.  The  possessors  of 
this  temperament  are  generally  anaemic  in  look,  and  the 
pulse  will  present  more  the  appearance  of  a  flowing  than  a 
bounding  stream,  and  when  in  years  seeming  more  feeble 
than  their  age  would  warrant.  It  is  always  wise  to  get  as 
much  information  of  the  previous  life  of  your  patient,  as 
regards  health,  &c,  as  you  can,  and  this  you  may  easily  do 
by  a  little  conversation  previous  to  operating,  and  when  you 
have  a  well-defined  case  of  predisposition  to  haemorrhage  it 
will  be  best  to  put  your  patient  under  a  regimen  of  good 
diet,  or  a  tonic  of  iron,  or  one  of  the  mineral  acids  three 
times  a  day  for  a  week  before  operating,  and  strongly  advise 
the  abstinence  of  alcohol  in  any  form.  Of  course,  I  allude 
here  to  any  operations  likely  to  cause  a  severance  of  blood- 
vessels, there  may  be  times  in  which  diagnosis  is  difficult  or 
operation  imperative,  and  it  is  to  those  cases  all  3'our  know- 
ledge must  be  brought  to  bear  to  enable  you  to  conduct  one 
of  the  must  dangerous  lesions  your  profession  may  presenl 
to  you,  and  dangerous  it  is  to  a  degree  ;  there  are  several 

1  1  r 

well-recorded  cases  of  deaths  arising  from  hemorrhage  after 

tooth  extraction.     One,  a  well   marked  one,  in   the  practice 
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of  Mr.  Roberts,  and  recorded  in  the  Medical  Gazette  in  the 
year  1842.  I  have  had  several  anxious  eases  occur  in  my 
own  practice,  and  one  patient  nearly  lost  from  exhaustion 
after  extraction.  I  have  taken  the  following  from  my  note- 
book respecting  the  case  : — J.  M.,  set.  about  20,  wished  some 
stumps,  which  had  given  her  a  great  deal  of  pain,  removed 
under  chloroform,  which  was  administered,  as  nitrous  oxide 
was  not  in  use  then,  and  some  six  fangs  were  extracted, 
being  those  of  the  lower  molars  and  second  bicuspids  they 
were  not  difficult  to  remove,  and  there  was  nothing  to  cause 
anxiety ;  the  bleeding  seemed  to  cease  before  leaving  the 
surgery,  and  there  was  no  more  prostration  than  the  chloro- 
form would  lead  you  to  expect.  The  patient  rode  home,  had 
some  soup  for  lunch,  and  a  glass  of  sherry,  and  reclined 
on  the  couch.  About  five  o'clock  in  the  afternoon,  the  ex- 
traction having  occurred  about  one,  the  patient  had  a  cup 
of  tea,  and  retired  to  her  room.  One  of  her  sisters  went  to 
see  her  about  seven  o'clock,  and  reported  her  very  comfort- 
able asleep.  About  10.30  they  found  her  in  the  same  posi- 
tion, but  thought  she  looked  paler  than  usual.  Upon 
turning  down  the  bed-clothes,  they  found  the  pillow,  bed, 
&c,  saturated  with  blood,  which  had  trickled  out  of  the 
corner  of  the  mouth  as  she  lay  upon  the  pillow  ;  no  doubt 
ever  since  she  went  to  bed  at  five  o'clock,  and,  as  you  may 
suppose,  must  have  lost  a  large  quantity  of  blood.  They  then 
sent  for  me,  and  upon  my  arrival  I  found  my  patient  in  that 
drowsy  state  which  shows  great  exhaustion,  and  in  a  very 
low  condition ;  the  radial  pulse  was  hardly  discernable,  and 
I  felt  extremely  anxious  for  my  patient.  I  stopped  the 
bleeding,  and  watched  for  two  hours  without  finding  any 
return,  and  attended  from  time  to  time,  but  all  went  well ; 
still  it  was  a  long  time  before  she  had  recovered  her  normal 
state.  Upon  inquiry,  I  found  it  had  been  bleeding  ever 
since  the  soup  had  been  taken,  but  so  trifling  that  they 
thought  it  would  soon  cease.  The  warm  cup  of  tea,  given 
as  a  restorative  at  five  o'clock,  acted  no  doubt  quite  the 
reverse,  giving  fresh  impetus  to  the  stream. 

This  case  presented  no  difficult  feature  as  to  stopping  the 
flow  of  blood ;  it  was  soon  done  when  assistance  was  at 
hand,  but  for  want  of  that  assistance  the  patient  nearly 
lost  her  life.  I  have  often  noticed  a  disposition  to  bleed 
longer  than  usual,  after  the  inhalations  of  chloroform,  as 
though  the  blood  seemed  thinner,  or  the  severed  blood-vessels 
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bad  lost  their  contractile  power.  I  would  also  guard  you 
against  wha<  I  should  call  the  expectant  method— that  is, 
thinking  that  in  a  little  time  the  blood  will  form  a  clot  and 
stop  the  effusion  ;  for,  generally  speaking,  you  will  rest,  on  a 
broken  reed  it'  yon  do,  for  as  time  increases  so  will  the  flow 
of  blood  increase,  and  the  divided  artery  will  lose  whatever 
firmness  it  may  have  had  at  the  time  of  severance. 

There  are  many  kinds  of  operations  that  may  present 
itself  to  the  dental  surgeon  where  this  temperament  may 
cause  some  little  trouble  and  anxiety — in  the  infant  whilst 
teething,  when  that  swollen,  congested  state  of  the  gums 
seem  to  denote  the  application  of  a  lancet  as  the  proper 
remedy  for  ease  and  liberation.  Of  course,  I  need  not  tell 
you  that  here  much  bleeding  would  be  very  dangerous,  and 
whenever  there  is  disposition  so  to  do  you  must  at  once  use 
measures  to  stop  the  same,  and  the  nitrate  of  silver  will 
perhaps  be  the  best  application  for  that  purpose,  as  the  use 
of  many  styptics  will  most  likely  be  denied  you.  Another 
form  of  disease  is  a  state  of  gum  that  will  bleed  with  the 
slightest  friction,  and  where  this  is  due  to  a  decayed  stump 
or  loose  piece  of  bone,  in  the  neighbourhood  of  which  the 
gums  will  be  swollen  and  congested,  the  remedy  is  simple  : 
removal  of  the  cause,  and  a  good  mop  over  with  chloride  of 
zinc,  and  in  a  little  time  the  parts  will  get  well. 

Another  disease,  which  we  call  purpura,  or  scurvy,  in 
which  the  whole  of  the  gums  are  affected,  you  will  do  well 
not  to  operate,  although  asked  to  do  so,  until  the  disease  is 
cured,  or  nearly  so,  by  a  course  of  medicine  and  diet.  Patients, 
as  a  rule,  think  that  if  anything  is  the  matter  with  the 
mouth  it  is  due  to  a  faulty  tooth,,  and  extirpation  of  the 
offending  member  is  all  that  is  necessary  to  produce  a  cure, 
whilst  we  all  look  upon  the  extraction  of  a  tooth  as  the 
opprobrium  of  dentistry,  and  do  not  resort  to  that  extreme 
without  due  thought.  If  this  disease  is  treated  with  tine- 
ture  of  muriate  ferri,  in  eighteen  minim  doses,  three  times  a 
day  (if  under  twelve  years  old  leave  off  one  drop  for  each 
year),  coupled  with  a  diet  in  which  fruit  and  vegetal »les 
partake  liberally,  and  cleanliness  will  soon  restore  the 
patient  to  a  state  of  health,  in  which  y°u  lna.v  proceed  <<> 
operate,  but  during  the  disease  don't  attempt — not  even 
advise — a  leech  to  be  applied,  for  after  leech  bites  the  bleed- 
ing is  more  difficult  to  stop  than  after  a  puncture.  A  simple 
wash  of  alum  may  be  used  with  advantage,   but  the  iron 
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must  be  taken  for  a  time.  Another  form  of  disease  sometimes 
presents  itself  to  the  dental  surgeon,  which  is  troublesome, 
butnot  dangerous.  Small  growths  appearon  the  gums,known 
as  epulis,  which  when  removed  present  a  spongy  bleeding 
pedicle  for  treatment ;  these  will  generally  succumb  to  an 
application  of  powdered  tannin  or  other  astringent,  or  it 
may  be  necessary  to  freely  cauterise  the  spots.  One  very  dis- 
agreeable and  obstinate  lesion,  though  rather  a  rare  one,  came 
under  my  notice  once.  A  child  running  about  with  a  piece  of 
tobacco  pipe  in  its  mouth  fell  down  and  wounded  the 
palatine  artery,  which  would  not  cease  bleeding  until  the 
actual  cautery  was  applied,  a  remedy  for  most  bleeding 
vessels,  but  not  always  capable  of  application.  We  now 
come  to  the  consideration  of  that  lesion,  causing:  haemorrhage, 
which  will  perhaps  most  often  present  itself  to  your  notice, 
i.e.,  excessive  bleeding  after  tooth  extraction.  This  will 
mostly  arise  from  the  severance  of  the  branch  of  artery  at 
the  apex  of  the  tooth  ;  ordinarily  after  tooth  extraction, 
the  severed  ends  of  the  artery  will  contract  and  stay  the 
flow  of  blood  which  coagulates  under  its  surface,  and  no 
further  danger  is  felt ;  but  from  disease  or  other  causes  the 
artery  will  not  contract,  or  the  blood  coagulate,  and  when 
that  is  found  to  be  the  case,  it  is  well  to  at  once  grasp  the 
difficulty,  and  begin  treatment  rather  than  trust  to  time  to 
do  it  for  you.  As  I  mentioned  before  if  you  can  ascertain  that 
your  patient  has  a  predisposition  to  haemorrhage,  you  will 
do  well  not  to  operate  until  you  have  tried  every  mode  of 
treatment  possible,  even  if  the  tooth  may  be  loose  in  its 
socket,  the  danger  still  lies,  and  you  will  do  well  to  let 
nature  absorb,  or  sever  the  connection  between  the  point  of 
artery  and  tooth  ;  but  if  actually  necessary  to  extract,  it  will 
be  best  to  fortify  your  patient  with  a  course  of  tonic 
medicine,  and  the  mineral  acids  as  recommended  by  Mr. 
Richardson  are  by  far  the  best,  given  in  twenty  minim 
doses,  three  times  a  day,  and  advise  total  abstinence  from  all 
alcoholic  drinks. 

We  will  now  consider  the  treatment  necessaiy  to  stay 
the  haemorrhage  when  you  find  after  removing  the  tooth 
that  such  treatment  is  necessary.  The  use  of  styptics  only 
will  not  avail  you,  be  they  never  so  good,  and  the  cautery  is 
difficult  of  application.  What  have  we  at  hand  to  stop  the 
flow  of  blood,  for  stopped  it  must  be,  or  your  patient  will 
bleed  to  death.     Why  a  plug  and  the  judicious  use  of  the 
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same  will  generally  stop  the  bleeding.  It  has  been  recom- 
mended to  reinsert  the  extracted  member,  and  this  would 
certainly  present  the  best  fitting  plug  we  could  have.  But 
haying  once  undergone  the  terror  of  extraction,  the  patient 
would,  1  think,  prefer  its  non-replacement,  and  it  is  not  quite 
certain  that  any  pressure  exercised  would  touch  the  wounded 
artery.  Mr.  Tomes  recommends  the  use  of  a  leaf  of  matico 
rolled  up  and  placed  in  the  cavity,  with  layers  of  lint  on  the 
top ;  and  each  one  has  no  doubt  some  special  way  of  his  own. 
In  the  cases  coming  under  my  own  observation,  I  proceed 
as  follows  : — I  carefully  remove  any  coagulum  there  may 
be  in  the  cavity,  then  syringe  out  well  with  a  strong 
solution  of  nitric  acid,  and  then  apply  pluggets  of  lint ;  the 
first  one  being  immersed  in  carbolic  acid,  the  others  added 
in  not  too  large  pieces  until  they  reach  above  the  adjoining 
teeth,  so  that  by  the  closing  of  the  mouth  good  pressure  is 
exercised,  and  this  should  be  kept  continuous  by  passing  a 
bandage  under  the  chin  and  tying  at  the  top  of  the  head. 
Upon  resuming  the  recumbent  position,  the  head  should  be 
kept  high,  cold  drinks  should  be  administered,  and  a  mix- 
ture of  acids  should  be  given  frequently,  or  the  tinct.  muri- 
ate ferri ;  alcohol  should  be  discarded  absolutely.  I  would 
here  point  out  to  you  the  necessity,  whenever  to  administer 
acids,  to  advise  their  being  taken  through  a  quill ;  and  it  is 
best,  whenever  practicable,  to  get  the  patient  to  rince  the 
mouth  out  after  taking  the  acid  with  a  carbonate  of  soda 
mixture,  about  a  drachm  to  a  tumbler  of  water,  which  will 
do  much  to  preserve  the  teeth  that  may  remain ;  of  course, 
in  the  subject  under  consideration,  such  a  procedure  would 
be  impracticable,  the  stopping  of  the  haemorrhage  being  our 
first  anxiety.  After  two  or  three  hours  have  elapsed  without 
any  return  of  the  symptoms,  showing  that  your  plug  is 
doing  its  work  properly,  the  patient  may  be  left  for  twenty- 
four  hours,  when  the  bandage  may  be  removed,  and,  after 
some  further  time,  the  pluggets  may  be  taken  out,  great 
care  being  exercised  in  their  removal,  or  a  recurrence  may 
take  place.  It  has  been  recommended  to  cut  a  cork  and 
place  in  the  alveolus  to  act  instead  of  the  pluggets  of 
lint,  and  no  doubi  it  would  be  useful;  but  I  have  never 
found  the  lint  fail  me  when  direct  pressure  is  applied. 
There  are  several  styptics  that  may  be  used  instead  of  the 
carbolic  acid — preparations  ft'  iron,  and  Dr.  Richardson's 
xylo-styptic    ether,  a   very    valuable   preparation}    but    1 
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prefer  the  carbolic  acid,  it  acting  as  a  styptic,  an  escharotic, 
and  a  disinfectant — three  very  valuable  attributes  for  such 
a  purpose  as  we  here  use  it.  There  has  also  been  a  very 
ingenious  instrument  invented  by  Dr.  Reid,  of  Edinburgh, 
for  applying  pressure  instead  of  the  bandage.  I  have  never 
used  it  myself,  not  having  one  by  me  when  wanted,  and, 
finding  a  handkerchief  or  napkin  close  to  hand,  have  used 
them,  and  found  them  answer  every  purpose.  The  points 
I  have  wished  to  place  before  you  in  this  clinic  is,  first,  to 
study  well  your  case  before  interfering ;  secondly,  to  be 
careful  in  operating  not  to  injure  the  adjacent  structures 
more  than  is  possible  ;  thirdly,  that  when  you  find  excessive 
bleeding,  to  apply  at  once  pressure  direct  upon  the  severed 
vessels,  and  keep  that  pressure  there  until  all  danger  is 
passed ;  administering  internal  remedies  to  assist  you, 
of  which  the  acids  and  preparations  of  iron  offer  the  best 
advantages.  And,  lastly,  in  all  matters  to  be  attentive  to 
what  may  appear  trifles,  as  such  trifles  may  form  the  simple 
springs  of  which  rivers  are  made,  and  according  to  that 
attention  so  will  follow  success  or  failure  in  practice  as  in 
life.  

Abstract  of  Two  Lectures  on  Inflammation. 

Delivered    at   the   National  Dental  Hospital,   November  and 
December,   1876, 

By  THOMAS  GADDES,  L.D.S., 
Assistant  Dental  Surgeon  to  the  Hospital. 

Lecture  I. 
Inflammation  is  a  very  extensive  subject,  to  thoroughly 
investigate  which  many  lectures  would  be  required.  So  if 
I  can  pick  out,  and  briefly  explain  to  you  some  of  the  major 
points,  and  the.  phenomena  of  those,  perhaps  you  will 
better  comprehend  the  subject  in  your  reading.  Inflam- 
mation in  some  form,  or  in  some  degree,  is  present  in  most 
of  the  diseases  that  either  the  physician  or  the  surgeon  has 
to  treat,  notably  the  fevers,  phthisis,  syphilis,  &c.  Almost 
every  tissue  of  the  body  is  liable  to  inflammation, and  a  "know- 
ledge of  the  various  phenomena  of  this  process,' — their  causes, 
and  relations,  and  effects — may  be  said  to  constitute  the 
master-key  to  the  comprehension  of  the  nature  of  a  large 
amount  of  disease  ";  and  this  "master-key"  is  a  possession  of 
the  first  importance  to  the  skilful  dental  surgeon.  Therefore, 
gentlemen,  I  recommend  you    to   give    the  subject  of  in- 
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(lamination  your  very  careful  study  :  .you  may  find  it  "dry," 
luii  according  bo  your  mastery  thereof  will  your  knowledge 
and  treatment  of  disease  be  sweetly  succulent — more 
successful. 

Pathologists  have  not  yet  agreed  upon  a  definition  of 
inflammation.  l>r.  Hughes  Bennett  1ms  termed  it  "per- 
verted nutrition."  It  is  sometimes  a  formative,  and  some- 
times a  destructive  process;  but  the  most  important  and 
essential  constituents  in  inflammation  are  certain  changes  in 
the  blood-vessels  and  circulation  of  the  part. 

The  component  parts  of  an  inflamed  structure  are  : — 

1.  Active  Hyperemia,  or  determination  of  blood. 

This  increased  amount  of  blood  in  the  part  is  due  to  dila- 
tation of  the  arteries;  at  the  same  time  the  flow  of 
blood  is  accelerated  in  these  dilated  vessels.  The  causes  of 
these  two  conditions  which  characterise  active  arterial 
hyperemia  are 

(a.)  Increased  blood-pressure,  and  mainly, 
(b.)  Diminished  arterial  resistance. 

(a.)  Most  commonly  results  from  interruption  of  the 
current  of  blood  in  any  particular  part,  causing  thereby  a 
determination  and  consequent  increased  pressure  of  blood 
in  the  adjacent  parts. 

(6.)  Results  from  relaxation  of  the  walls  of  the  small 
arteries.  This  relaxation  may  amount  to  paralysis.  Simple 
active  hyperemia,  the  result  of  diminished  arterial  resistance, 
caused  by  relaxation  of  the  vaso-motor  nerves,  is  notably 
seen  in  blushing.  This  relaxation  of  the  vaso-motor  nerve 
is  emotional ;  but  by  irritating  a  sensitive  nerve,  and 
according  to  the  degree  and  amount  of  irritation,  will  the 
mere  passive  relaxation  pass  into  paralysis  of  the  walls  of 
the  small  arteries,  and  thus  influence  the  amount  and  flow 
of  blood  in  the  capillaries.  The  small  arteries  also  become 
elongated,  waved,  and  tortuous. 

2.  Passive  Hyperemia  or  Congestion. — In  this  condition 
the  excess  of  blood  is  principally  in  the  veins,  and  the 
flow  is  retarded.  The  causes  of  this  venous  hyperemia 
are  principally  those  conditions  which  interfere  with  the 
return  of  blood  by  the  veins,  e.g.,  an  obstruction  to  some 
parts  of  the  circulation;  gravitation,  particularly  when 
associated  with,  and  also,  diminished  power  of  the  heart,  &C. 
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3.  Stasis  or  Stagnation. — As  the  blood-stream  becomes 
slower  and  slower,  the  blood  corpuscles  adhere  to  the  sides 
of  the  vessels  and  to  each  other,  thus  blocking  up  the 
vessels  and  arresting  the  circulation.  With  this  condition 
there  is  associated — 

4.  Exudation  of  liquor  sanguinis  and  migration  of  blood 
corpuscles.  Of  exudation  Dr.  Beale  says  :  "  During  life  a 
watery  solution  of  nutrient  constituents  slowly  transudes 
through  or  permeates  the  passive  membranous  tissue  of  the 
capillaries,  which  thus  acts  as  a  filter.  If,  however,  the 
capillaries  be  much  distended  the  membranous  wall  is 
stretched  and  rendered  thinner  in  a  corresponding  degree, 
and,  in  consequence,  besides  mere  watery  fluid,  serum  hold- 
ing in  suspension  minute  particles  of  bioplasm  traverse  the 
capillary  wall."  Our  present  knowledge  of  the  passage  of 
the  white  blood  corpuscles  through  the  walls  of  the  vessels 
is  intimately  associated  with  the  name  of  Cohnheim,  whose 
minute  investigations  of  this  particular  subject  are  generally 
accepted.  Where  the  migration  is  about  to  take  place  a 
small  elevation  is  seen  upon  the  outer  wall  of  the  vessel 
opposite  to  a  spot  where  a  white  corpuscle  is  clinging  within. 
This  elevation  becomes  larger  and  larger,  and  the  corpuscle 
within  smaller  and  smaller,  until  at  length  the  passage  is 
completed,  and  the  leucocyte  is  quite  free  outside  the  vessel, 
the  opening  in  which  subsequently  closing.  These  white 
blood  corpuscles,  or  leucocytes,  are  capable  of  exhibiting 
quick  amseboid  movements,  sending  out  processes  and  ac- 
tively undergoing  various  alterations  in  shape.  It  is  by 
this  amaeboid  activity  that  their  migration  is  accomplished. 
The  red  blood  corpuscles  also  pass  through  the  walls  of  the 
vessels,  though  in  considerably  less  numbers  ;  and  their 
transit  is  mainly  through  the  walls  of  the  capillaries,  while 
that  of  the  white  corpuscles  is  principally  through  the  small 
veins. 

5.  Alteration  in  the  nutrition  of  the  inflamed  tissue. 
There  are  different  theories  as  to  the  cause  of  this  increased 
nutrition,  but  it  is  probably  due  to  the  exudation  of  the 
liquor  sanguinis.  Dr.  Beale  says :  "  Whenever  fluid  in 
which  are  suspended  living  particles  stagnates,  the  condi- 
tions are  favourable  for  the  absorption  by  the  living  bio- 
plasts of  an  increased  quantity  of  nutrient  material ; " 
thus  the  cellular  elements  of  the  part  take  up  pabulum, 
grow,  and  multiply  a  hundred-fold.     This  cell  nutrition  and 
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proliferation  I  shall  again  allude  to  when  I  speak  of  chronic 
[nflammal  ion. 

The  SYMPTOMS  of  inflammation  are  (1)  local  and  (2)  con- 
stitutional. 

(1.)  Local  Symptoms : — 

a.  Redness. 

b.  Swelling. 

c.  Heat. 
J.  Pain. 

e.  Modification  of  function  of  part. 

(a.)  Redness,  or  change  of  colour,  depends  upon  the  in- 
creased quantity  of  blood  in  the  vessels  of  the  part.  This 
is  proved  by  it  disappearing  on  pressure,  and  the  return  of 
the  original  redness  on  removal  of  the  pressure.  The  tint 
depends  upon  the  tissue  affected  and  the  degree  of  conges- 
tion ;  being  bright  red  in  acute,  and  dark  red  or  livid  in 
chronic  inflammation. 

(b.)  Swelling  is  due  partly  to  the  increase  of  blood  in  the 
part  ;  to  the  proliferation  of  the  cellular  elements  of  the 
tissues  ;  to  migration  and  subsequent  proliferation  of  the 
colourless  blood  corpuscles ;  and,  to  a  considerable  extent, 
to  the  transudation  of  the  liquor  sanguinis. 

(c.)  Heat  is  due  to  the  increased  amount  of  blood,  yet  it 
is  doubtful  whether  the  local  temperature  exceeds  that  of 
the  mass  of  the  blood.  Some  state  that  heat  is  also  gene- 
rated from  the  active  processes  of  cell  nutrition  and  prolifera- 
tion which  are  carried  on,  having  found  that  the  venous 
blood  returning  from  the  inflamed  part  was  hotter  than  the 
arterial  blood  going  to  it. 

(d.)  Pain  (a  subjective  s^ymptom)  is  caused  by  stretching 
and  compression  of  the  nerve  fibrils  by  the  dilated  vessels, 
and  the  exuded  matter  into  the  adjacent  tissues.  The 
character  and  degree  of  pain  will  be  according  to  the  struc- 
ture affected,  being  most  acute  in  unyielding  and  confined 
tissues,  as  bone,  fascia,  and  tooth  pulp. 

(e.)  Modification  of  function  of  the  part  is  a  result  of  the 
abnormal  condition,  whereby  motion  is  impaired,  sensations 
exaggerated,  secretions  altered  in  quantity  and  quality. 

2.  Constitutional  Symptoms  may  precede  or  follow  the 
local,  according  to  the  cause.  If  this  be  traumatic,  the 
constitutional  will  follow  the  local  symptoms  as  a  conse- 
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quence  of  the  contamination  of  the  blood  by  the  decaying 
tissues  that  are  the  seat  of  the  local  disease.  In  idiopathic 
inflammation  the  constitutional  precede  the  local  symptoms. 

The  constitutional  symptoms  are  : — 

(a.)  Inflammatory  fever,  or  pyrexia. 
(b.)  Diminution  of  the  chlorides  excreted, 
(c.)  Blood  which  is  drawn  is  found  to  be  "  buffed  " 
and  "cupped." 

(a.)  The  fever,  which  will  depend  upon  the  amount  and 
degree  of  inflammation,  may  be  sthenic,  asthenic,  or  irritative. 
The  sthenic  form  occurs  in  individuals  of  good  constitution, 
and  when  the  inflammation  is  of  an  active  or  acute  cha- 
racter. The  asthenic  fever  occurs  when  the  constitution  is 
broken  by  dissipation  or  other  vitiating  influences,  and  is 
characterised  by  debility.  The  irritative  fever  is  usually 
associated  with  the  asthenic,  the  nervous  system  being 
especially  implicated. 

(b.)  Diminution  of  the  chlorides  excreted  by  the  urine. 
This  is  accounted  for  by  the  large  amount  of  chlorides 
required  in  the  process  of  rapid  cell  development  which  is 
taking  place  in  the  inflamed  part. 

(c.)  The  blood  is  "  buffed  and  cupped."  These  conditions 
are  not  characteristic  of  inflammation ;  for  they  generally 
arise  when,  from  any  circumstances,  the  fibrin  coagulates 
more  slowly,  or  the  corpuscles  subside  more  rapidly  than  in 
healthy  blood.  The  cupped  appearance  is  due  to  contraction 
of  the  fibrin. 

LECTURE    II. 

In  my  last  lecture,  gentlemen,  I  described  the  component 
parts  of  an  inflamed  structure,  and  briefly  explained  the 
minute  phenomena,  with  their  causes  ;  I  gave  the  symptoms 
of  inflammation,  and  showed  what  those  appearances  and 
conditions  depended  upon.  To-day  I  shall  relate  the  causes, 
varieties,  and  terminations  of  inflammation ;  concluding  this 
very  important  subject  with  a  summary  of  the  initial  changes, 
and  a  few  remarks  upon  treatment. 

THE  CAUSES  of  Inflammation  may  be  Exciting  or 
Predisposing,  and  these  may  be  local,  or  act  locally  through 
the  constitution. 

Mechanical  and  chemical  irritation. 
Exciting     .     .  -^  (6.)   Action  of  cold. 
Morbid  poison. 
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,       ii,i-       (   \  '  ( >ver-stimula1  Lon. 

Lo<  il    rredis-     1  n  .. 

i(B.)  rrevious  innamini 

,(c.)  Tendency  to  local  congestion. 


•\(b.)  Previous  inflammation, 
posing  J\  ( 


/■(A.)  Over-stimulation  of  vascular  and  nerv- 
Constitutional J         oua  systems. 
Predisposing    y  (B.)  Depression    of   vascular  and    nervoi  s 

(_         systems. 

Mechanical  or  chemical  irritation  includes  those  con- 
ditions I  have  already  mentioned  as  the  causes  of  active 
hyperemia  ;  also  injuries,  presence  of  foreign  bodies,  appli- 
cation of  the  vapour  of  ammonia,  chlorine,  &c,  to  the 
mucous  membranes. 

(b.)  Action  of  Cold. — A  moderate  degree  of  cold  acts  as  a 
stimulant,  also  as  a  sedative,  when  applied  in  certain  con- 
ditions; beyond  these  effects  it  interferes  with  the  chemical 
and  vital  actions  going  on  in  the  blood  and  tissues. 

(c.)  Morbid  poisons  exert  such  powerful  influence  over  the 
fine  nerve  filaments  distributed  to  the  capillaries  and  small 
arteries,  that  the  nerves  governing  the  calibre  of  the  latter 
are  paralysed,  the  arteries  and  capillaries  become  hyperemic  . 
and  less  able  to  resist  the  ingress  of  septic,  zymotic,  or 
other  poisons — such  as  syphilis,  phosphorus  fumes,  pro- 
ducing periostitis  and  necrosis  of  the  jaw,  &c. 

(a.)  Over-stimulation,  produced  by  the  over-use  or 
exertion  of  a  part,  induces  a  determination  of  bio  jd  to  it, 
and  may  readily  pass  into  inflammation. 

(b.)  Previous  inflammation,  by  which  a  part  has  been 
left  in  a  weakened  or  impaired-condition,  will  predispo  e  to 
a  second  attack,  in  consequence  of  the  less  resisting  power, 
and  the  greater  susceptibility  to  exciting  causes. 

(c.)  Tendency  to  local  congestion,  which,  in  speaking  o 
the  causes  of  passive  hyperemia,  I  said  would  be  due  to  a  i 
obstruction  to  some  part  of  the  circulation;  gravitation  (a^ 
in  varicose  veins  of  the  lower  extremities),  particularly  when 
associated  with,  and  also,  diminished  power  of  the  hei 
Inflammation,  terminating  in  ulceration,  arising  from  this 
cause  is  seen  in  many  ulcers  of  the  leg,  particularly  varicose 
ulcer-. 

(A.)    Over-stimulation    of    the     vascular    and     uen 
systems  may  be  brought  about  by  too  free  indulgence  at 
table,  inducing  plethora;  or  it  may  exist  as  indicated  by 
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the  sanguine  temperament :  then  again,  men  are  more  pre- 
disposed to  inflammation  from  this  cause  than  women  are. 
Inflammation  arising  where  there  is  present  this  constitu- 
tional predisposing  cause  is  usually  of  the  sthenic,  active  or 
acute,  kind. 

(B.)  Depression  of  the  vascular  and  nervous  systems — the 
opposite  condition  to  the  former — is  characterised  by  want 
of  tone  in  those  systems,  and  a  consequent  tendency  to  con- 
gestion, readily  leading  to  inflammation,  which  is  usually 
of  the  asthenic  or  low  form. 

From  this  description  of  the  various  causes  of  inflam- 
mation, I  think  you  will  not  fail  to  understand  that  where 
a  predisposing  cause  exists,  whether  it  be  of  the  local  or 
constitutional  variety,  inflammatory  actions  will  be  brought 
about  by  a  less  degree  of  exciting  cause  than  in  an  individual 
in  good  health,  and  not  so  predisposed.  This  conclusion  is 
of  considerable  importance  to  the  Dental  Surgeon  in  de- 
termining the  treatment  of  the  tooth  pulp.  If  this  latter 
predisposing  cause  of  inflammation  be  present — the  patient 
be  in  indifferent  health,  with  a  condition  of  system  indicating 
a  low,  weakly  degree  of  vigour — the  treatment  of  exposed 
tooth  pulp,  especially  when  it  is  in  a  suppurating  con- 
dition, and  is  treated  conservatively  or  removed,  is  rarely 
successful. 

VARIETIES  of  inflammation  are  acute,  sub-acute,  and 
chronic. 

In  acute  inflammation  the  symptoms  are  well-marked ; 
the  pathological  phenomena  are  active,  and  the  effect  or  ter- 
mination is  rapidly  produced. 

In  the  sub-acute  form,  as  the  term  indicates,  the  entire 
phenomena  are  mitigated  and  less  marked  than  in  the  acute 
variety. 

In  chronic  inflammation  the  constituent  parts  and  symp- 
toms are  similar  to  those  of  the  acute  form,  only  differing  in 
degree  and  duration,  resulting  from  causes  less  severe  and 
more  prolonged.  The  chief  differences  in  the  phenomena  of 
the  chronic  from  the  acute  variety  are  mainly  in  the  nutri- 
tion of  the  part.  By  the  slower  rate  of  activity  of  the 
processes  the  elementary  cells  are  in  a  condition  to  receive 
a  less  amount  of  nutriment  (pabulum),  and,  instead  of  ex- 
cessive cell  proliferation,  the  cells  become  developed  into  a 
more  or  less  fibrillated  tissue.     That  these  last  phenomena 
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be  better  comprehended,  accept  thia  histological  law : — "An 
abundant  supply  of  pabulum  is  associated  with  rapid  growth 
of  the  bioplasm,  a  scanty  supply  with  the  production  of 
formed  material." — (Bealc.) 

The  TERMINATIONS  and  results  of  inflammation  are 
numerous,  but  I  shall  mention  the  following: — 

(a.)  Resolution. 
(b.)   Metastasis. 
(c.)  Becoming  chronic. 
(d.)  Organisation. 

(e.)  Suppuration. 

(((,)  Resolution  is  characterised  by  recovery  of  the  part  : 
the  nerves  and  vessels  regain  their  tonicit}^;  the  blood  is 
forced  onwards  ;  absorption  of  the  exuded  substances  takes 
place  ;  and  the  symptoms  gradually  disappear.  Absorption 
is  effected  by  the  masses  of  germinal  matter — connective 
tissue  corpuscles,  lymph  corpuscles,  bioplasts  upon  the 
walls  of  the  small  veins  and  capillaries — taking  up  the  excess 
of  pabulum  and  adventitious  substance  exuded.  If  the  cells 
concerned  in  this  appropriation  do  not  directly  pass  into  the 
blood  (as  probably  would  some  of  the  lymph  corpuscles  by 
the  lymphatics,  and  those  bioplasts  upon  the  walls  of 
the  vessels),  they  yield  their  contents  to  other  minute  masses 
of  germinal  matter,  which  are  so  situate  as  to  be  taken  up 
by  the  circulating  fluids. 

(b.)  Metastasis  is  that  termination  where  the  inflammation 
disappears  from  one  part  and  reappears  in  another. 

(c.)  Acute  inflammation  may  become  so  modified  in  its 
various  phenomena  as  to  assume  or  terminate  in  the  chronic 
variety. 

(d.)  Organisation  and  development  are  effects  which  I 
have  already  shown  to  frequently  take  place  as  the  result  of 
chronic  inflammation.  Organisation  and  development  are 
physiological  processes,  by  means  of  which,  taking  place  as 
results  of  injury,  lesions  are  generally  repaired. 

(e.)  Suppuration  is  a  very  frequent  result  of  inflamma- 
tion, and  the  more  intense  the  inflammation,  the  greater  is 
the  formation  of  pus.  Pus  may  be  said  to  consist  of 
pus-cells,  liquor  puris,  and  the  de'bris  of  the  part.  The  pus- 
cells  are  derived  mainly  from  the  exuded  white  blood  cor- 
puscles, also  from  the  lymph  and  connective  tissue  corpuscles. 
These  are  the  sources  of  the  pus-cells,  and  their  number  is 

x  2 
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increased  by  proliferation.  The  liquor  puris  very  much 
resembles  the  liquor  sanguinis,  which  exuded  fluid  it  is. 
By  the  amoeboid  movement  of,  and  the  appropriation  of  the 
formed  material  of  the  tissues  by,  the  living  pus-cells  are 
the  tissues  broken  down,  and  that  element  of  the  pus — 
their  debris — produced. 

Pus  may  collect  so  as  to  form  an  abscess,  or  it  may  be 
discharged  from  the  surface,  as  in  a  granulating  ulcer. 

An  abscess  may  be  circumscribed  or  diffuse.  A  circum- 
scribed abscess  is  that  where  there  is  a  collection  of  pus 
surrounded  by  a  limiting  wall  of  fibrin.  This  fibrin,  which 
is  exuded  into  the  surrounding  tissues,  constitutes  the  sac 
of  the  abscess.  The  abscess  increases  in  size  by  the  break- 
ing down  of  the  inner  wall  of  the  sac  by  the  living  pus- 
cells,  and  by  the  further  coagulation  of  fibrin  upon  its  peri- 
phery. The  direction  which  the  sac  of  an  abscess  takes  is 
usually  that  of  least  resistance — towards  the  surface  ;  yet, 
not  unfrequently,  an  abscess  will  burrow  deeply,  and  even 
against  gravity — as  an  alveolar  abscess  "opening  into  the 
orbit,  or  into  the  cavity  of  the  skull. 

Preceding  the  formation  of  an  acute  abscess  there  are 
present  the  swelling  and  other  symptoms  of  inflammation, 
but  as  suppuration  (or  the  formation  of  pus)  comes  on  those 
s}-mptom3  are  modified.  The  pain  is  less  acute,  the  swelling 
and  induration  soften,  and  fluctuation  can  usually  be  felt. 

A  diffuse  abscess  frequently  results  from  diffuse  inflam- 
mation, such  as  phlegmonous  erysipelas,  and  in  which  there 
is  no  limiting  wall  of  fibrin  or  abscess  sac.  The  pus  conse- 
quently spreads  widely,  and  produces  extensive  destruction 
of  the  surrounding  parts. 

Summary  of  Initial  Changes. — (The  question  was 
alluded  to,  whether  contraction  does  not  precede  dilata- 
tion of  the  small  arteries — that  their  contraction  follows 
the  aj (plication  of  certain  stimuli,  but  the  diminished 
calibre  is  quickly  followed  by  dilatation). 

Dilatation  of  arteries  and  capillaries,  with  accelerated 
flow  ;  dilatation  of  the  veins,  with  diminished  flow;  stasis  ; 
exudation  ;  migration;  exalted  cellular  nutrition,  growth, 
and  proliferation. 

Of  the  TREATMENT  of  inflammation  I  shall  say  little, for 
this,  like  the  subject  itself,  is  very  extensive.  I  shall  there- 
fore draw  your  attention  to  the    initial  changes  which  I 
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have  summarised  for  you  ;  and  by  a  careful  study  of  these 
you  will   find  that,  taking  heat  and  cold  as   the  most  im- 

ftortanl  local  moans,  the  application  of  these,  and  other 
OOal  agents,  cannot  be  indiscriminate.  In  active  and  pan- 
hyperemia stimulate  the  dilated  vessels  to  contract 
by  llie  application  of  cold,  nitrate  of  silver,  iodine,  &c.  ; 
abstract  blood  by  scarification  and  leeches;  use  counter 
irritation;  and,  above  all,  in  this,  as  in -all  treatment,  re- 
moval of  the  cause  is  of  the  first  importance.  Now,  if  the 
process  has  advanced  beyond  this  hyperaemic  condition  and 
suppuration  is  imminent,  or  coming  on,  the  treatment  indi- 
cated is  the  opposite  to  that  just  alluded  to.  Here  heat  and 
moisture,  the  essentials  of  a  poultice,  are  of  the  utmost  ser- 
vice. By  their  means  "tension  is  relaxed,  effusion  is 
favoured,  and  the  over-distended  vessels  are  relieved,"  con- 
sequently pain  is  mitigated.  Then  there  is  constitutional 
treatment.  Those  remedies  which  lessen  the  power  of  the 
heart,  promote  secretion  by  the  skin,  kidneys,  and  mucous 
membranes — as  tartar  emetic,  opium,  mercury,  s 
aperients — have  their  proper  places. 


The  Art  of  Medicine  in  China. 

By  LEOPOLD  KATSCHER.* 

One  of  the  most  noted  medical  Chinese  works  has  the  following  title, 
"A  new  Collection  of  proved  {sic  I)  Prescriptions,"  in  eight   volumes, 
and  is  a  kind  of  house-book  for  those  who  cannot  get  a  doctoral  all, 
or  where  there  is  not  one  near.     Remedies  are  found  in  it  for  all  p 
ble  diseases,  ills,  and  troubles. 

In  this  same  "  Collection "  two  curious  prescriptions  are  given  for 
toothache.  First,  take  a  small  head  of  garlic,  crush  it,  mix  the  liquor 
thoroughly  with  one  or  two  kandarinen  of  white  dragon's  bones  and 
apply  the  mixture  to  the  aching  tooth  ;  the  latter  will  shortly  drop  out. 
Dragon's  bones!  easily  said,  but  where  to  be  got  I  Certainly  such 
named  staff  may  be  got  from  every  apothecary,  but  who  knows  what 
such  stuff  is.  And  should  any  one  who  has  used  this  prescription  com 
plain  of  its  uselessncss,  Dr.  Wang  may  safely  answer,  "Then  the 
dragon's  bones  could  not  have  been  genuine,  and  it  is  only  the  genuine 
that  do  good.''  After  stating  that  teeth  should  not  be  removed, 
"because  thereby  the  remaining  teeth  became  hollow,"  and  should  only 
be  taken  out  when  the  pain  actually  prevented  the  i  ol  the 

tooth  from  eating  or  drinking,  the  following  is  found  :  bream 

weighing  two  ounces,  divide  it,  and  aprinkl  i  with  a  dram  of  p  >wdmutl 


*  From  original  letters   from  Peking  and  from   'Chinese  Sketch 
11.  A.  Idles. 
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arsenic.  Sew  the  fish  together  again  and  hang  it  np,  so  that  the  wind  may 
blow  upon  it,  but  neither  rats,  cats,  or  the  sun  has  access  to  it.  Let  it  hang 
seven  days,  then  spread  the  crust  which  has  formed  on  the  scales  upon 
a  piece  of  plaster,  as  much  for  each  tooth  which  is  to  be  got  rid  of  as  is 
formed  on  a  scale.  Press  the  plaster  with  the  finger  against  the  painful 
tooth,  let  the  man  cough,  and — the  tooth  will  fall  out.  This  was," 
so  is  especially  mentioned  at  the  end,  "  tried  by  Wang."  Although 
this  remedy  is  given  for  the  household,  or,  if  necessary,  to  be  used 
before  the  arrival  of  the  doctor,  or  even  to  render  him  needless,  it  is  to 
be  anticipated  that  many,  in  expectation  of  future  toothache,  would 
take  the  trouble  to  prepare  so  wearisome  a  medicament,  for  it  is  evi- 
dent that  there  would  be  little  use  in  it  if  the  preparation  was  delayed 
till  the  pain  occurred.  Whether  there  is  anything  in  the  prescription, 
we  doubt ;  but  it  appears  not  impossible  that  there  exists  in  China 
some  bloodless  way  of  removing  teeth.  Mr.  Giles  relates  that  in  the 
previous  year  he  was  passing  the  shop  of  a  Chinese  street-apothecary, 
who  was  at  the  same  time  doctor  and  surgeon  (somewhat  like  the 
English  "  Surgeon  and  Chemist.")  Whilst  he,  amongst  a  number  of 
gazers,  was  observing  with  interest  the  diverse  herbs,  "  dragon's  teeth," 
"  tiger's  claws,"  and  similar  Chinese  remedies,  a  man  appeared  with 
visibly  severe  toothache,  and  begged  the  "  Doctor  "  to  extract  the  bad 
tooth.  As  soon  as  the  "  Doctor "  had  opened  the  patient's  mouth  and 
looked  at  the  troublesome  object,  he  fetched  a  little  phial,  out  of  which 
he  put  some  pinkish  powder  upon  his  previously  wetted  finger,  with 
which  he  then  rubbed  the  tooth  three  or  four  times ;  thereupon  he 
bowed  the  head  of  the  patient,  and  behold,  to  the  astonishment  of  the 
bystanders  and  the  man  himself,  the  tooth  fell  out  of  his  mouth  with- 
out a  drop  of  blood  being  seen.  In  reply  to  the  operator,  the  man  said 
he  had  not  felt  the  slightest  pain.  He  paid  and  went  his  way.  Giles 
asked  to  see  the  tooth  as  he  considered  it  a  sham,  but  on  examination 
it  really  appeared  a  freshly  extracted  tooth.  Giles  some  time  after- 
wards asked  the  same  apothecary  for  a  dose  of  the  powder,  but  he  said 
he  was  out  of  it,  and  it  was  only  j>repared  on  certain  days  in  certain 
months.  Another  European  some  months  ago,  in  a  Chinese  newspaper, 
said  that  he  had  convinced  himself  that  many  Chinese  surgeons  easdy 
removed  the  teeth  after  rubbing  the  gams  with  a  white  powder.  This 
might  be  corrosive  sublimate  of  quicksilver.  The  operation,  however, 
was  not  so  rapid,  the  nibbing  being  repeated  after  ten  minutes ;  and 
then  the  dentist,  firmly  pressing  his  thumb  against  the  aching  tooth, 
with  the  assistance  of  the  forefinger  rapidly  pulled  out  the  tooth  :  any 
way,  it  took  place  before  the  man  had  time  to  cry  out,  but  not  without 
a  good  deal  of  blood.  Et  ccetera  sine  gratia  in  infinitum. —  Correspon- 
clenz-  Blatt. 


Alveolar  Abscess,   dependent  on  Diseased  Teeth.* 

By  G.  D.  POLLOCK,  F.R.C.S., 
President  of  the  Pathological  Society  of  London. 

Mr.  President  and  Gentlemen, — The  consideration  of  Alveolar 
Abscess  can  be  nothing  new  to  the  members  of  the  Odontological 
Society,  but  it  must  always  be  one  of  interest,  as  it  is  by  no  means  an 

*  Read  before  the  Odontological  Society,  and  reprinted  from  their 
Transactions. 
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uncommon  occurrence,  and  is  nol  unfrequentlj  important  in  its  conse 
quences.  Moreover,  i(  is  a  condition  which  may  especially  be  said  to 
bring  together  in  consultation  the  dentisl  and  the  surgeon  ;  and,  as  far 
as  iu\  experience  goes,  the  cause  of  the  mischief  is  too  frequently  over- 
looked by  the  medical  practitioner.  1  hope,  therefore,  I  need  offer  no 
apology  in  making  it  the  subject  <>f  the  presenl  communication. 

1  hare  so  frequently  had  occasion  to  rail  the  attention  of  our  pupils 
at  St.  George's  Hospital  to  this  sul>ject,  that  I  have  occasionally  almost 
felt  that  1  might  be  supposed  to  he  riding  a  hobby  too  hard.  But  your 
President  will  bear  me  witness  that,  with  all  we  have  done  and  said 
in  past  years,  the  recurrence  of  such  cases — I  might  almost  say 
monthly  —  proves  that  the  subject  is  not  too  generally  or  fully 
appreciated  ;  that  the  cause  is  frequently  overlooked  by  the  medical 
attendant,  and  that  the  patient  is  consequently  permitted  to  linger  ou 
in  discomfort,  and  often  with  disfigurement. 

Alveolar  abscess  maybe  considered  as  of  two  varieties  — one  of  !i 
Superficial  and  comparatively  innocent  character,  popularly  known  as 
gum-boil  ;  the  other  of  a  deeper  formation,  and  complicated  with 
various  conditions,  and  what  we  may  truly  designate  as  perforating 
alveolar  abscess.  Gum-boil  may  occur  on  either  side  of  the  alveolus, 
forms  quickly,  and  usually,  when  opened,  heals  as  quickly.  1  do  not 
propose  to  deal  more  with  this  class  of  cases  than  to  express  the 
opinion  that  if  the  abscess  recurs  frequently,  as  it  is  occasionally  apt 
to  do,  care  should  be  taken  to  examine  thoroughly  into  the  condition 
of  the  tooth,  and,  as  regards  treatment,  to  give  vent  to  matter  as 
early  as  possible.  How  far  simple  inflammation  of  a  healthy  tooth. 
or  a  defective  or  carious  condition,  gives  rise  to  such  an  abscess,  we 
need  not  now  stop  to  inquire.  The  more  formidable  and  deep-seated 
abscess,  originating  in  the  alveolar  cavity  —  most  often  at  the 
extremity  of  a  fang — and  which  makes  its  way  through  the  alveolar 
process,  and  as  a  rule  outwards,— true  alveolar  abscess,  which  con- 
stantly demands  the  aid  of  the  surgeon, — is  the  chief  subject  I  wish  to 
draw  attention  to. 

The    cause  and  the  mode  of  origin  of  alveolar   abscess   have    been 
well    and    fully   considered   by  those    who    have    already   written    on 
diseases  of  the  teeth.     I  think,  however,  it  is  desirable  to  refer  shortly 
to  some  of  these  observations.     Hunter,*  in  reference  to  this,  sa\ 
"  Sometimes  deeper  abscesses  occur  than  those   commonly  called  gum- 
biles.     They  are  often  of  very  serious  consequences,  producing  carious 
bone.     They   commonly  arise   from    disease    in   the   tooth,  and  more 
especially  in  the  cuspidati  ;  these   teeth   passing  further   into  the    jaw 
than  the  others.     Their  depth  in  the  jaw  being  beyond  the  attachmeu 
of  the  lip  to  the  gum,  if  an  abscess  forms  at    their   points,   it    mote 
readily  makes   its  way  through  the   common    integuments   of  the  face 
than  between  the  gum  and   lips,  which  disfigures  the  face  ;  and  when 
in   the    lower  jaw,  looks   like   the   evil.      In    the    upper  jaw  it  mal 
disagreeable  scar  on  the  face,  about  half  an  inch  from  the  nose.  Thew  . 
although  they  may  sometimes  arise  from  diseases  of   the  teeth   ami 
gums,  yet  are  properly  the  object  of  common  surgery,  and  the  sui 
must  apply  to  the  dentist  if  his  assistance  be  necessary  to  pull  out 


*   'The  Natural  History  of  the  Human  Teeth,    p,   171. 
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the  tooth,  or  to  perform  any  other  operation  which  comes  under  his 
province.* 

Fox*  says  :■ — "  Carious  teeth  frequently  become  inflamed  at  the  root, 
and  suppuration  takes  place  in  the  socket,  attended  with  swelling  and 
soreness  of  the  gums.  In  these  cases  the  same  laws  are  observed  for 
the  exit  of  matter  as  in  abscesses  in  general ;  viz.,  ulceration  takes 
place  in  some  part  of  its  surface,  so  as  to  make  an  outlet  for  the  matter 
in  the  best  possible  situation.  When  matter  forms  at  the  root  of  a 
tooth,  the  periosteum  which  covers  its  fang  thickens,  and  in  some  cases 
becomes  detached  from  it  ;  the  matter  is  accumulated  as  in  a  bag,  by 
the  extension  of  which  considerable  pressure  is  made  against  the  sides 
of  the  socket,  the  consequence  of  which  is,  that  that  part  of  the 
alveolar  process  situated  on  the  outside  becomes  absoi'bed,  rather  than 
that  within  the  mouth." 

Mr.  Tomesf  says  : — "  With  the  formation  of  pus  a  process  is  esta- 
blished for  effecting  its  escape.  Either  the  periosteum  becomes  detached 
through  the  whole  length  of  the  fang,  and  the  matter  is  discharged  at 
the  neck  of  the  tooth,  or,  what  is  much  more  common,  a  hole  is 
formed  in  the  wall  of  the  alveolus,  through  which  the  pus  gets  into 
the  gum.  In  some  few  cases,  in  which  the  inflammation  implicates 
to  a  considerable  extent  the  adjoining  tissues,  the  abscess,  instead  of 
opening  in  the  gum,  extends  into  the  cheek  and  opens  on  the  surface 
of  the  face,  and  through  the  oj^ening  pus  continues  to  be  discharged 
till  the  tooth  is  removed." 

Mr.  Bell;];  remarks  that,  "  of  all  the  diseases  which  attack  the  gums 
and  alveolar  processes,  none  is  so  common,  and,  perhaps,  few  are  so 
frequently  misunderstood,  as  that  which  is  commonly  tei-med  '  gum- 
bile.'  The  very  name  which  is  popidarly  given  to  it  is  at  once  a  proof 
of  the  mistaken  notion  commonly  entertained  respecting  its  nature, 
and  a  means  of  perpetuating  the  error.  The  gum  is,  in  fact,  only 
secondarily  affected,  the  cause  being  invariably  seated  within  the 
alveolus.  I  propose,  therefore,  to  call  it  alveolar  abscess,  as  more 
correctly  designating  its  true  nature  and  situation.  It  is  produced  by 
various  causes.  Now  and  then,  though  very  rarely,  it  is  the  result  of 
inflammation  of  the  periosteum  of  the  sound  tooth,  from  cold  or 
some  other  local  cause  ;  or  it  may  arise  from  mechanical  injury  to  a 
tooth,  as  its  being  loosened  or  partially  dislocated  by  a  blow.  The 
irritation  of  toothache  is  also  a  common  cause  of  its  occurrence  ;  but 
.by  far  the  most  general  is  the  existence  of  a  dead  tooth  or  root,  acting 
as  an  extraneous  body  in  the  socket." 

Mr.  James  Salter  says  : — "The  presence  of  dentinal  caries  is  its  most 
frequent  cause  by  far,  and  it  may  or  may  not  be  preceded  or  accom- 
panied by  toothache." 

Whether  any  other  causes  than  caries  of  a  tooth  be  productive  of 
alveolar  abscess  I  cannot  say  ;  but  as  far  as  an  experience  now  extend- 
ing over  some  years  enables  me  to  express  an  opinion,  I  can  say  truly 
of  the  many  instances  which  have  come  to  my  notice,  I  have  never  seen 
one  in  which  a  defective  or  a  carious  tooth  was  not  the  cause  of  the 
mischief.     The  results  of  these  abscesses  are  so  various,  their  treatment 

*  '  The  Natural  History  and  Diseases  of  the  Human  Teeth, '  p.  69. 

t   'Dental  Physiology  and  Surgery,'  p.  279. 

+  '  The  Anatomy,  Physiology,  and  Diseases  of  the  Teeth,'  p.  217. 
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often  misunderstood  by  medical  men,  their  complications  and 
.•  often  so  serious,  and  so  constantly  call  for  the  interfer- 
ence of  the  surgeon,  thai  1  propose  to  relate  my  experience  of  some  of 
these  results. 

From  all  I  have  observed,  it  seems  to  be  by  no  means  an  uncommon 
circumstance  thai  a  patient  should  suffer  no  inconvenience  from  the 
presence  of  a  uecayed  tenth,  the  cause  of  an  oveolar  abscess,  until  Borne 
externa]  swelling  or  disfigurement,  or  disagreeable  discharge  from  the 
nose  takes  place  ;  and  not  till  then  does  the  patient  have  recourse  to 
medical  advice.  It  is  this  .absence  of  toothache,  I  think,  which  leads  so 
frequently  to  the  true  cause  of  alveolar  abscess,  with  its  consequences, 
being  overlooked.  That  the  formation  of  the  abscess  is  often  almost 
painless  and  quite  free  from  toothache  I  have  seen  exemplified  in 
1  cases.  It  has  often  happened  to  me  to  observe  that  when 
abscess  has  made  its  way  externally,  pain  in  the  affected  tooth  is  the 
last  thing  the  patient  would  acknowledge  ;  nor  until  the  appearance  of 
the  swelling  has  the  patient  been  aware  of  anything  wrong.  I  conclude 
that  in  such  oases,  the  progress  of  the  abscess  has  generally  been  very  slow  ; 
or,  perhaps,  some  partial  outlet  to  the  matter  has  occurred  through  the 
decayed  tooth,  or  that  the  perforation  of  the  outer  plate  of  the  alveolus 
has  occurred  so  early  as  to  have  allowed  freedom  to  the  pus,  and  that 
the  patient  has  probably  forgotten  the  pain  he  at  first  suffered,  from 
its  having  been  but  slight. 

Matter  having  once  passed  through  the  outer  plate,  may  make  its 
way  in  various  directions,  dependent  somewhat  on  the  position  of  the 
decayed  tooth  and  its  various  surroundings. 

I  believe  the  rule  holds  good  that  all  serious  or  important  results  art' 
due  to  the  abscess  opening  outwards,  or  upwards  when  in  the  upper 
jaw,  the  most  common  course  ;  when  it  opens  inwards  it  is,  as  far  as  I 
have  observed,  superficial  and  readily  heals. 

If  the  abscess  has  been  allowed  to  open  externally,  or  has  been  opened 
by  the  medical  attendant,  when  pointing  in  any  part  externally,  and 
the  offending  tooth  be  not  removed,  the  abscess  soon  contracts,  but  a 
sinus  remains.  The  orifice  of  the  sinus  contracts,  but  becomes  promi- 
nent, while  the  surrounding  tissues  become  thickened  and  hardened. 
So  that  we  observe  in  such  cases  a  small  elevated  mass  of  infiltrated 
tissue,  in  the  centre  of  which  is  often  a  nipple-like  point  of  granulation, 
through  which  a  fine  probe  may  be  passed  deep  down  towards  the 
surface  and  base  of  the  alveolar  process.  If  the  thickened  patch  be 
taken  between  the  fingers  and  attempted  to  be  moved  over  the  jaw.  it 
will  be  found  more  or  less  adherent  to  the  latter,  often  tied  by  a 
kind  of  string-like  process  to  that  part  of  the  jaw  in  which  the  diseased 
tooth  lies. 

A  lady  was  recommended  to  consult  me  by  my  friend  Dr. 
Abercrombie,  of  Cheltenham.  She  had  for  two  years  suffered  from  an 
ulcer  on  the  righl  side  of  her  face,  midway  and  a  little  posterior  to  a 
line  drawn  from  the  angle  of  the  mouth  to  the  base  of  the  jaw.  For  its 
relief  various  local  measures  and  much  constitutional  treatment  hail  been 
ineffectually  resorted  to.  Suspecting  the  cause  of  the  ulcer,  I  examined 
the  mouth,  and  found  a  decayed  stump  in  I  lie  lower  jaw  corresponding 
to  the  situation  of  the  ulcer.  As  soon  as  I  alluded  to  the  state  of  the 
tooth  as  its  cause,  the  patient  at  once  expressed  her  doubts  on  the 

point,  as  she  stated  she  had  never  suffered  from  toothache.       I,  how  ,  \  .  |  . 
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strongly  recommended  the  removal  of  the  tooth,  as  it  offered  the  only 
chance  for  the  ulcer  to  heal.  I  heard  nothing  more  of  my  patient  for 
some  weeks,  when  she  called  to  thank  me  for  my  advice.  She  applied 
to  Mr.  Rogers  after  she  first  saw  me,  and  as  he  entirely  confirmed  my 
view  of  the  case,  the  tooth  was  removed  by  him.  The  ulcer  soon 
healed,  but  there  remained  a  scar,  which  time  alone  could  soften,  but 
would  never  entirely  remove. 

In  another  case,  after  much  or  little  pain  about  a  tooth,  a  patient 
will  complain  of  offensive  discharge  from  the  nose ;  and  it  is  usually 
some  assistance  to  the  surgeon  to  note  that  this  discharge  is  most  dis- 
tinctly referred  to  one  nostril  by  the  patient. 

A  gentleman  consulted  me  a  few  years  ago  who  had  been  for  some 
two  or  three  years  a  sufferer  from  constant  offensive  discharge  from  his 
right  nostril.  His  health  was  good,  his  habits  temperate,  his  residence 
the  country  ;  nor  was  there  any  suspicion  of  syphilis  or  scrofula.  There 
was  a  constant  disagreeable  discharge  from  the  right  nostril.  When 
lying  down  he  was  conscious  of  its  trickling  down  the  pharynx.  He 
had  been  under  much  local  and  general  treatment,  with  no  apparent 
benefit.  After  careful  examination  of  the  nostril,  which  gave  no  evi- 
dence of  disease,  I  examined  his  mouth.  I  could  not  detect  anything 
like  a  carious  tooth,  but  one— the  first  molar — looked  a  little  more  dis- 
coloured than  the  rest.  I  tapped  it  sharply  with  the  steel  handle  of  a 
small  instrument.  This  immediately  made  the  patient  wince.  The 
tooth  was  unnaturally  tender,  and  by  my  advice  it  was  removed.  A 
few  days  after  he  called  to  report  improvement.  The  tooth  produced 
was  dark-coloured,  with  its  fangs  inflamed.  At  the  end  of  six  weeks 
he  had  lost  all  sense  of  the  discharge  from  the  nostril,  and  when  I  saw 
him  some  time  subsequently  he  had  quite  recovered  from  this  very  dis- 
agreeable condition. 

I  could  record  other  cases  of  abscess  in  the  antrum,  the  result  of 
decayed  teeth  ;  but  this  one  case  is  sufficient  to  illustrate  my  statement, 
that  much  discomfort  may  occur  with  a  defective  tooth  without  the 
patient  being  cognisant  of  toothache.    ' 

The  cases  related  may  be  considered  comparatively  simple  in  their 
results  ;  but  the  effects  of  alveolar  abscess  are  not  always  so.  The 
following  cases  will  prove  my  statement.  A  man  was  admitted  into 
St.  George's  Hospital,  under  my  care,  with  a  large  brawny  swelling  on 
the  right  side  of  his  neck,  extending  from  the  surface  of  the  jaw  to 
the  clavicle.  It  had  encroached  so  much  on  the  median  line  in  front 
that  the  larynx  was  much  pushed  to  the  left  side,  and  this  produced  a 
good  deal  of  difficulty  in  breathing.  He  could  not  open  his  mouth  to 
allow  a  proper  examination  of  the  teeth  ;  but  I  suspected  a  bad  tooth 
to  be  the  cause  of  the  mischief.  Two  incisions  were  made  into  the 
inflamed  tissues  with  some  relief.  The  following  day  there  was  more 
difficulty  in  breathing,  and  it  was  necessary  to  open  the  trachea  to  save 
life.  The  operation  was  rendered  somewhat  difficult  by  the  displace- 
ment of  the  larynx.  The  swelling  now  began  to  subside,  as  there  was 
free  discharge  from  the  wounds ;  and  as  soon  as  the  mouth  could  be 
sufficiently  opened,  Mr.  Vasey  removed  a  decayed  molar  from  the 
lower  jaw,  evidently  the  cause  of  all  this  mischief.  The  patient  left 
the  hospital  quite  well.  But  a  short  time  ago  I  had  to  see  a  lady  late 
one  evening  with  a  large  hard  swelling  between  the  chin  and  thyroid 
cartilage.     She  had  some  difficulty  in  breathing,  and  considerable  diffi- 


DENTAL   SURGERY.  323 


culty  in  swallowing,  \  free  incision  in  the  median  line  allowed  the 
of  some  verj  offensive  pus,  with  greal  relief  to  her  symptoms. 
I  now  examined  her  teeth  ;  one  lower  incisor  was  painful  on  being 
lapped,  and  she  consented  to  hare  it  removed  as  soon  as  the  swelling 
oaused  by  the  abscess  had  subsided.  On  removal,  the  extremity  of  the 
tang  was  found  to  be  carious.  After  this  she  remained  well  for  more 
than  i  year,  when  she  again  sent  forme,  with  another  abscess  in  the 
same  situation.  After  the  abscess  was  opened,  the  left  middle  incisor, 
which  was  tender  on  being  tapped,  was  also  removed  ;  and  she  re- 
mained well  when  last  seen,  some  time  subsequently. 

Hunter,  with  his  careful  observation,  has  remarked  that  when 
abscess  occurs  in  the  lower  jaw,  it  often  "looks  like  the  evil;"  a  con- 
dition to  which,  I  conclude,  we  should  apply  the  term  "scrofulous"  in 
these  days.  A  swell-marked  and  interesting  case  illustrative  of 
Hunter's  observation  came  under  my  notice  at  St.  George's  Hospital 
some  few  years  ago.  A  comparatively  healthy  young  woman  was  sent 
to  me  for  a  terribly  bad  ulcerated  neck.  From  the  base  of  the  jaw.  on 
the  right  side,  to  near  the  clavicle,  was  a  mass  of  indurated,  dark- 
coloured,  and  thickened  skin  and  cellular  tissue,  with  numerous  ulce- 
rated openings  on  the  surface.  To  a  less  extent  the  left  side  of  the 
neck  was  similarly  affected.  I  was  asked  to  recommend  her  for  a  bed 
at  the  Margate  Infirmary,  as  it  was  supposed  she  was  suffering  from 
scrofulous  ulceration  of  the  neck.  1  may  state  that  the  parts  were  so 
much  indurated,  ulcerated,  and  so  dark-red  in  colour,  that  the  general 
appearance  was  much  more  characteristic  of  the  brawny  condition  of 
cancerous  infiltration  with  ulceration  than  anything  of  a  scrofulous 
nature.  I  was  not,  however,  satisfied  as  to  the  character  of  this  mis- 
chief, and  made  an  examination  of  her  mouth.  On  both  sides  of  the 
lower  jaw  were  numerous  decayed  stmnps.  I  suggested  their  removal, 
and  she  was  handed  over  to  the  dresser  of  the  week  to  be  relieved  of  these 
stumps.  To  my  great  satisfaction,  in  the  space  of  a  short  time,  with 
very  simple  local  applications,  all  the  ulcers  healed,  ami  the  integu- 
ments of  the  neck  assumed  a  natural  healthy  condition.  About  a  year 
or  eighteen  months  after  this  she  again  applied  to  me  for  some  recur- 
rence of  ulceration  on  the  left  side  of  the  neck.  I  looked  in  the  mouth 
and  saw  two  stumps  remaining  in  the  left  Jower  jaw.  I  taxed  her  with 
not  having  carried  out  the  instructions  I  formerly  gave  viz.,  to  have  all 
the  stumps  removed  ;  upon  which  she  replied,  that  she  had  had  so  many 
removed  on  that  occasion,  and  as  she  had  Buffered  a  great  deal  of  pain, 
she  thought  it  would  do  no  harm  to  allow  these  two  to  remain.  She  at 
once  had  them  remove  I.  and  her  recovery  was  as  rapid  as  it  was  satis- 
factory. Mr.  .lames  Salter  relates  a  somewhat  similar  case,  and  quotes 
another  recorded  by   M.  Robert,*  in  which  suppuration  extended  to 

the  shoulder  and  upper  part  of  the  breast,  followed    by  death  ;   and   in 

which  "  it  was  shown  that  the  suppuration  had  originated  ai  the  angle 

of  the  jaw  immediately  in  contact  with  the  decayed  wisdom  tooth." 

'There  are  coiidil  ions,  how  ever,  wh  ich,  stopping  short  of  Ihe  forma- 
tion of  matter,  may  prove  formidable  enough,  which  equally  require 
the  surgeon's  careful  attention  and  the  early  removal  of  the  offending 

tooth. 


'Coiife'renccs  de  Clinique  Ghirurgioale,'  p.  146. 
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Two  cases  of  a  most  interesting  character  will  illustrate  my 
statement. 

Some  few  years  ago  I  was  asked  to  see  a  patient  suffering  severely 
from  supposed  disease  of  the  right  eye.  He  was  suffering  excessive 
pain.  The  right  eyeball  was  so  much  protruded  that  the  lids  could 
not  close  over  it,  and  in  consequence  of  the  exposure  the  cornea  was 
becoming  hazy  and  opaque.  The  eyeball  itself  was  not  very  vascular, 
the  pupil  was  widely  dilated,  and  sense  of  vision  entirely  gone.  I 
could  not  detect  any  disease  in  the  eye  itself  to  account  for  this  pro- 
trusion. I  carefully  examined  the  orbit,  but  could  not  satisfy  myself 
of  the  presence  of  any  growth,  nor  could  I  feel  anything  like  fluc- 
tuation from  cyst  or  abscess.  It  occurred  to  me  that  some  extraneous 
mischief  might  possibly  account  for  the  protrusion,  as  there  was  nothing 
in  the  condition  of  the  globe  or  the  orbit  to  explain  it,  the  dilatation  of 
pupil  and  loss  of  sight  being  probably  due  to  the  mechanical  pressure 
on  the  eyeball  and  the  stretching  of  the  optic  nerve.  I  made  a  careful 
examination  of  the  bones  surrounding  the  orbit,  with  a  view  to  ascer- 
tain if  any  ossific  implication  might  explain  these  conditions.  On 
passing  my  finger  down  the  side  of  the  nose,  the  patient  winced  when 
it  reached  a  point  midway  between  the  inner  canthus  and  angle  of  the 
mouth.  I  immediately  suspected  a  tooth  might  account  for  this,  and 
on  examination  of  the  mouth  found  a  stump  in  the  upper  jaw  on  the 
right  side,  and  a  molar  next  it  which  had  been  stopped.  He  made  no 
complaint  of  toothache.  It  appeared  to  me  almost  too  hopeful  to 
expect  that  these  defective  teeth  could  possibly  be  the  cause  of  such 
serious  mischief  ;  but  as  an  operation  had  been  suggested  for  the  con- 
dition of  the  eye,  it  was  agreed  that  these  teeth  should  be  first  removed 
before  any  other  operative  measures  were  had  recourse  to.  The  follow- 
ing day  Mr.  Vasey  removed  both  stump  and  stopped  tooth.  The 
fangs  were  inflamed  and  thickened,  but  there  did  not  appear  to  be 
sufficient  to  account  for  such  an  amount  of  mischief. 

The  result  was  most  satisfactory  ;  pain  immediately  commenced  to 
subside  and  the  protrusion  to  diminish.  At  the  end  of  a  week  the 
patient  was  able  to  close  the  lids  over  the  cornea,  and  the  latter  en- 
tirely recovered  its  natural  lustre.  At  the  end  of  a  fortnight  it  was 
difficult  to  say  that  there  had  been  anything  the  matter  with  the  eye, 
except  that  the  pupil  was  stdl  somewhat  dilated,  and  insensible  to  the 
stimulus  of  light.  Subsequently,  though  vision  was  not  restored,  the 
pupil  acted  properly  in  accord  with  that  of  the  sound  eye. 

Some  two  yeai^s  subsequently  to  this  attack  the  patient  called  on  me, 
and  stated  that  he  had  pain  at  the  back  of  the  left  orbit — the  opposite 
side,  and  as  he  was  about  to  be  absent  from  England  for  some  time,  he 
wished  my  advice  on  this  point.  He  now  mentioned  to  me  that  some 
time  prior  to  the  attack  in  the  right  eye  he  had  distinct  recollection  of 
pains  at  the  back  of  the  right  orbit,  but  that,  as  they  were  not  very 
severe  or  persistent,  he  paid  no  further  attention  to  them.  On  looking 
into  his  mouth,  a  decayed  molar  was  seen  in  the  upper  jaw  on  the  left 
side.  This  was  removed  with  perfect  relief  to  the  cubital  pain,  and  the 
patient  has  had  no  further  trouble  in  this  respect.  Mr.  James  Salter 
has  published  a  very  interesting  case  of  amaurosis,  consequent  on  acute 
abscess  of  the  antrum,  produced  by  a  decayed  tooth,  in  a  communica- 
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tiou  tn  the  Medico  <  hirargical  Society  ,*  In  which  he  did  me  the  honour 
v  to  the  case  just  related. 

Another  case,  bill  less  serious  in  its  consequences,  occurred  to  me 
A  lad}  residing  in  the  South  of  France  became  sub- 
ject to  acute  neuralgic  pains  about  the  right  orbit  and  Bide  of  the  head. 
This    ■  lually -followed  by  some   general  thickening  of  the  soft 

tissues  below  and  around  the  inner  margin  of  the  right  orbit,  and 
gradually  spreading  outwards.  There  was  also  decided  prominence  of 
the  globe  "when  I  saw  her,  a  few  months  after  the  commencement  of 
these  symptoms,  some  slight  double  vision  at  times,  and  much  head- 
ache. I  could  observe  nothing  in  the  condition  of  the  eye,  or  the  con- 
bents  of  the  orbit,  to  account  for  the  slight  prominence  of  the  former 
beyond  the  general  vascularity  and  the  chronic  thickening  of  the  soft 
tissues,  with  slight  perios  ial  enlargement  of  the  inner  halves  of  the 
margins  of  the  orbit.  On  examining  the  teeth,  a  molar  in  the  right 
upper  jaw  was  seen  to  be  defective  and  discoloured,  and  in  front  was  a 
stopped  bicuspid.  By  my  advice  the  molar  was  removed  by  Mr. 
Normalised,  who  then  recollected  that  he  had  drilled  the  body  of  this 
tooth  some  time  previously;  the  aperture  was  still  patent,  and  the 
tooth  appeared  defective  and  discoloured. 

The  result,  though  partially  beneficial,  was  not  entirely  satisfactory  ; 
the  patient  still  complained  of  some  pain,  and  suggested  the  removal 
of  the  stopping  from  the  other  tooth,  as  she  thought  it  rather  sensi- 
tive. This  was  done,  and  now  steady  gradual  improvement  took  place, 
and  the  patient  has  remained  well  since,  with  perfect  recovery  of 
vision. 

A  dentigerous  cyst  will  occasionally  be  the  scat  of  suppuration.  A 
patient  was  admitted  into  St.  George's  Hospital  under  my  care  a  few 
months  ago,  with  an  enlargement  of  the  lower  jaw  on  the  right  side, 
which,  on  examination,  appeared  to  involve  the  substance  of  the  bone. 
All  the  teeth  (the  three  molars)  over  it  had  been  removed  previously  t  i 
admission.  On  examination  of  the  mouth,  a  small  orifice,  from  which 
pus  exuded,  was  observed  in  front,  between  the  cheek  and  the  gum, 
and  in  the  floor  of  the  sulcus  ;  a  probe  passed  readily  into  a  large 
cavity,  hut  no  hone  or  exposed  tooth  could  be  felt.  The  sac  was  freely 
laid  open  inside  the  cheek  ;  the  linger  was  passed  into  the  cavity,  which 

was  felt  to  be  lined  by  a  smooth  membrane,  but  no  exposed  hone  or 
foreign  substance  could  he  felt.  The  cavity  was  dressed  in  with  lint. 
dipped  in  a  strong  solution  of  sulphate  of  copper.  It  rapidly  diminished 
in  size,  and  was  gradually  tilling  up  when  the  patient  returned  home. 

'Ilie  cases  related  are  of  sufficient  importance,  I  trust,  to  justdty  the 
time  taken  up  by  their  description  ;  and,  I  think,  indicate  fairly  the 
very  c  asityof  attention    being   early  given  to  the   state   of  the 

mouth  in  all  cases  of  ulcers,  sinuses,  or  swellings  in  the  neighbourhood 
of  the  jaws.  1  would  almost  go  the  length  to  say  that  very  few  are  the 
ulcers  in  this  situation  which  have  an  independent  origin  ;  but  that 
they  are,  in  the  greater  majority  of  cases,  due  to  defective  teeth  and 
subsequent  alveolar  suppuration. 

As  to  treatment  I  have  but  a  few  words  to  say,  and  it  agrees  entirely 
with  the  advice  given  by  Hunter,  Fox,  Bell,  Tomes,  and  Salter.  The 
rule   is  as  simple  as  it   is  certain   in   its  effects;  the  tooth   or  stump 

*  'Mel.  Chir.  Trans.,1  vol.  xlv.  p.  ."■:>... 
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must  be  at  once  removed.  In  many  cases  I  have  seen  the  removal  of 
the  tooth  sufficient  to  evacuate  the  matter  locked  up,  and  -would  recom- 
mend this  to  be  done  always  in  the  first  instance  if  possible.  When, 
however,  this  operation  does  not  effect  the  purpose,  and  the  abscess  has 
not  made  for  itself  any  other  outlet,  it  should  be  at  once  freely  incised 
within  the  mouth. 

The  removal  of  the  tooth  will  not,  however,  always  prevent  an  ab- 
scess, once  started,  from  becoming  troublesome  subsequently.  In  a 
case  in  which  I  was  lately  consulted,  the  offending  tooth  had  already 
been  removed — a  molar  from  the  right  side  of  the  lower  jaw.  But 
much  induration  remained  about  the  outer  surface  of  the  bone.  The 
patient  was  a  young  lady  in  rather  delicate  health  ;  and  though  a  free 
incision  was  made  between  the  cheek  and  the  jaw,  matter  continued  to 
collect,  and  ultimately  presented  externally,  and  w7as  obliged  to  be  let 
out  by  means  of  a  small  external  puncture.  This  soon  closed,  and  the 
patient  experienced  no  further  annoyance.  When  a  sinus  has  long 
been  permitted  to  exist  without  the  extraction  of  the  tooth  it  is  very 
apt  to  continue  to  discharge  long  after  the  removal  of  the  offending 
tooth.  It  becomes  lined  by  a  semi-cuticular  membrane,  and  if  fluid  be 
injected,  it  will  run  into  the  mouth.  Mr.  Bell  has  recorded  an  inte- 
resting case  of  this  kind,  and  I  have  quite  lately  seen  one  in  which  the 
patient  used  cotton-wool  to  plug  the  orifice.  In  such  cases  it  is  best 
at  once  to  freshen  the  edges  of  the  puckered  opening  and  bring  them 
together  by  fine  silver  sutures,  an  operation  usually  followed  by  direct 
and  permanent  closure  of  the  sinus. 

I  have  met  with  a  few  cases  in  young  persons  in  which  a  cyst  has 
formed  at  the  bottom  of  a  defective  tooth,  and  which,  on  being  laid 
open,  has  disclosed  the  apex  of  the  fang  projecting  into  the  cavity. 
On  the  removal  of  the  tooth,  this  point  has  been  found  carious. 
The  cyst  has  always  contracted  and  filled  up  after  the  removal  of  the 
tooth. 

I  look  upon  these  cysts  as  differing  in  character  from  those  known 
as  dentigerous  cysts,  and  as  dependent  on  a  necrosed  condition  of  the 
fang.  Tic-douloureux,  or  neuralgia,  is,  I  believe,  frequently  to  be 
attributed  to  the  presence  of  decayed  teeth,  and  such  instances  go  to 
prove  how  indefinite  in  position  and  intensity  are  the  pains  dependent 
on  such  causes. 

In  conclusion,  I  woidd  only  add  that  the  cases  which  have  been 
related  teach  us  this  lesson — that  in  all  instances  of  abscess  or  ulcer  in 
the  upper  or  lower  maxillary  regions,  in  certain  cases  of  discharge  from 
the  nostrils,  or  in  pains  about  the  orbits,  with  defective  teeth  in  the 
jaws,  it  is  always  best  at  once  to  have  recourse  to  their  removal  ; 
acting  on  the  simple  principle  that  it  is  best  to  clear  away  any 
doubtful  point  in  the  treatment  of  a  case  before  recourse  is  had  to  any 
other  measures  ;  for  the  maxim  of  "  an  empty  house  is  better  than  a 
bad  tenant "  applies  equally  to  surgery  as  to  commerce. 


The  Dental   Exhibit   at   the   Centennial. 

The  great  Industrial  Exhibition,  now  open  at  Philadel- 
phia, afford  a  wonderful  display  of  the  proficiency  of  dif- 
ferent nations  in  the  arts  and  sciences.     It  is  bewildering 
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from  it*  vastness,  and  the  visitor  becomes  weary  of  sight- 
seeing, and  returns  to  his  home,  often  without  a  passing 
glance  at  even  half  the  wonders  and  beauties  waiting  for 
his  Inspection.  The  exhibition  there  made  of  the  art  of 
dentistry  affords,  to  those  interested  in  it,  an  instructive 
token  of  its  progress  and  present  Btatus,  and  it  is  scarcely 
credible  that  so  short  a  time  as  fifty  years  fras  been  sufficient 
to  raise  it  from  being  in  great  part  the  business  of  vaga- 
bonds and  itinerants,  to  the  proud  position  it  now  occupies. 

A  mention  of  the  names  of  exhibitors  and  a  short  de- 
scription of  their  displays  may  not  prove  uninteresting  to 
those  of  the  profession  who  find  themselves  unable  to  attend 
the  Exhibition  in  person.  It  is  needless  to  say  that  in  this 
branch,  more  perhaps  than  in  any  other,  the  United  States 
of  America  overshadows  all  other  nations.  The  exhibit 
wemld  be  meagre  indeed  if  contributions  from  our  country 
were  removed. 

The  largest  and  most  complete  display  made  by  any 
manufacturer  of  dental  material,  is  that  of  Samuel  S.  White, 
of  Philadelphia,  whose  exhibition  includes,  in  addition  to  a 
full  assortment  of  teeth,  gold  foil  and  the  usual  instruments, 
several  novelties  ;  among  which  the  new  S.  S.  White  chair 
aud  engine  occup3T  a  prominent  position,  the  latter  being 
also  shown  as  driven  by  a  water  motor,  and  by  elec- 
tricity. In  a  word,  there  is  scarcely  anything  which  can 
be  named  as  included  in  a  dental  outtit  which  cannot  be 
found  in  his  collection. 

Messrs.  Codman  and  ShurtlefF,  of  Boston,  Mass.,  who  are 
large  manufacturers  both  of  surgical  and  dental  instruments 
and  appliances,  have  a  truly  valuable  and  fine-looking  dis- 
play of  their  specialties.  Their  stock  of  forceps,  excavators 
and  pluggers  have  an  excellent  finish,  and  are  well  worthy 
of  more  than  a  passing  glance.  They  show  floss  silk  holders 
and  foil  carriers  of  their  design,  struck  up  from  thin  steel, 
very  light  but  sufficiently  strong  for  use  ;  mouth  mirrors, 
inhalers  for  nitrous  oxide,  ether  and  chloroform,  chairs, 
brackets,  and  spittoons,  and  a  very  neat  and  compact  form 
of  operating  case.  The  reputation  of  this  firm  stands  de- 
servedly high  for  the  excellence  of  their  manufactures.  Their 
exhibit  is  in  charge  of  an  attendant,  who  is  always  ready  to 
allow,  to  those  who  wish,  a  close  examination  of  the  contents 
of  the  case. 

H.  D.  Justi,  of  Philadelphia,  has  an  elegant   case,  present- 
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ing  a  full  assortment  of  teeth  of  his  manufacture  and  the 
materials  of  which  they  are  composed.  The  mode  of  ar- 
rangement of  the  teeth  in  the  cases  is  very  striking,  and  dis- 
plays them  to  great  advantage.  Several  new  moulds  are  to 
be  noticed  among  the  number,  betokening  the  efforts  con- 
stantly put  forth  by  this  gentleman  to  excel  in  this  depart- 
ment. 

Messrs.  Johnson  and  Lund,  of  Philadelphia,  have  two 
cases  in  which  they  show  artificial  teeth,  corundum  wheels, 
gold  foil,  tooth  powder,  amalgam,  and  dental  instruments. 

Gold  is  usually  a  very  attractive  metal  to  any  of  the 
human  race,  whether  belonging  to  the  dental  profession  or 
not,  and  it  is  unusually  attractive  in  appearance  in  the  case 
which  contains  samples  of  the  manufactures  of  Win.  Val- 
leau,  Jr.,  and  George  J.  Pack,  of  New  York  city.  Gold  and 
silver  leaf,  and  the  various  preparations  of  gold  which  they 
furnish  for  dental  use  are  shown,  arranged  with  great  taste, 
and  displaying  some  unique  effects.  A  minature  log  cabin 
made  of  gold  cylinders,  and  a  statuette  formed  of  Pack's 
pellets,  deserve  special  mention.  We  are  unable  to  say 
whether  the  statuette  in  question  is  intended  as  an  efhgy  of 
the  manufacturer  of  the  material  of  which  it  is  composed, 
or  of  the  late  G.  Washington,  Esq.  It  resembles  either  in 
some  respects. 

Messrs.  Charles  Abbey  and  Son,  of  Philadelphia,  exhibit 
a  cise  of  gold  foil,  and  the  medals  they  have  obtained  at 
different  fairs  in  which  they  have  taken  a  part. 

D.  W.  Neal,  of  Camden,  N.  J.,  shows  a  case  of  artificial 
teeth. 

Dr.  W.  G.  A.  Bon  will,  of  Philadelphia,  has  on  exhibition 
his  electro-magnetic  plugger  for  filling  teeth,  an  instrument 
which  is  attracting  considerable  notice,  and  has  some  very 
warm  advocates.  He  has  previously  been  awarded  the 
Cresson  gold  medal,  a  prize  given  only  for  inventions  or 
discoveries  deemed  of  especial  merit,  which  has  been  awarded 
but  six  times  in  twentj^-nine  years. 

Horatio  G.  Kern,  of  Philadelphia,  exhibits  a  case  contain- 
ing a  full  line  of  forceps  and  instruments  of  his  manufac- 
ture. 

Dr.  S.  Wardle  has  on  exhibition  some  very  fine  specimens 
of  carved  block-work,  which  are  well  worthy  of  attention, 
under  a  sign  bearing  the  inscription  "Not  attempted  a  hun- 
dred years  ago." 
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Dr.  Thomas  Wardle,  <»!'  Philadelphia,  presents  a  case  con- 
tinuing a  number  «>!'  models  illustrative  of  the  resources  of 
lli  ■  den  tie  I  in  flic  correction  of  irregularities  of  the  teeth. 
There  are  some  very  fine  studies  among  the  cases  pre- 
sented. 

Probably  (he  best  opportunity  of  contrasting  the  past  and 
the  present  of  dental  science  is  afforded  in  the  case  of  Dr. 
John  Allen,  of  New  York.  An  upper  and  lower  set  of 
teeth  once  worn  by  General  Washington,  contributed  by  the 
Hi  hi  more  College  of  Dental  Surgeiy,  and  a  lower  set  also 
worn  by  the  General,  contributed  by  Mr.  Isaac  Greenwood, 
cf  New  York,  and  a  set  said  to  have  been  worn  by  Aaron 
Burr,  can  there  be  contrasted  with  the  doctor's  latest  achieve- 
ments in  continuous  gum  work.  The  contrast  is  very  inter- 
esting and  instructive. 

Dr.  E.  Parmly  Brown,  of  New  York,  the  inventor  of  the 
depressed  robber  dam.  exhibits,  in  addition  to  that  article, 
three  cabinets  of  his  own  design,  some  fine  specimens  of 
gold  filling?,  ami  some  other  articles  which  we  believe  wort1 
invented  by  the  doctor,  which  are  well  worthy  of  a  more 
extended  notice  than  our  space  will  allow. 

Dr.  Quincy  A.  Scott,  of  Pittsburg,  Penn.,  shows  his  atmo- 
spheric discs  for  retaining  plates  in  the  mouth. 

Dr.  Thomas  B.  Gunning,  of  New  York,  has  an  assortment 
of  appliances  for  reducing  fractures  of  the  jaw,  correcting 
irregularities,  &c. 

Dr.  Charles  A.  White,  of  Philadelphia,  has  a  celluloid 
apparatus  of  his  own  design,  flasks,  &c,  on  exhibition. 

Dr.  Volney  Smith,  Newark,  N.  J.,  exhibits  in  the  English 
department  whole  and  partial  sets  of  teeth  mounted  on  the 
Coralline  base. 

Italy  is  represented  by  "  Leopoldo  Gramignana,  Chirurgico 
Dentista,"  with  a  small  case  of  artificial  dentures. 

Dr.  Noel  Winderling,  of  Milan,  presents  a  very  fine 
Dental  Museum,  containing  models  illustrative  of  the 
development  of  the  teeth,  the  diseases  of  the  teeth  and 
jaws,  cleft  palate,  &c. 

The  object  of  the  collection  is  to  present  at  one  view  the 
whole  history  of  the  teeth  and  their  adjacent  parts,  whether 
in  a  physiological  or  pathological  state.  The  material  here 
brought  together  could  scarcely  have  been  found  without 
great  labour  and  persistence,  and  (he  case  would  be  ;i  valu- 
able acquisition  to  a  dental  school, 
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In  the  Buenos  Ay  res  department  may  be  found  a  case 
containing  artificial  teeth,  mounted  bv  "  Dr.  Rodolfo  Nevv- 
bery,  Dentista  Americano." 

Dr.  F.  A.  Berghamer,  of  Vienna,  Austria,  presents  a  case 
similar  to  the  above. 

In  the  Russian  department  are  three  small  exhibits  by 
different  dentists. 

All  the  foregoing  exhibits  are  to  be  found  in  the 
main  building,  but  scattered  through  the  departments 
belonging  to  the  different  nationalities  to  which  they 
belong.  There  are  two  other  cases,  which  will  be  found  in 
the  Woman's  Pavilion,  their  contents  being  the  handiwork 
of  lady  dentists. 

Mrs.  Dr.  F.  C.  Treadwell,  of  Philadelphia,  has  a  case  con- 
taining specimens  of  gold  and  other  fillings.  We  under- 
stand she  has  been  in  practice  since  1854*. 

Annie  D.  Ramborger,  D.D.S.,  a  regular  graduate  of 
dentistry,  exhibits  specimens  of  gold  fillings  and  gold- 
plate  work. 

It  will  be  seen  from  the  foregoing  reswme'  that  the  dental 
exhibit,  taken  as  a  whole,  is  an  interesting  one,  when  we 
take  into  account  the  fact  of  the  great  reluctance  to  figuring 
in  exhibitions  of  this  sort  which  exists  with  many,  indeed 
a  majority  of  the  more  intelligent  among  the  profession. 
A  fuller  representation  of  manufactures  from  foreign  parts 
would  have  greatly  enhanced  its  value,  affording  as  it 
would  opportunity  for  comparison  with  our  home  pro- 
ductions. As  it  is,  however,  not  a  single  foreign  manu- 
facturer of  dental  goods  has  ventured  to  put  his  wares  in 
competition  with  those  furnished  by  this  country. — Dental 
Advertiser. 

Dental    Legislation. 

(Concluded  from  page  281.) 

GEORGIA. 

Legislation  in  this  State  is  of  the  prohibitory  character. 
The  following  is  a  transcript  of  the  law  approved  August 
24th,  1872  :— 
"  An    Act    to    Regulate    the   Practice    of  Dentistry,  and    to 

Protect  the  People  against  Emjnricism   in  relation  thereto, 

in  the  State  of  Georgia. 

"  Section  1.  Be  it  enacted  by  the  General  Assembly,  that 


, 
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ft, »in  and  after  t In*  passage  of  this  Ah  it  Bhall  be  unlawful 
for  any  person  to  engage  in  the  practice  of  dentistry  in  the 
State  of  Georgia  unless  said  person  lias  graduated  and  re- 
.1  a  diploma  from  the  Faculty  of  a  .Dental  College, 
chartered  under  the  authority  of  some  one  of  the  United 
States  or  foreign  governments,  or  shall  have  obtained  a 
licence  from  a  Board  of  Dentists,  duly  authorised  and 
appointed  by  this  Act  to  issue  such  licence. 

"  Section  -.  That  the  Board  of  Examiners  shall  consist  of 
five  5)  dental  graduates  or  practitioners  of  dentistry,  who 
are  members  in  good  standing  of  the  Georgia  State  Dental 
Society  ;  provided  that  said  graduates  or  practitioners  have 
been  practising  in  the  State  of  Georgia  for  a  term  not  less 
than  three  (3)  years.  Said  Board  shall  be  elected  to  serve 
for  two  years.  The  president  of  said  Georgia  State  Dental 
Society  shall  have  power  to  fill  all  vacancies  in  said  Board 
for  unexpired  terms. 

"  Section  3.  That  it  shall  be  the  duty  of  this  Board,  first, 
to  meet  annually  at  the  time  of  meeting  of  the  Georgia 
State  Dental  Society,  or  oftener,  at  the  call  of  any  three  of 
the  members  of  said  Board.  Thirty  days'  notice  must  be 
given  of  the  annual  meetings.  Secondhy,  to  prescribe  a  course 
of  reading  for  those  who  study  dentistry  under  private  in- 
struction. Thirdly,  to  grant  a  licence  to  any  applicant  who 
shall  furnish  satisfactory  evidence  of  having  graduated  and 
received  a  diploma  from  any  incorporated  Dental  College, 
without  fee,  charge,  or  examination.  Fourthly,  to  grant 
licences  to  all  other  applicants  who  undergo  a  satisfactory 
examination.  Fifthly,  to  keep  a  book,  in  which  shall  be 
registered  the  names  of  all  persons-  licensed  to  practise  den- 
tistry in  the  State  of  Georgia. 

"  Si'ctio7i  4.  That  the  book  so  kept  shall  be  a  book  of 
record ;  and  a  transcript  from  it,  certified  to  by  the  officer 
who  has  it  in  keeping,  with  the  common  seal,  shall  be  evi- 
dence in  any  Court  in  the  State. 

"  Section  5.  That  three  members  of  said  Board  shall  con- 
stitute a  quorum  for  the  transaction  of  business,  and  should 
a  quorum  not  be  present  on  the  day  appointed  for  their 
meeting,  those  present  may  adjourn  from  day  to  day  until 
a  quorum  is  present. 

"  Section  6.  That  one  member  of  said  Board  may  grant  a 

licence   to   an   applicant    to   practise  until  the   next    regular 
meeting  of  the  Hoard,   when  he  shall  report    the   Tact,   at 

y2 
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which  time  the  temporary  licence  shall  expire ;  but  such 
temporary  licences  shall  not  be  granted  by  a  member  of  the 
Board  after  the  Board  has  rejected  the  applicant. 

"  Section  7.  That  any  person  who  shall,  in  violation  of 
this  Act,  practise  dentistry  in  the  State  of  Georgia  for  a  fee 
or  reward,  shall  be  liable  to  indictment,  and,  on  conviction, 
shall  be  fined  not  less  than  fifty,  or  more  than  three  hun- 
dred dollars ;  provided  that  nothing  in  this  Act  shall  be 
construed  to  prevent  any  person  from  extracting  teeth  ;  and 
provided,  further,  that  none  of  the  provisions  of  this  Act 
shall  apply  to  regular  licensed  physicians  and  surgeons. 

"  Section  8.  That  on  trial  of  such  indictment,  it  shall  be 
incumbent  on  the  defendant  to  show  that  he  has  authority 
under  the  law  to  practise  dentistry,  to  exempt  himself  from 
such  penalty. 

"  Section  9.  That  one-half  of  all  fines  collected  shall  inure 
to  the  informer,  and  the  other  half  to  the  educational  fund 
of  the  county. 

"  Section  10.  That  all  dentists  who  have  been  in  practice 
prior  to  the  passage  of  this  Act  are  exempt  from  all  provi- 
sions of  the  same. 

"  Section  11.  Repeals  conflicting  laws." 

We  have  no  means  of  accurately  estimating  the  value  of 
this  law  in  its  results.  It  appears,  however,  to  be  very 
loosely  framed. 

NEW    JERSEY. 

The  laws  of  this  State  and  Georgia  are  almost  exactly 
similar,  as  will  be  seen  by  the  following  : — 

"  An  Act  to  Regulate  the  Practice  of  Dentistry,  and  to 
Protect  the  People  against  Empiricism  in  relation 
thereto,  in  the  State  of  JSTew  Jersey. 

"1.  Be  it  enacted  by  the  Senate  and  General  Assembly 
of  the  State  of  New  Jersey,  That  from  and  after  the  pas- 
sage of  this  Act  it  shall  be  unlawful  for  any  person  to 
engage  in  the  practice  of  dentistry  in  the  State  of  New 
Jersey,  unless  said  person  has  graduated  and  received  a 
diploma  from  the  Faculty  of  a  Dental  College,  chartered 
under  the  authority  of  some  one  of  the  United  States  or 
foreign  governments,  or  shall  have  obtained  a  certificate 
from  a  Board  of  Dentists  duly  authorised  and  appointed  by 
this  Act  to  issue  such  certificates. 
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"  8  And  be  it  enacted,  That  the  Board  of  Examiners 
shall  consist  of  five  practitioners  of  dentistry,  who  are 
members  in  good  standing  of  the  New  Jersey  State  Dental 
Society,  provided  thai  said  practitioners  have  been  practis- 
ing in  the  State  of  New  Jersey  for  a  term  of  not  less  than 
three  years  ;  said  Board  shall  be  elected  by  the  New  Jersey 
State  Dental  Society,  to  serve  for  one  year;  the  president 
of  said  New  Jersey  State  Dental  Society  shall  have  power 
to  Till  all  vacancies  in  said  Board  for  unexpired  terms. 

"  3.  And  be  it  enacted,  That  it  shall  be  the  duty  of  this 
Board,  first,  to  meet  annually,  at  the  time  of  meeting  of  the 
New  Jersey  State  Dental  Society,  or  oftener,  at  the  call  of 
any  three  of  the  members  of  said  Board ;  thirty  days' 
notice  must  be  given  of  the  annual  meetings.  Secondly, 
to  prescribe  a  course  of  reading  for  those  who  study  den- 
tistry under  private  instruction.  Thirdly,  to  grant  a  certi- 
ficate to  all  applicants  who  undergo  a  satisfactory  examina- 
tion. Fourthly,  to  keep  a  book  in  which  shall  be  registered 
the  names  of  all  persons  having  certificates  to  practise  den- 
tistry in  the  State  of  New  Jersey  after  the  passage  of  this 
Act. 

"  4.  And  be  it  enacted,  That  the  book  so  kept  shall  1  le  a 
book  of  record,  and  a  transcript  from  it,  certified  to  by  the 
officer  who  has  it  in  keeping,  with  the  common  seal,  shall 
be  evidence  in  any  Court  in  the  State. 

"  5.  And  be  it  enacted,  That  three  members  of  said  Board 
shall  constitute  a  quorum  for  the  transaction  of  business, 
and  should  a  quorum  not  be  present  on  the  day  appointed 
for  their  meeting,  those  present  may  adjourn  from  day  to 
day  until  a  quorum  is  present. 

"G.  And  be  it  enacted,  That  any  person  who  shall,  in 
violation  of  this  Act,  practise  dentistry  in  the  State  of  New 
Jersey  for  a  fee  or  reward  shall  be  liable  to  indictment,  and, 
on  conviction,  shall  be  fined  not  less  than  fifty,  or  more  than 
three  hundred  dollars  ;  provided  that  nothing  in  this  Act 
shall  be  construed  to  prevent  any  person  from  extracting 
teeth;  and  provided  further  that  none  of  the  provisions  of 
this  Act  shall  apply  to  regular  licensed  physicians  and 
surgeons, 

"7.  And  be  it  enacted,  That  on  trial  of  such  indictment 
it  shall  be  incumbent  on  the  defendant  to  show  that  he  has 
authority  under  the  law  to  practise  dentistry,  to  exempt 
himself  from  such  penalty 
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"  8.  And  be  it  enacted,  That  one-half  of  all  fines  collected 
shall  inure  to  the  informer,  and  the  other  half  to  the  educa- 
tional fund  of  the  county. 

"  9.  And  be  it  enacted,  That  nothing  in  this  Act  shall 
apply  to  persons  who  shall  be  engaged  in  the  practice 
of  dentistry  in  this  State  at  the  time  of  the  passage  of  this 
Act. 

"  J  0.  And  be  it  enacted,  That  to  provide  a  fund  to  carry 
out  the  provisions  of  the  third  section  of  this  Act,  it  shall 
be  the  duty  of  the  Board  of  Examiners  to  collect  from  all 
who  received  the  certificate  to  practise  dentistry  the  sum  of 
thirty  dollars  each,  of  which  sum,  if  there  be  any  remain- 
ing after  liquidating  necessary  expenses,  the  balance  shall 
be  paid  into  the  treasury  of  the  said  New  Jersey  State 
Dental  Society,  to  be  kept  as  a  fund  for  the  more  perfect 
carrying  out  of  the  provisions  of  this  Act ;  and  the  Board 
of  Examiners,  for  then  remuneration,  shall  receive  from  the 
above  fund  ten  dollars  per  day  for  each  day  of  actual 
service. 

"  11.  And  be  it  enacted,  That  this  Act  shall  take  effect 
immediately. 

"Approved,  March  14th,  1873." 

This  law  is  said  to  have  had  a  very  beneficial  effect  in 
New  Jersey. 

PENNSYLVANIA. 

About  the  year  1865  the  profession  in  this  State  began 
seriously  to  agitate  the  subject  of  dental  legislation.  The 
same  causes  noted  as  operating  to  this  end  in  New  York 
were  here  of  equal  force  and  effect.  Authoritative  organisa- 
tion was  felt  to  have  become  a  necessity  ;  and  the  formation 
of  a  State  Society  upon  a  legal  status,  and  with  legislative 
guardianship,  was  strenuously  advocated.  In  1867  the  Lake 
Erie  Dental  Association  had  a  Bill  presented,  but  it  was  not 
pushed  to  a  passage.  In  December,  1868,  the  State  Dental 
Society  was  formed,  and  its  first  act  was  to  draft  a  Bill  to 
be  presented  to  the  Legislature. 

But  there  seems  to  have  been  insurmountable  difficulties 
to  its  success,  for  neither  at  the  next  nor  at  subsequent 
meetings  of  the  Legislature  was  the  measure  adopted ;  and 
it  was  not  until  April  17th,  1876,  that  a  dental  enactment 
finally  became  a  part  of  the  law  of  this  State.  The  follow- 
ing is  the  Act  as  passed  : — 
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*  An  Act  to  Regulate  the  Practice  of  Dentistry,  and  to  Protect 
the  People  against  Empiricism  in  relation  thereto,  in  the 
N  t     Pennsylvania,    and    providing   penalties   for    the 

violation  of  the  same. 

'■  Section  1.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Commonwealth  of  Pennsylvania,  in 
General  Ajssembly  met,  and  it  is  hereby  enacted  by  the 
authority  of  the  same,  That  from  and  after  the  passage  of 
this  Act  it  shall  be  unlawful  for  any  person,  except  regu- 
larly-authorised physicians  and  surgeons,  to  engage  in  the 
practice  of  dentistry  in  the  State  of  Pennsylvania  unless 
said  person  has  graduated  and  received  a  diploma  from  the 
Faculty  of  a  reputable  institution  where  this  specialty  is 
taught,  and  chartered  under  the  authority  of  some  one  of 
the  United  States,  or  of  a  foreign  government,  acknowledged 
as  such,  or  shall  have  obtained  a  certificate  from  a  Board  of 
.liners,  duly  appointed  and  authorised  by  the  provisions 
of  this  Act  to  issue  such  certificate. 

"  Section  2.  That  the  Board  of  Examiners  shall  consist  of 
six  practitioners  of  dentistry,  who  are  of  acknowledged 
ability  in  the  profession.  Said  Board  shall  be  elected  by 
the  Pennsylvania  State  Dental  Society  at  their  uext  annual 
meeting,  as  follows  : — Two  shall  be- elected  for  one  year,  two 
for  two  years,  and  two  for  three  years,  and  each  year  there- 
after two  shall  be  elected  to  serve  for  three  years,  or  until 
their  successors  are  elected.  The  said  Board  shall  have 
power  to  fill  all  vacancies  for  unexpired  terms,  and  they 
shail  be  responsible  to  said  State  Dental  Society  for  their 
acts. 

"  Section  3.  That  it  shad  be  the  duty  of  this  Board : — 
"  First.  To  meet  annually,  at  the  time  and  place  of  meet- 
ing of  the  Pennsylvania  State  Dental  Societ}',  and  at  such 
other  time  and  place  as  the  said  Board  shall  agree  upon,  to 
conduct  the  examination  of  applicants.  They  shall  also 
meet  for  the  same  purpose  at  the  call  of  any  four  members 
of  said  Board  at  such  time  and  place  as  may  be  designated. 
Thirty  days'  notice  must  be  given  of  the  meetings  by  adver- 
tising in  at  least  three  periodicals,  one  of  them  being  a 
dental  journal,  and  all  published  within  this  State. 

"Second.  To  grant  a  certificate  of  ability  to  practise 
dentistry,  which  shall  be  signed  by  said  Board  and  stamped 
with  a   suitable  seal,  to  all  applicants  who  undergo  a   satis- 
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factory  examination,  and  who  receive  at  least  four  affirma- 
tive votes. 

"Third.  To  keep  a  book  in  which  shall  be  registered  the 
names  and  qualifications  of  such,  as  far  as  practicable,  of  all 
persons  who  have  been  granted  certificates  of  ability  to 
practise  dentistry  under  the  provisions  of  this  Act.    . 

"  Section  i.  That  the  book  so  kept  shall  be  a  book  of 
record  ;  and  a  transcript  from  it,  certified  to  by  the  officer 
who  has  it  in  keeping,  with  the  seal  of  said  Board  of 
Examiners,  shall  be  evidence  in  any  Court  in  this  State. 

"  Section  5.  That  four  members  of  this  Board  shall  con- 
stitute a  quorum  for  the  transaction  of  business,  and  should 
a  quorum  not  be  present  on  any  day  appointed  for  their 
meeting,  those  present  may  adjourn  from  day  to  day  until 
a  quorum  is  present. 

"  Section  6.  That  any  person  who  shall,  in  violation  of 
this  Act,  practise  dentistry  in  the  State  of  Pennsylvania, 
shall  be  liable  to  indictment  in  the  Court  of  Quarter  Sessions 
of  the  proper  county,  and,  on  conviction,  shall  be  fined  not 
less  than  fifty,  or  more  than  two  hundred  dollars  ;  pro- 
vided that  any  person  so  convicted  shall  not  be  entitled  to 
any  fee  for  services  rendered,  and  if  a  fee  shall  have  been 
paid,  the  patient,  or  his  or  her  heirs  may  recover  the  same 
as  debts  of  like  amount  are  now  recoverable  by  law. 

"  Section  7.  That  all  fines  collected  shall  inure  to  the  poor 
fund  of  the  county  in  which  the  prosecution  occurs. 

"Section  8.  That  nothing  in  this  Act  shall  apply  to  per- 
sons who  shall  have  been  engaged  in  the  continuous  prac- 
tice of  dentistry  in  this  State  for  three  years  or  over,  at  the 
time  of  or  prior  to  the  passage  of  this  Act. 

"  Section  9.  That  to  provide  a  fund  to  carry  out  the  pro- 
visions of  the  third  section  of  this  Act,  it  shall  be  the  duty 
of  the  said  Board  of  Examiners  to  collect  from  those  who 
receive  the  certificate  to  practise  dentistry  the  sum  of 
thirty  dollars  each,  of  which  sum,  if  there  be  any  remaining 
after  liquidating  necessary  expenses,  the  balance  shall  be 
paid  into  the  treasury  of  the  said  Pennsylvania  State  Dental 
Society,  to  be  kept  as  a  fund  for  the  more  perfect  carrying 
out  of  the  provisions  of  this  Act." 
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Odoutological  Society  of  Great  Britain. 

Ordinary  monthly  meeting,  held  on  the  4th  inst.,  at  the 
Dental  Hospital,  Leicester-square,  Charles  Vasey,  Esq.,  pre- 
sident, in  the  ( 'hair. 

At  the  commencement  of  the  proceedings,  Mr.  Hatfield 
and  Mr.  Reboul  were  appointed  to  audit  the  Society's 
accounts  for  the  year. 

Mr.  Moon  stated  that  during  the  discussion  following 
Mr.  Pollock's  paper  at  the  last  meeting,  he  had  unwittingly 
misrepresented  the  views  of  a  distinguished  authority  on 
Dental  Pathology.  He  was  then  under  the  impression  that 
Mr.  Salter  considered  that  diseased  action  external  to  a 
tooth  did  not  follow  the  fatty  degeneration  shown  in  the 
pulp  Avhen  devitalized  in  an  unopened  chamber.  Reference 
to  the  chapter  on  "  Necrosis  "  in  Mr.  Salter's  last  published 
work  showed  that  that  was  a  complete  misapprehension  of 
his  views,  and  he  expressed  his  regret  for  the  mis-statement. 

Casual  Communications. 

Mr.  Tiios.  Gaddes  brought  before  the  notice  of  the 
Society  a  first  right  upper  molar,  extracted  from  a  boy  at 
the  National  Dental  Hospital.  The  crown  of  the  tooth  was 
quadrate  and  above  the  average  size  ;  the  length  of  the  root 
was  not  unusual,  but  the  peculiarity  consisted  in  its  cup- 
shaped  extremity,  the  shape  of  the  pulp  cavity,  and  the 
thinness  of  the  walls.  This  was  the  fifth  specimen  of  that 
kind  of  malformed  tooth  that  was  recorded,  and  he  asked 
whether  it  indicated  an  erratic  trace  of  a  form,  or  resem- 
blance to  a  form,  present  or  absent  in  existing  or  extinct 
mammals,  and  now  obsolete  through  modification  in   man  i 

Mr.  Blaise  exhibited  an  actual  cautery,  which  by  means 
of  a  hand  bellows  could  be  kept  at  the  required  heat  for 
almost  any  length  of  time. 

The  President  said  this  was  a  very  ingenious  and  safe 
mode  of  applying  the  cautery. 

Mr.  Moon  said  he  had  seen  this  method  of  application 
used  in  the  extirpation  of  an  epulis,  and  it  answered 
admirably. 

Mr.  Weiss  narrated  a  case  of  swallowed  artificial  teeth 
that  occurred  in  the  practice  of  Mr.  J.  Blackstone.  A  ladS  . 
set.  33,  while  attempting  to  take  a  pill,  accidentally  swal- 
lowed a  small  gold  plate  with  a  mineral  Mock  of  two  teeth. 
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This  was  followed  by  great  pain  in  the  region  of  the  car- 
diac orifice  of  the  stomach,  nausea,  inability  to  swallow,  and 
fever.  On  the  ninth  day  an  oesophageal  tube  was  passed 
down  the  throat,  and  it  appeared  to  strike  the  teeth,  and 
force  them  through  the  opening  leading  into  the  stomach. 
Vomiting  became  persistent,  and  the  patient  was  greatly 
emaciated,  so  that  the  operation  of  gastrotomy  was  seri- 
ously entertained,  when,  happily,  on  the  117th  day  after 
the  accident,  while  the  patient  was  endeavouring  again  to 
take  a  pill,  she  vomited  with  more  than  usual  violence,  and 
threw  up  the  teeth.  Almost  instantaneously  she  began  to 
recover,  and  was  speedily  restored  to  health.  In  a  second 
case,  the  patient  had  but  three  teeth  remaining  in  his  upper 
jaw,  one  central  and  two  lateral  incisors,  so  that  the  dentine 
was  nearly  complete,  and  had  been  worn  for  many  years ; 
it  fitted  the  mouth  fairly,  and  could  not  be  removed  merely 
by  the  action  of  the  tongue.  He  went  to  bed  a  little  after 
eleven  o'clock  on  the  30th  of  July  last,  having  the  denture 
in  his  mouth,  and  awoke  a  few  minutes  after  twelve  with  a 
feeling  of  suffocation.  A  medical  man  was  sent  for,  and 
the  symptoms  were  attributed  to  a  spasm  of  the  glottis,  the 
idea  that  he  had  swallowed  his  teeth  not  being  entertained. 
The  patient  would  not  believe  that  the  teeth  were  in  his 
throat ;  but  after  a  fruitless  search  for  them  for  nearly  two 
hours,  Mr.  Eoyes  Bell  was  sent  for.  Mr.  Bell  in  his  report 
stated  that,  on  passing  the  finger  down  the  throat,  the  teeth 
were  felt  just  beyond  the  effectual  reach  of  the  finger.  He 
then  sent  for  Mr.  Roberts,  the  house-surgeon  at  King's 
College  Hospital,  who  came  at  once,  bringing  with  him  suit- 
able instruments.  On  examination  of  a  duplicate  set  of 
teeth  they  found  that  the  shape  of  the  gold  plate  helped 
them  very  materially  in  their  efforts  to  extract  it,  as  it  was 
curved  at  the  back  part.  He  passed  a  pair  of  oesophageal 
forceps,  and,  seizing  the  posterior  margin  of  the  plate, 
brought  it  up  successfully  as  far  as  the  soft  palate,  where  it 
stuck.  Then,  after  giving  the  patient  breathing  time,  it 
was  removed  from  behind  the  soft  palate  without  any 
further  trouble. 

The  President  said  it  was  fortunate  for  the  patient 
when  a  case  of  that  kind  terminated  so  favourably.  He 
had  mentioned  to  the  Society  a  case  chat  happened  at  St. 
George's  Hospital,  where  a  policemen,  having  fallen  off  the 
high  pavement  in  the  Brompton-road,  was  brought  in  in  a 
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suppose. I  lit  ;  but  on  post  -moil  mi  it  was  found  that  four 
artificial  teeth  had  been  driven  down  his  throat  by  the  fall, 
had  Lodged  in  the  oesophagus  and  caused  death. 

Mi.  Hutchinson  described  the  mode  he  pursued  in 
treating  regulation  cases,  and  mentioned  one  now  under 
treatment  in  which  the  first  permanent  molar  and  the  second 
bicuspid  were  capped  with  vulcanite.  A  small  gold  hook 
was  fastened  to  each  side  of  the  capping,  and  to  this  a 
piece  of  ordinary  rubber  dam  was  attached,  being  fastened 
to  the  hooks  by  a  small  hole  punched  in  each  end  of  the 
rubber.  It  then  passed  round  the  front  of  the  teeth,  and,  to 
prevent  it  slipping  off,  a  small  hook,  bent  twice  at  right 
angles,  was  fixed  over  one  of  the  central  incisors,  and  the 
slip  of  rubber  passed  round  it.  In  this  way  it  was  passed 
round  the  front  of  the  teeth  and  exerted  a  gradual  compres- 
sion on  the  whole. 

Mr.  Hunt,  having  adopted  that  plan  of  treatment  many 
times,  could  quite  endorse  the  statement  that  it  was  an  ex- 
ceedingly easy  method.  There  was  an  advantage  both  to 
the  operator  and  to  the  patient,  inasmuch  as  it  was  done 
with  very  few  visits  and  with  very  little  pain  or  distress. 

Mr.  Barrett  said  the  case  related  by  Mr.  Weiss  was  one  of 
the  most  remarkable  he  had  ever  heard,  and  hoped  gentle- 
men would  favour  the  Society  with  their  recollection  of  ;mv 
similar  cases. 

Mr.  Sewill  said  at  least  six  cases  of  the  kind  had  been 
recorded  in  the  "Transactions"  of  other  societies  during  the 
last  five  or  six  years.  At  the  Medical  Chirurgical,  not  many 
months  since,  a  case  was  mentioned  by  Mr.  Little  in  which, 
at  the  London  Hospital,  he  removed  from  a  stomach  by 
means  of  oesophageal  forceps,  a  large  piece  of  work.  On 
one  occasion,  at  the  Medical  Society,  three  or  four  cases  of  a 
similar  kind  were  related. 

Mr.  BUNT  said  a  ease  occurred  in  Sir  William  Fergusson's 
practice,  in  which  five  teeth  mounted  en  a  gold  plate  were 
lodged  at  the  lower  end  of  the  oesophagus  and  remained 
there,  producing  more  or  less  distressing  symptoms  for  a 
period  of  six  weeks. 

Mr.  Charles  Tombs  said  there  was  a,  case  on  record  in 
the  practice  of  Sir  JamesPaget  of  a  full  set  of  upper  teeth 
lodging  in  the  fauces,  and  remaining  there  lor  some  Weeks. 
With  reference  to  the  plan  of  regulating  teeth,  shown  by 
Mr.   Hutchinson,  t  be    first   person    he    knew    as   having  used 


340  THE   MONTHLY   REVIEW   OF 

it  was  Mr.  Palmer,  jun.,  of  Cheltenham,  who  had  employed 
it  in.  a  great  number  of  cases  with  considerable  success, 
and,  in  one  or  two  small  details,  had  introduced  improve- 
ments. He  also  wished  to  bring  to  their  notice  a  speci- 
men of  an  elephant's  molar  which  had  been  hit  by  a 
bullet,  and  in  which,  previously  to  the  tooth  being  sawn  in 
two,  the  bullet  lay  loose  in  a  cavity.  The  great  point  of 
interest  about  it  was  that  it  exemplified,  on  what  he  might 
term  a  gigantic  scale,  pathological  processes  constantly 
occurring  in  human  teeth  with  inflamed  pulps  on  a  micro- 
scropical  scale. 

Mr.  Oakley-Coles  said  that  in  all  those  cases  of  irregu- 
larity of  the  character  shown  by  Mr.  Hutchinson  he  strongly 
objected  to  the  use  of  india-rubber  at  all,  and  the  fact  of  the 
case  having  been  treated  successfully  in  a  short  time  was 
strongly  against  it.  In  a  case  of  the  kind  indicated  the  greater 
the  period  over  which  treatment  extended  the  more  likely 
was  the  result  to  be  permanent  in  its  character.  He  used  in 
such  cases  a  platinum  capping  over  the  molar  tooth,  with  a 
hard  platinum  band  passing  in  front  of  the  incisors,  and  as 
the  pressure  lessened  the  parent  of  the  child  was  directed  to 
press  the  band  in  a  little,  so  as  to  keep  up  a -constant  pressure 
on  the  incisors.  They  would  then  get  a  slow  absorption  of  the 
bone  behind  the  teeth,  and  were  not  liable  to  the  loosening 
and  periostitis,  which  was  likely  to  occur  in  cases  where 
remedies  acting  rapidly  were  adopted. 

Mr.  Balkwill  said,  according  to  his  experience,  the 
quicker  the  teeth  were  moved  in  these  regulation  cases 
the  better  were  the  results  in  all  respects.  Even  if  there 
was  some  slight  inflammation  set  up  it  was  rather  a  help 
than  otherwise,  and  he  failed  to  remember  a  case  in  which 
any  ill  result  followed. 

Dr.  Walker  then  read  a  paper  on  "  The  Devitalisation  of 
the  Dental  Pulp." 

Mr.  Moon,  in  reference  to  the  case  mentioned  by  Mr. 
Pollock  on  the  last  occasion  in  which  there  was  severe  pain 
in  the  eyes  of  a  patient,  ascribed  to  inflammation  about  a 
molar  tooth  on  which  rhizodontrophy  had  been  performed, 
said  that  he  had  since  seen  a  case  very  nearly  correspond- 
ing to  that  mentioned  by  Mr.  Pollock.  A  student  at  Guy's, 
having  had  severe  pain  in  the  back  of  the  eye  for  five  days, 
came  to  him  asking  for  the  abstraction  of  a  bicuspid  on 
which  rhizodontrophy  had  been  performed  three  years  pre- 
viously, after  the  extirpation   of  the  pulp.     Being  rather  a 
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believer  in  rhiz  >dontrophy,  he  Looked  at  the  adjoining  teeth, 
and  found  thai  decay  had  penetrated  the  distal  surface  of 
the  canine  in  front  of  the  bicuspid,  and  had  reached  the 
piilj*  chamber.  The  tooth  had  an  amalgam  stopping.  This 
was  removed,  the  pulp  chamber  opened  up,  and  the  remains 
of  a  dying  pulp  extracted,  and  the  unpleasant  symptoms 
immediately  ceased. 

Mr.  Hunt  confirmed  Dr.  Walker's  views  that  where  the 
pulp  had  been  suppurating  and  the  alveolar  wall  penetrated 
by  abscess,  the  operator  should  not  be  satisfied  until  lie  had 
pumped  up  sufficient  solution  of  carbolic  acid  to  see  it 
escape  externally  through  the  gum.  When  that  was  dime 
it  was  marvellous  to  see  how,  even  within  twenty-four  hours, 
an  abscess  would  subside  and  leave  but  a  little  cicatrix. 

Mr.  Ashley  Barrett  said  he  failed  to  see  the  advantage 
of  diluting  the  arsenic  to  the  extent  advised  by  Dr  Walker, 
when  the  object  was  to  devitalise  the  pulp  as  painlessly  and 
rapidly  as  possible.  He  believed  that  this  was  best  done 
by  using  the  arsenic  in  as  concentrated  a  form  as  possible, 
and  was  in  the  habit  of  taking  two  parts  of  arsenic  and 
one  part  of  soap,  mixing  them  together,  and  then  a  piece 
a  little  bigger  than  a  pin's  head  was  generally  sufficient  to 
destroy  the  pulp  in  three  or  four  hours.  He  did  not  believe 
that  the  local  application  of  morphia  in  such  small  quanti- 
ties could  produce  much  effect. 

Mr.  Hutchinson  recommended  the  application  of  a  very 
dilute  mixture  of  arsenious  acid  with  an  excess  of  pure  car- 
bolic acid  applied  on  a  little  cotton  wool  as  a  most  effectual 
means  of  subduing  sensitive  dentine.  Carbolic  acid  was 
invaluable  in  the  treatment  of  abscesses  at  the  roots  of 
teeth.  It  must  be  pumped  through  until  it  appeared 
through  the  surface  of  the  gum.  The  abscess  Mould  then 
be  completely  cured,  and  the  sinus  heal  up  in  a  perfectly 
healthy  form. 

Mr.  BALKWILL  said  the  great  difficulty  in  such  cases  was 
to  get  the  acid  to  pass  through  the  apex  of  the  tang. 

Mr.  TURNER  had  tried  the  levigated  arsenic,  and  found 
there  was  greater  absence  of  pain  than  when  the  other  forms 
were  employed.  With  regard  to  the  cure  of  abscesses,  the 
pumping  was  the  difficulty;  if  they  could  manage  that,  it 
mattered  little  whether  they  used  creosote  and  carbolic  acid. 
or  carbolic  acid  and  glycerin-'. 

Dr.  Walker,  in  reply,  said  he  frequently  found  cases 
where  he  could  not  get  the  ilnid  to   pass  through    the  sinus 
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or  the  alveolar  process  on  the  first,  second,  or  third  visit,  but 
subequently  it  would  always  pass,  and  then  was  the  time  to 
cleanse  and  plug. 

The  thanks  of  the  Society  were  accorded  to  Dr.  Walker 
and  the  various  contributors,  and  the  meeting  was  adjourned 
to  the  8th  of  January,  1877. 

[Up  to  time  of  going  to  press  we  have  not  received  copy 
of  Dr  Walker's  paper.  We  hope,  however,  to  publish  it  in 
our  next.] 

Correspondence. 

We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our 
Correspondents. 

TO  THE  EDITOR  OF  THE  "  MONTHLY  REVIEW  OF  DENTAL  SURGERY." 

Sir, — Your  suggestions  expressed  in  the  leader  of  this 
month,  that  the  entire  body  of  Dental  Licentiates 
should  form  themselves  into  an  association,  by  means  of 
which  they  might  maintain  the  sufficiency  of  their  quali- 
fications and  promote  the  unanimity  of  action,  &c,  is 
certainly  one  that  should,  in  my  humble  opinion,  be  car- 
ried out  as  soon  as  possible,  indeed  I  think  urgently 
required,  at  this  present  time.  A  Society  formed  of 
gentlemen  thus  qualified  would,  with  thorough  determi- 
nation and  unity  of  action,  do  much  good  in  upholding 
the  status  of  the  profession  in  the  hour  of  need. 
Your  obedient  servant, 

60  Liverpool-road,  Nov.  24th,  1876.         A.  P.  Reboul. 

THE  ASSOCIATION    OF   DENTAL  SUEGEONS. 

TO    THE    EDITOR    OF    THE     "MONTHLY    REVIEW    OF    DENTAL    SURGERY." 

Sir, — Apropos  of  the  latter  part  of  the  concluding  sentence  of  your 
leader  in  last  month's  issue,  in  which  you  make  a  valuable  suggestion 
"  that  the  entire  body  of  dental  licentiates  should  form  themselves  into  an 
association,  by  means  of  which  they  might  maintain  the  sufficiency  of 
their  qualification  and  promote  that  unanimity  of  action,  and  that 
esprit  de  corps  which  at  the  present  time  seem  so  sadly  lacking,"  I 
think  it  would  be  highly  beneficial  to  our  profession  if  there  were  con- 
stituted such  a  society,  by  which  quacks  could  be  prosecuted  for 
mal  praxis  whenever  a  suitable  case  should  come  before  its  notice, 
and  such  are  certainly  not  infrequent. 

An  association,  with  this  for  one  of  its  objects,  would  represent  the 
qualified  and  principal  element  of  the  dental  profession  in  a  manner 
similar  to  that  in  which  the  Medical  Defence  Association  represents 
the  medical  profession.  The  association  consisting  only  of  qualified 
men    would  do  so,    legally  and  otherwise,  better  than  would  such  a 


DENTAL  ST  RGEBY.  343 


transient  and  mixed  bodj  an  the  l>  ;'  i   even, 

pei  li.i|>s.  than  the  Odontological  Society  aa  now  constituted. 

It  might  I"-  urged  thai  the  Medical  Act  does  ao1  apply  to  the 
Dental  profession.  Upon  this  [  am  not  competent  to  give  an  opinion, 
but  ilu>  l>i'si  proof  would  be  in  trying  a  case.  Should  we  fail  our 
efforts  would  not  be  wasted,  for  ii  would  not  be  until  we  showed 
the  want  of,  and  necessity  for,  Bucb  protection  for  ourselves  and  the 
public  that  we  could  expect  any  legislation. 

1  ueed  hardly  saj  that  by  trying  a  few  cases  before  a  Court  of  law 
would  also  be  an  excellent  means  of  giving  the  public  an  opportunity 
of  knowing  something  of  the  present  position  of  our  profession. 

The  question  is  -would  it  be  to  the  welfare  of  the  Dental  profession 
that  its  qualified  members  should  be  legally  distinguished  from  the 
advertising  quack  I  The  medical  profession,  the  Pharmaceutical 
Society,  and  others  have  found  such  distinction  of  great  value;  then, 
why  should  we  not  ?  Let  snch  be  acknowledged  through  the  medium 
iv  periodicals,  and  why  shrink  because  a  Little  energy  is  needed  >. 

There  are  other  desirable  objects  which  the  association  might  seek  to 
obtain,  such  as  registration,  compulsory  education,  &c. 

I  have  for  some  time  entertained  the  necessity  for  such  an  associa- 
tion, as  doubtless  others  also  have  done,  and  I  think  the  present  time 
opportune  for  bringing  the  matter  forward. 

Sours,  &&,  Thomas  Gaddes. 

46  Seymour-street,  Portman-square,  W. 

HE  EDITOR  OF  "THE  MONTHLY  REVIEW  OF  DENTAL  SURGERY." 
Sir, — You  were  kind  enough  to  insert  in  a  recent  number  an 
appeal  on  behalf  of  the  eldest  son  of  the  late  Mr.  Wright  for  votes  or 
interest  by  whieh  to  secure  lis  election  to  the  London  Orphan  Asylum, 
for  which  he  is  a  candidate.  Several  gentlemen  having  desired  to 
be  reminded  of  it  before  the  next  election.  1  beg  now  to  recall  it  to 
their  memory,  and  also  to  gratefully  acknowledge  the  sums  already 
received  to  Becure  votes.  The  next  election  takes  place  on  the  22nd  of 
January,  1877. 

The  grandfather  of  the  children, Mr.  dames  Wright,  was  well  known 
to  the  profession  for  upwards  of  forty  years  ;  but  his  decease,  and  the 
earh  death  of  both  parents,  have  left  the  children  totally  unprovided 
for.  Any  further  assistance,  either  in  votes  or  otherwise,  will  be  most 
thankfully  received  and  acknowledged  by, 

Yours  very  obediently,  Tnos.  Sexton. 
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DENTAL  HOSPITAL  OF  LONDON. 

Cases  treated  from  November  1st   to   November  3<)th,  1876. 

Extractions.     Children  under  14    -         -         -         -         -  389 

Adults     -------  660 

Under  Anaesthesia         -------  247 

Gold  Stoppings       --------  207 

White  Foil  ditto    --------  94 

Plastic  ditto  ---------  265 

Irregularities    of     the     Teeth    treated     surgically    and 
mechanically       --------30 

Miscellaneous  Cases        -------  206 

Advice  Cases          --------  135 

Total        -         -  2233 
James  Merson,  Dental  House  Surgeon. 


THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -         -         -  Daily,  9  a.m. 

National  Dental  Hospital       -         -         -  Daily,  9  a.m. 

Charing  Cross Mon.,  Wed.,  Fri.,  9  a.m. 

*German         ------  Thur.,  10  a.m. 

*Great  Northern     -----  Wed.,  2  p.m. 

Guy's    -------  Thur.,  12  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London  - Tues.,  9  a.m. 

Middlesex     - Daily,  9  am. 

St.  Bartholomew's  -----  Friday,  9  a.m. 

St.  George's Tues.,  Sat.,  9  a.m. 

St.  Mary's      ------  Wed.,  Sat.,  9  a.m. 

St.  Thomas's  ------  Tues.,  Fri.,  10  a.m. 

University  College  ...         -  Wed.,  10.30  a.m. 

*West  London  -----  Tues.,  Fri.,  9.30  a.m 

Westminster  -----  Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


The  following  Publications  have  been  Eeceived  : — The  Dental 
Register. — Johnston's  Dental  Miscellany. — Le  Progres  Dentaire. — 
Le  Progres  Medicale. — The  Dental  Cosmos. — The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Journal. — Deutsche  Viertel- 
jahrsschrift. — Correspondenz  Blatt.— Boston  Journal  of  Chemistry.— 
The  Dental  Advertiser. — The  London  Medical  Record. 


TO    CORRESPONDENTS. 

All  communications  intended  for  the  Editor  should  be  addressed  to  the 
care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pall  Mall. 

AH  inquiries  respecting  Advertisements  and  Subscriptions  should  be 
sent  to  Mr.  George  Butcher,  4  Crane  Court,  Fleet  Street,  E.C, 
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The  Rev.  Sir  EDWARD  REPPS  JODRELL,  Bart. 

To  Messrs.  FELTOE  &  SONS,  27  ALBEMARLE-STREET,  W. 
When  at  Sail  I  received  an  Analytical  Report  of  yoar 
SPECIALITY  SHERRY,  and  you  must  forgive  me  for  saying 
that  at  first  I  regarded  the  whole  matter  as  a  most  egregious 
piece  of  humbug.  Having,  however,  tasted  the  wine  in  question, 
and  found  it  most  agreeable  to  the  palate,  I  determined,  on  my 
own  responsibility,  to  have  it  analysed  for  myself,  having  fully 
also  determined  previously  to  expose  any  hoax  pro  bono  publico,  or 
to  give  you  the  benefit  of  the  Analysis  should  it  turn  out  in  your 
favour.  I  have  the  pleasure  to  forward  to  you  Professor  Red- 
wood's (of  the  Pharmaceutical  Society  of  Great  Britain)  Analysis, 
which  says  more  than  I  can  express.  I  am  very  particular  as  to 
the  wine  I  drink,  and  as  I  have  been  hitherto  buying  every-day 
Sherry  at  60s.  a  dozen,  I  am  rejoiced  to  find  now  that  I  can  pur- 
chase wine  of  equal  strength  and  superior  bouquet  at  half  that 
price.  This  should  be  known  to  the  general  public,  and  you  can 
make  any  use  you  deem  proper  of  this  letter,  and  also  of  Pro- 
fessor Redwood's  most  elaborate  Analysis. 

Tours  faithfully,  (Signed)  EDWARD  REPPS  JODRELL. 

THE  "SPECIALITY  SHEER! 

(REGISTERED). 

"It  has  ATTAINED  and  DESERVES  a  great  MEDICAL  REPUTATION."— Medical  Record. 
"  Founded  on  its  FREEDOM  FROM  ACIDITY  AND  HEAT."— British  Medical  Journal. 
"To  the  meal  of  a  patient  suffering  from  BYSPEPSIA  it  would  be  VALUABLE."— 
Medical  Times. 

"  FREE  from  the  ACIDITY  commonly  found  in  SHERRY."— Public  Health. 

"A  PALE  SHERRY  OF   LIGHT  CHARACTER  AS  REGARDS  THE  ALCOHOL."— Medical  Press. 

"FREE  from  MINERAL  ACID  or  INORGANIC  MATTER  not  yielded  by  Grape-Juice."— 
Professor  Redwood,  Analyst  to  the  Pharmaceutical  Society  of  Great  Britain. 

"  VALUABLE  to  INVALIDS  and  persons  who  have  Gouty  or  Uric  Acid  tendencies." — 
Dr.  Hardwicke,  Metropolitan  Analyst,  and  Coroner  for  Central  Middlesex. 

"  The  PRODUCE  of  the  GRAPE."— Dr.  Hassall,  Analyst, 

"  A  REMARKABLE  FINE  PURE  PALE  WINE."-  The  Standard. 

"  UNADULTERATED  GRAPE  JUICE."— United  Service  Gazette. 

"THE  OLD-FASHIONED  NUTTY  FLAVOUR."— Court  Journal. 

"A  GENUINE  WHOLESOME  FLAVOUR.'— The  Freemason. 

"  IS  SOLD  AT  A  PRICE  NOT  EXCEEDING  THE  INJURIOUS  COMPOUNDS  COMMONLY  SOLO 
FOR  SHERRY."— The  Rock. 

30s.  per  Doz.  £18  per  Quarter  Oask.— OASH  ONLY.  -Carriage  Paid. 

FELTOE    AND    SONS.  - 

Chief  Establishment— 27  ALBEMARLE  STREET,  W. 

(Late  of  CONDUIT  STREET.) 

City  Offices— 8  UNION  COURT,  OLD  BROAD  STREET, 
and  80  BISHOPSGATE  STREET,  E.C. 

Branch  Offices— MANCHESTER  (110  King  Street), 
BRIGHTON  (57  North  Street),  and 
I  BRISTOL  (34  and  35  Prince  Street). 
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The  Present  Position  of  the  Dental  Profession. 

An  unexpected  element  of  interest  has  been  introduced 
into  the  field  of  dental  politics,  in  consequence  of  the  recent 
action  of  the  Council  of  the  Royal  College  of  Surgeons. 

The  collective  wisdom  of  that  Institution  has  suddenly 
been  compelled  to  recognise  the  fact  that,  in  accordance 
with  the  provisions  of  their  charter,  they  must,  nolens 
volens,  admit  women  to  an  examination  for  the  licence  in 
midwifery ;  and,  further,  that  those  candidates  who  obtain 
this  qualification  have  a  perfect  and  indisputable  claim  to 
the  registration  of  their  names  as  legal  practitioners  in  this 
department  of  medicine.  That  this  change  of  front  on  the 
part  of  the  College  will  entirely  alter  the  relative  position 
of  the  opponents  and  advocates  of  female  practitioners  we 
may  reasonably  expect,  although,  as  dental  surgeons,  we 
need  take  no  present  interest  in  that  aspect  of  the  case. 

The  standing  counsel  of  the  College,  having  clearly 
stated  that  any  one  holding  a  licence  of  midwifery  without 
any  other  qualification  can  be  placed  on  the  Register,  the 
question  that  naturally  arises  is — why  cannot  dental  licen- 
tiates, receiving  their  diploma  from  the  same  corporation, 
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enjoy  the  same  privilege.  The  answer,  of  course,  will  be 
that  the  Act  of  Parliament  from  which  the  College  receives 
its  power  to  examine  candidates  for  the  dental  diploma, 
does  not  mention  dental  licentiates  in  the  schedule  of  those 
who  shall  be  entitled  to  register,  while  it  does  mention 
midwifery  licentiates  as  justified  in  doing  so.  However, 
taking  into  consideration  the  curriculum  through  which  the 
dental  student  is  compelled  to  pass,  and  that  enforced  on 
the  student  of  midwifery,  there  seems  no  valid  reason 
why  the  dental  surgeon  should  occupy  an  inferior  posi- 
tion as  compared  with  the  lady  who  simply  obtains  a 
licence  to  practice  midwifery.  A  single  word  added  to 
Schedule  A.  of  the  Act  of  1858  would  place  the  dental 
licentiates  in  the  possession  of  the  privilege  which  they  so 
much  desire,  and  enable  them  to  place  their  names  on  the 
Medical  Register,  and  thus  afford  a  distinguishing  mark 
between  the  qualified  and  the  unqualified  practitioner. 

Believing,  as  we  do,  that  prohibitive  legislation  cannot  be 
obtained  to  operate  against  unqualified  practitioners,  it  seems 
the  more  desirable  that  those  who  go  through  the  ordeal 
required  by  the  College  of  Surgeons  should  enjoy  some 
privileges  and  legal  rights  superior  to  those  who  have 
declined  or  failed  to  obtain  a  recognised  diploma. 

The  Odontological  Society,  representing  as  it  does  the 
whole  of  the  more  influential  part  of  the  profession,  may 
fairly  be  looked  to  as  the  fitting  body  to  take  up  this 
question.  We  have  no  other  permanent  representative 
Association,  and  it  behoves  the  members  of  the  Odonto- 
logical Society  to  urge  upon  the  Council  the  necessity  of 
fulfilling  the  purposes  for  which  it  was  founded,  and  do  all 
in  their  power  "  to  advance  the  interests  of  the  dental 
profession." 
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Advertising.     No.   3. 

I  Qtinuing  our  researches  among  those  gentlemen  who 
endeavour  by  outward  acts  to  thrust  themselves  upon  public 
notice,  we  come,  this  month,  to  that  rather  numerous  body 
who,  in  order  to  achieve  their  end,  avail  themselves  of  the 
Bervices  of  the  Fourth  Estate  of  the  Realm.  Not  in  leading 
articles,  however,  nor  in  paragraphs  of  news,  or  general 
information,  is  the  Press  called  into  action,  but  rather  in 
those  columns — more  accessible,  if  more  costly — devoted  to 
trade  announcements  at  so  much  a  line. 

It  is  really  astonishing  what  a  large  number  of  persons 
are  anxious  to  persuade  the  public  what  very  able  dentists 
they  are.  We  remember  reading  a  work  by  a  French  author 
upon  advertising,  in  which  he  says  that  the  first  time  a  man 
an  advertisement,  he  does  not  notice  it  at  all ;  the  second 
time  he  faintly  observes  it;  the  third,  he  thinks  he  saw  it 
before  ;  the  fourth,  he  reads  it  through  ;  the  fifth,  he  won- 
ders if  there's  anything  in  it ;  the  sixth,  he  asks  how  much 
it  costs ;  the  seventh,  he  says,  "  Damn  it — here's  that  thing 
again";  and  so  on  till  the  twentieth  time,  when  he  avails 
himself  of  it.  Apparently  the  gentlemen  we  now  refer  to 
entertain  much  the  same  opinion,  and,  by  repeating  their 
announcements  continually,  not  only  hope  to  make  the 
public  believe  them,  but  also — like  elderly  gentlemen  who 
tell  very  improbable  stories  very  frequently — at  last  believe 
them  themselves. 

The  newspaper  dentists,  as  we  may  call  this  class  of 
advertisers,  give  themselves  various  titles  and  qualifications. 
Thus,  out  of  six  advertisements  now  before  us,  there  are 
two  "Surgeon  Dentists,"  one  "  The, Dentist,"  one  "  Member 
College  of  Dentists,  England,"  one  (a  firm)  "M.D.,"  and 
one  "  Resident  Dentist."  None  of  these  individuals,  how- 
ever, appear  in  the  list  of  holders  of  dental  diplomas  in  the 
"  Medical  Directory,"  nor  can  we  obtain  any  information 
about  the  "  College  of  Dentists,  England,"  except  as  a 
defunct  institution.  If  the  British  public  would  look 
before  they  leap,  would  open  their  eyes  before  they  open 
their  mouths,  and  would  insist  upon  a  more  satisfactory 
qualification  than  the  mere  self-made  statement  of  a  trade 
advertisement,  it  would  not  only  be  better  for  the  British 
public,  but  also  fairer  to  those  dentists  who  do  acquire 
recognised  diplomas.  Many  of  these  advertisers,  too,  hold 
appointments  which  we  cannot  trace — one,  to  wit,  in  the 
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country,   announcing   himself    as   "  Dentist   to   the  Royal 
Dispensary,  London." 

In  the  matter  of  style  these  announcements  are  well 
worthy  a  little  study,  and  we  propose  to  give  a  few  excerpts 
to  show — not  only  what  a  power  of  writing  the  authors 
possess  (their  detractors  might  call  it  caccethes  scribendi) 
but  what  vast  fields  of  operation  are  open  to  the  practi- 
tioner ! 

Most  advertisers  are  desirous  to  impress  the  public  with 
the  fact  that,  by  their  respective  "  systems,"  as  they  are 
invariably  called,  the  operation  of  extraction  causes  no  pain. 
Thus  one  heads  his  announcement  "  perfectly  painless  den- 
tistry ;"  another  "  can  guarantee  every  case  he  undertakes 
without  the  slightest  pain  ;"  while  a  third  says,  with  admi- 
rable candour,  "  teeth  extracted  painlessly  if  desired."  The 
phrase,  "  painless  dentistry,"  however,  occurs  in  three  out  of 
four.  Some  announce  how  this  absence  of  pain  in  the 
operations  is  obtained,  and  appeal  to  the  medical  papers 
for  confirmatory  opinions.  On  this  point,  it  would  be 
amusing,  if  it  were  not  almost  aggravating,  to  note  how 
quietly  these  individuals,  as  a  rule,  appropriate  nitrous-oxide 
gas  as  an  invention  of  their  own.  It  is  invariably  announced 
as  "  our  new  system,"  "  my  painless  method,"  "  by  royal 
letters  patent,"  &c,  and  the  reader  of  half-a-dozen  of  these 
advertisements,  if  he  were  not  aware  of  the  real  facts,  would 
fancy  that  each  of  the  individuals  so  eloquently  describing 
the  new  anaesthetic  was  in  reality  one  of  the  greatest 
benefactors  of  the  age ;  at  all  events,  an  extremely  scientific 
man  who  ought  to  obtain  the  universal  support  of  the  large 
body  of  sufferers  with  their  teeth,  for  his  great  discovery  of 
the  qualities  of  nitrous-oxide  gas  and  other  anaesthetics. 

Advertisements,  as  a  rule,  teem  with  descriptions  of  arti- 
ficial teeth  and  plates.  Thus,  while  one  dentist  asserts  that 
his  "  enamelled  teeth  (supplied  while  waiting),"  are  the  best, 
another  declares  that  his  "  incorrodible  mineral  teeth  "  are 
unequalled,  and  a  third  states  that  his  "  adamantine  artificial 
teeth,  constructed  on  the  atmospheric  system,"  cannot  be 
surpassed.  But,  as  if  these  varied  and  enviable  differences 
of  make  were  not  enough — the  question  of  fixing  follows, 
and  the  patient,  who  has  decided  the  relative  merits  of 
"adamantine,"  "incorrodible,"  or  "atmospheric,"  is  at  his 
wits'  end  to  decide  between  "gum-coloured  india-rubber  suc- 
tion plates,"  "pure  American  gold  springs,"  or  "a  novel  and 
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hitherto  untried  system  by  which  they  are  fixed  so  firmly 
t.>  the  gums,  that  when  onoe  in  the  mouth,  it  is  almost 
impossible  to  move  (hem."  Here  wo  must  note  that  there 
is  :i(  all  events  one  mini  wlid  works  by  steam — he  announces 
teeth  supplied  by  other  dentists,  repaired  in  a  few  hours 
bji  st,  am-powi  /'."' 

\    in  other  methods  of  advertising,  there  are  degrees  of 
Hence,  we  think  we  must  give  the  palm  for  descriptive 
powers,  i"  (lie  gentleman  who  claims  for  his  system — 

"  Perfectly  painless  manipulation  ;  facial  anatomy  faithfully  studied 
ami  youthful  appearance  restored,  elegance  of  appearance  and  natural- 
ness combined  with  the  utmost   strength  and  durability  ;  mechanical 

lightness  of  the  greatest  attainable  degree  ;  perfect  security  in  the 
mouth  without  spring,  wire,  or  ligature  ;  mastication  and  articulation 
equal  to  oue's  own  natural  teeth,  there  is  no  difference  whatever," 

though  perhaps  the  operators  may  be  considered  daDgerous 
rivals,  who,  without  acknowledging  the  source  from  which 
they  obtain  the  eloquent  words,  adopt  the  following  from 
the  late  Mr.  Josiah  Wedgwood : — 

"  All  works  of  taste  must  bear  a  price  in  proportion  to  the  skill? 
taste,  time,  expense,  and  risk,  attending  their  invention  and  manufac- 
ture. Those  things  called  dear,  are,  when  justly  estimated,  the  cheapest  : 
they  are  attended  with  much  less  profit  to  the  artist  than  those  which 
everybody  calls  cheap.  Beautiful  forms  and  compositions  are  not  made 
by  chance,  nor  i  an  they  ever,  in  any  material,  be  made  at  small  expense. 
A  competition  for  cheapness,  and  not  for  excellence  of  workmanship, 
is  the  most  frequent  and  certain  cause  of  the  rapid  decay  and  entire 
destruction  of  arts  and  manufactures." 

while  the  "dentist  "who  states  that  "  decaying  substances 
contain  animal  and  vegetable  substances  which  animaculae 
our  tooth-paste  completely  destroys,"  may  fairly  be  called 
"  a  good  third." 

If  nothing  else  would  suffice  to  show  the  public  what  class 
of  men  they  are  who  thus  "  assume  a  virtue  if  they  have  it 
not,"  we  should  have  thought  that  the  curious  mistakes  that 
are  made  would  have  opened  their  eyes.  For  instance,  one 
firm  have  been  "  cxtracating  "  teeth  for  very  many  years, 
and  this  is  no  "printer's  error,"  for  though  the  other  word- 
ing of  the  advertisement  is  frequently  changed,  the  "  extra- 
cation,"  like  the  brook  in  the  well-known  song,  "  goes  on 
for  ever,"  while  another  individual,  ignoring  the  use  of 
instruments,  announces,  " teeth  extracted  by  nitrous-oxide 
gas."  Probably  this  latter  maybe  effected  in  the  same 
as  the  artificial  teeth  are  made  that  are   constructed  on  the 
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"  atmospheric  "  system.  One  more  specimen,  and  we  have 
done.  It  should  be  enough,  too,  for  the  public,  and  should 
not  only  convince  the  wavering,  but  confirm  those  who  have 
already  made  up  their  minds,  not  to  be  charmed  by  the 
advertiser.  It  has  the  usual  heading,  "  Painless  Dentistry," 
and  after  sundry  other  attractions,  finishes  with  "The 
Dental  Profession  taught  for  251."  After  this,  the  announce- 
ment of  a  "  good,  sound,  classical,  and  commercial  education," 
in  a  healthy  spot,  with  no  extras  and  no  holidays ;  but  with 
a  liberal  allowance  of  pocket-money,  for  20?.  a  year, 
payable  quarterly — reads  tamely. 


The  Month. 


Mb.  Edwin  Saunders. 
We  have  much  pleasure  in  publishing  at  another  part  of  the  Keview 
a  letter  from  Mr.  Edwin  Saunders. 


ExTRAX  FROM  JOSH   BlLLINGS'   "  SeNTENIAL   FARMER'S   ALMINAK 

for  1876." 

Diskount. — If  yu  .want  to  find  out  the  utter  weakness  of  munny 
just  try  to  hire  a  dubble  tooth  to  stop  akeing. 

The  happyest  time  in  enny  one's  life  iz  the  fust  20  minnitts  after 
they  hav  had  an  akeing  tooth  jerkt  out. 


Dr.  Porter  ought  to  be  a  contented  man  when  he  finds  his  friends 
taking  such  interest  in  his  affairs,  as  the  following  paragraph  indicates  : — 

"  Married.— Oct.  21st,  1875,  Dr.  J.  M.  Porter,  of  Toledo,  O.,  to  Miss 
Mary  Folger,  of  Massillon,  O.,  at  the  bride's  home.  This  announce- 
ment will  be  received  with  pleasure  by  Dr.  P.'s  friends,  and  especially 
so,  since  the  impression  was  entertained  in  some  quarters  that  he  was 
rather  opposed  to  such  proceedings,  and  was  inclined  to  fight  it  out  on 
another  line.  May  the  joys  of  the  happy  pair  ever  flow  on,  and  their 
happiness  brighten  throughout  life's  journey." 

The  above  appears  in  our  contemporary,  the  Dental  Register. 


The  New  President  of  the  Odontological  Society. 
Mr.  Vasey  has   been   elected   the   Pi-esident  of   the   Odontological 
Society  for  the  present  year.     It  is  satisfactory  to  see  that  most  of  our 
Medical  contemporaries  have  announced  this  election   coupled    with 
good  wishes  for  the  success  of  the  Society. 
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M  \  .v  eaten  upon  his  >hiti<>s  a1  a  time  when  his  peculiar  quali- 
f  ill  In'  df  infinite  service  to  the  profession.  Possessing  as  he  does, 
in  |  BMBl  marked  degree,  firmness,  sagacity,  liberality  of  views,  and 
considerable  administrative  power,  we  shall  be  surprised  if  his  year  of 
office  decs  not  very  materially  affect  the  position  and  influence  of  the 
Odontological  Society  of  Great  Britain. 


We  have  to  thank  Beveral  friends  for  their  approval  of  the  suggestion 
we  made  in  our  last  number  of  an  Examination  in  Arts.  We  cannot 
insert  all  the  communications  we  have  received,  but  we  extract  the 
following  from  the  letter  of  one  of  our  correspondents  : — 

"I  thoroughly  approve  of  your  editorial  article  in  this  month's 
Heview,  and  regard  it  as  the  only  sensible  suggestion  yet  made 
towards  a  real  reform  in  the  dental  profession.  An  Examination  in 
Arts  would  do  more  than  all  the  Acts  of  Parliament  and  Eegistra- 
tions  in  the  world." 

"We  do  not  intend  to  let  the  matter  drop,  and  shall  be  glad  to  hear 
from  those  willing  to  co-operate  with  us. 


The  Pathological  Society. 
"  An  Old  Man  from  the  Country,"  writing  to  the  British  Medical 
Journal,  says  : — "  The  early  adoption  by  the  Council  in  their  report  of 
your  view  of  the  absurdity  of  limiting  its  activity  to  morbid  structure, 
and  the  necessity  of  including  •  morbid  processes,'  and  of  cultivating 
chemical  pathology  as  well  as  morbid  anatomy,  is  still  more  hopeful  ; 
and  when,  instead  of  surgeons  and  physicians  of  the  highest  eminence, 
and  of  the  most  rusty  acquaintance  with  pathology,  we  have  in  rapid 
succession  as  presidents  such  gay  young  pathologists  as  Murchison, 
Wilks,  Sanderson,  Hutchinson,  Holmes,  -and  Hulke,  we  may  find  the 
Pathological  Society  awake  to  the  conviction  that  it  is  hopeless  to  cir- 
cumscribe pathology  in  a  soup-plate,  or  to  trust  for  its  progress  entirely 
to  dry  extracts  from  the  museum  catalogues  of  the  London  hospitals." 


TO   THE    EDITOR   OF    THE    "  MONTHLY   REVIEW    OF     DENTAL    SURGERY." 

Sir, — It  has  so  long  been  the  proud  distinction  of  English 
journalism,  and  especially  of  the  medical  section  of  it,  that 
it  keeps  clear  of  detraction  and  personalities,  that  your 
remarks,  as  having  reference  to  myself,  in  your  last  issue, 
were  read  with,  to  say  the  least,  considerable  surprise.  Nor 
should  I   have  felt  it  necessary  to  ask  you  for  space   to 
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exculpate  myself,  were  it  not  that  there  are  many  young 
members  of  the  profession  to  whom,  not  being  personally 
known,  it  might  be  necessary  to  give  an  assurance  that  I 
could  not  lend  myself  to  unprofessional  practices,  such 
assurance  being,  I  am  glad  to  know,  wholly  superfluous  to 
those  with  whom  it  has  been  my  privilege  to  enjoy  a  close 
and  enduring  friendship.  My  reply  to  your  strictures  shall 
be  short  and  categorical.  You,  in  effect,  charge  me  with 
having  issued  a  tooth  powder,  with  a  view,  1st,  to  increase 
my  professional  reputation,  and  2nd,  with  a  view  to  pecu- 
niary profit,  either  by  direct  participation  or  by  way  of 
royalty.  Now,  apart  from  the  improbability  of  any  one 
possessed  of  the  slightest  literary  culture  resorting  to  so 
vulgar  and  commonplace  an  expedient,  it  is  obviously  and 
singularly  ill-adapted  to  the  proposed  end  ;  and  any  one 
who  sought  to  get  into  high-class  practice  by  such  means 
would  find  himself  grievously  disappointed.  Far  better 
publish  a  treatise,  or  lectures,  or  read  papers  at  societies, 
afterwards  amplified  for  separate  publication,  as  these  can, 
by  reviews  and  advertisements,  be  kept  well  before  the 
medical  and  general  public,  associated  with  the  author's 
name,  and  would  not  unnaturally  be  regarded  as  in  some 
sort  a  guarantee  of  his  proficiency.  For  some  years  past, 
however,  it  has  been  an  object  with  me  to  contract  rather 
than  to  enlarge  the  circle  of  my  clientele,  and  this  has  led 
me  to  turn  a  deaf  ear  to  the  importunities  of  publishers  or 
the  recommendation  of  friends,  more  especially  as  the 
educational  requirements  of  our  profession  have  been  amply 
provided  for  by  competent  hands.  With  respect  to  the  gross 
imputation  of  pecuniary  interest  in  the  matter,  I  declare 
most  emphatically  that  not  only  was  this  never  so  in  any 
shape  or  degree,  directly  or  indirectly,  but  my  self-respect 
was  never  assailed  by  any  hint  or  suggestion  of  such  a 
thing.  Whatever  has  been  done  in  this  way  has  been  done 
as  a  business  exigency  on  which  it  has  not  been  thought 
necessary  to  consult  me,  nor  even,  beyond  a  certain  point, 
to  attend  to  my  remonstrances. 

Yours  truly,  Edwin  Saunders. 

The   Saunders'   Scholarship   Fund. 

TO  THE  EDITOR  OF  THE  "  MONTHLY  REVIEW  OF  DENTAL  SURGERY." 

Sir, — I  beg  to  enclose  for  publication  the  list  of  sub- 
scribers to  the  above  Fund.     The  array  of  names  furnishes 


l'l  \  r\1.   SURGERY. 


341 


(lie  most  satisfactory  testimony  of  the  way  in  which  the 
valuable  services  of  MLr.  Saunders  arc  appreciated  by  his 
professional  brethren  and  others  who  have  witnessed  his 
exertions. 

I  cannot  refrain  from  expressing  the  unqualified  pleasure 
and  gratification  it  has  afforded  me  to  act  as  Treasurer  of 
this  Fund,  for  I  see  in  it,  as  I  think  all  must  see,  an  omen 
of  good  in  the  example  thus  set.  I  am  sanguine  enough  to 
hope  that  it  is  but  the  commencement  of  a  series  of  rich 
endowments  for  the  encouragement  of  the  alumni  of  the 
School  and  Hospital;  indeed,  it  is  impossible  to  over- 
estimate the  value  which  attaches  to  the  establishment  of 
the  scholarship,  and  great  as  is  the  gratitude  of  the  pro- 
fession to  Mr.  Saunders  for  his  exertions  and  munificence  in 
placing  the  Hospital  in  its  present  conspicuous  site,  he  has 
rendered  a  still  more  valuable  service  in  appropriating  the 
funds  raised  in  testimony  of  his  labours  and  services  to  the 
establishment  of  the  first  dental  scholarship. 

I  am,  Sir,  yours  truly, 

G.  A.  Ibbetson, 

Hon.  Treasurer. 


Agnew,  J. 

Aikman.  H.  H.  E. 
Aikmau,  Mrs. 
Ash,  G.  C. 
Ash,  AV. 
Bacou,  W.  B. 
Bailey,  G.  H. 
Baker,  G.  A. 
Barker,  W.  R. 
Barrett,  H.  J. 
Bartlett,  W. 
Batchellor,  Misses. 
Bennett,  W.  G. 
Borlase,  W.  G.,  per  J. 

Mummery. 
Braiiie.  W. ' 
Branson,  J. 
Bridgeman,  W.  K. 
Bromley,  C.  H. 
Brownke,  J.  R. 
Bryan,  W. 
Bullin,  F. 
Burmester,  Miss. 
Burrows,  \V.  S.,  iun. 
Campbell,  W. 
Oartwright,  S. 


Cartwright,  S.  H. 
Cash,  J.,  per  J.  Tomes 
Churchill,  Dr.  F. 
Churchill,  Mrs. 
Clover,  J.  T. 
Clover,  Mrs. 
Cook,  A. 
Coleman,  A. 
Coles,  Oakley. 
Colliuson,  Mrs.  H. 
Cormack,  — 
Crapper,  J.  S. 

Curtis.  C.  J. 
De  Lessert,  C. 
De  Lessert,  A.  A. 
De  Morgan,  C. 

I  >eniiaiit,  J. 

Dickinson,  M.  de  C. 
Dunn,  T.,  per    J. 


Fletcher,  J.  B. 
Flower,  W.  H. 
Forsyth,  W.  F. 
Forsyth,     A     Friend, 

per. 
Fothergill,  A. 
Fox,  O.  A. 
Fox,  Charles  James. 
Fox,  G.  F. 
Freeman,  S. 
( rartley,  J.  A. 
Gibb,    Mr.   and     Mrs. 

Jones. 
Gibbings,  A. 
Gibbons,  S.  C. 
Gilbert,  W.  J. 
( rregson,  G. 
Barding,  T.  II.  G. 
T.    Barding,  M. 


Clover.  Harrison,  Rev.  W.  II. 

Dunn,  Mrs., do.  Barrison,  Mrs.  W.  II. 

Durlacher,  — .  I  [arrison,  I'. 
E.  H.,  per  Mrs.  Saun-    Bartley,  W. 

ders.  I  [aj  man  and  l-in  [e. 

Fairbank,  J.  I  [eadridge,  W. 

Fay,  T.  W.  W.  Beath,  P.  W. 
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Helfreich,  H. 

Henry,  G. 

Henry,  W.  F. 

Hepburn,  B. 

Hepburn,  D. 

Hills,  T.  H. 

Hinckcliff,  W. 

Hopkinson,  B. 

Howarth,  Bev.  H. 

Huet,  F.  A. 

Hugo,  H.  G.  T. 

Ibbetson,  G.  A. 

I.  H.  P.,  per  J.  Par- 
kinson 

Jameson,  W.  E. 

Jameson,  J. 

Jewers,  F. 

Karron,  J. 

Keeling,  G.  E. 

King,  E.  H. 

King,  E. 

Kirby,  H.  T. 

Kyan,  J.  H. 

Lane,  E.  F. 

Lee,  Miss 

Lee,  Miss  M. 

Lindsey,  J.  B. 

Lintott,  W.  H. 

Longkurst,  H.  C.  H. 

Longkurst,  S. 

Longkurst,  B. 

L.  P.,  per  Mrs.  Saun- 
ders. 

MacGregor,  M. 

Magor,  Martin. 

Makins,  G.  H. 

Margetson,  W. 

Martin,  J.  H. 

May,  W.  H. 

McAdam,  G.  C. 

McCalmont,  E. 


Med  win,  A.  G. 

Morley,  H. 

Mortimer,  J.  E. 

Mosely,  A. 

Mosely,  B.  E. 

M.  S.,  per  W.  F.  For- 

sytk. 
Mummery,  J.  E. 
Normalise!!,  F. 
O'Duffy,  Jokn 
Orpkoot,  P. 
Osborn,  E. 
Paget,  Sir  Jas. 
Palmer,  T.  G. 
Palmer,  T.  W.  G. 
Palmer,  P. 
Parkinson,  J. 
ParkinsoD,  G. 
Parson,  C.  C. 
Perkins,  H.  J. 
Petty,  F. 
Phillips,  K.  M. 
Pilcher,  J.  D. 
Poundall,  W.  L. 
Price,  Miss  Laura. 
Eansom,  B. 
Bead,  T. 
Eeid,  B. 

Bichardson,  B.  W. 
Bisdon,  B. 
Boberts,  C.  D. 
Eobertson,  J. 
Bodway,  H.  B.,  junr. 
Bogers,  Mrs.  A.,    and 

family. 
Eogers,  T.  A. 
Bogers,  H. 
Bogers,  J. 
Bogers,  E. 
Bose,  J.  G. 
Bunting:  W. 


Bymer,  S.  L. 
Savory,  Mrs. 
Savory,  Mrs.  C.  H. 
Sercombe,  E. 
Sewill,  H. 
S.  G.  L. 
Sheffield,  I. 
Sibley,  S.  W. 
Sling,  E.  F.  H. 
Smith,  J.  A. 
Steele,  J. 
Sutcliffe,  J. 
Tippett,  J.  C. 
Tomes,  J. 
Tomes,  C.  S. 
Tonge,  G. 
Tonge,  Miss. 
Tonge,  Miss  J. 
Turner,  J.  S. 
Twining,  Eev.  G.  B. 
Underwood,  T. 
Underwood,  F.  K. 
Vandeipant,  F.  J. 
Vasey,  C. 
Virgin,  H.  J. 
Walks,  G. 
Walters,  Mrs. 
Watson,  T>. 
Wegg,  Dr. 
Weiss,  F. 
Welch,  C.  D.  K. 
West,  C. 
West,  C.  B. 
Westall,  T.  J.  H. 
White,  P. 
Williams,  E. 
Wilson,  G. 
Woodburn,  W.  S. 
Woodkouse,  A.  J. 
Woolfreys,  H. 


Clinical  Lecture 

Delivered  at  the  National  Dental  Hospital 
By  HARRY  ROSE,  L.D.S., 

DENTAL  SURGEON  TO  THE  NATIONAL  DENTAL  AND  METROPOLITAN  FREE  HOSPITAL 
OP   LONDON. 

In  bringing  before  your  notice  these  few  observations  in 
favour  of  the  elevator  as  an  instrument  for  more  general  use 
than  it  is  at  present,  it  is  with  the  belief  that  those  who 
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cultivate  Us  acquaintance  and  carefully  practise  and  observe 
I  few  simple  rules  and  cautions,  will  be  able  to  extract  teeth 
and  stumps  that  otherwise  they  would  look  upon  with  a 
sigh  of  mortification  and  regard  as  hopeless  cases ;  and,  in- 
Btead  of  being  able  at  once  to  give  a  merciful  release  to  the 
Bufferings  of  poor  humanity,  would  find  it  necessary  where 
the  forceps  are  only  used,  to  try  again  and  again  to  obtain  a 
sufficient  hold  on  the  carious  and  crumbling  walls  in  order 
to  draw  the  root  from  its  socket,  thus  giving  the  patient  a 
well-grounded  opportunity  of  saying,  "  He  had  six  or  seven 
pulls  at  my  tooth  before  it  came  out."  Now,  when  the 
elevator  is  used  properly  this  very  seldom  happens ;  for, 
instead  of  the  pressure  and  pain,  necessarily  severe  when 
we  have  to  force  the  two  blades  of  the  forceps  between  the 
process  and  the  root,  there  is  only  one  blade  to  be  looked 
after  and  pressed  up  or  down  as  "  the  case  may  be,"  and 
then,  with  a  steady  turn  of  the  wrist,  using  the  socket  and 
neck  of  the  adjoining  tooth  as  a  fulcrum,  the  broad  surface 
of  the  elevator  is  brought  uppermost,  and  with  it  the  root. 
The  elevator  that  I  have  brought  for  your  inspection  I  find 
very  useful  for  general  work,  and  also  for  the  extraction  of 
lower  wisdoms. 

For  the  removal  of  the  stumps  of  the  lower  first  and 
second  molars,  "  lowers,"  when  broken  or  decayed  much 
below  the  level  of  the  gums,  an  elevator  for  the  right  and 
left  side  is  necessary,  with  the  extremity  bent  at  nearly 
right  angles  to  the  shaft ;  and  for  the  removal  of  the  six 
upper  centrals,  when  there  is  only  a  small  portion  left  in 
the  cavity,  or  when,  from  caries,  the  whole  inside  of  the 
root  has  been  eaten  out  and  left  it  like  a  hollow  tube,  a 
straight  elevator,  with  an  extremity  representing  a  half- 
circle,  with  the  cutting  edge  made  quite  sharp,  and  the  two 
lateral  points  rounded  off.  With  such  an  instrument  one 
can  remove  the  smallest  point  that  remains;  and  I  have 
myself  removed  the  root  of  an  upper  canine  £  of  an  inch  in 
length,  at  a  depth  of  nearly  an  inch  from  the  surface  of  the 
gum. 

I  will  now  proceed  to  illustrate  a  few  of  the  cases  where 
an  elevator  may  be  used  with  advantage  ;  but,  before  doing 
so,  will  mention  a  few  general  rules  that  ought  to  be  observed 
when  proceeding  to  use  this  instrument,  for  in  unskilful 
hands  accidents  of  a  very  serious  nature  might  be  the  result 

In  the  first  place,  let  the  edge  be  keen  and  sharp,  in  order 
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to  cut  into  and  take  a  firm  hold  of  the  side  of  the  stump  or 
tooth  to  be  removed. 

Secondly,  as  a  rule,  stand  on  the  same  side  of  the  patient 
as  the  tooth  to  be  removed  is  situated. 

Thirdly,  when  introducing  the  instrument  into  the  mouth, 
hold  the  handle  firmly  in  the  palm  of  the  hand  and  let  the 
fore-finger  be  carried  along  the  blade  to  within  a  quarter  of 
an  inch  of  its  extremity. 

And,  fourthly,  always  have  a  guard,  in  case  it  should  slip 
by  the  root  coming  out  suddenly  or  the  patient  jerking  the 
head. 

Now,  suppose  we  have  to  remove  the  right  lower  dens 
sapientia.  We  stand  on  the  right  side  and  rather  to  the 
back  of  the  patient ;  the  mouth  must  be  as  wide  open  as 
possible,  and  the  operator  puts  his  left  arm  round  the  neck 
of  the  patient  and  introduces  his  thumb  into  the  mouth  and 
against  the  lingual  wall  of  the  tooth  ;  this  will  prevent  any 
accident,  should  the  elevator  slip  or  the  patient  make  a 
sudden  movement ;  in  fact,  the  only  damage  that  can  take 
place,  if  this  rule  is  strictly  followed  out,  is  the  point  of  the 
instrument  running  into  the  operator's  thumb  or  "  finger," 
as  the  case  may  be. 

Now,  having  by  the  action  of  the  palm  of  the  hand  and 
thumb, and  the  fore-finger  acting  as  a  guide,  made  an  entrance 
between  the  necks  of  the  teeth,  in  a  direction  inwards  and 
downwards  until  the  whole  cutting  edge  will  come  into 
play,  then,  with  a  steady  turn  of  the  wrist,  the  tooth  may 
be  raised  from  the  socket. 

I  have  mentioned  that  the  left  thumb  should  be  used  as 
a  guard  on  the  right  side  of  the  lower  jaw. 

On  the  left  side  the  left  fore-finger  may  be  conveniently 
used,  and  also  on  the  left  side  of  the  superior  maxilla,  and 
on  the  right  side  of  the  latter  the  fore  or  the  middle  finger 
is  the  easiest  to  apply.  These  simple  precautions  are  soon 
learnt,  and  will  stand  between  the  operator  and  danger  when 
he  least  expects  it. 

I  need  scarcely  mention  that  the  use  of  the  elevator  has 
been  condemned  in  the  case  of  the  upper  wisdoms  ;  but  I 
must  plead  guilty  to  having  used  it  in  two  or  three  cases, 
however,  only  as  a  last  resource,  and  I  thought  myself  per- 
fectly justified  in  running  the  risk  of  possibly  fracturing  the 
tuberosity  to  allowing  the  patient  to  suffer  the  agonies  of 
tooth-ache.     In  these  cases  the  precaution  was  taken  of  using 
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I  Very  narrow-bladed  elevator,  .-mil  T  did  not  in  either  of 
bhem  experience  any  difficulty  in  their  removal  by  this 
means,  nor  did  any  bad  results  ensue. 

For  Loosening  upper  and  lower  bicuspids,  especially  when 
(luv  are  much  decayed  and  liable  to  break ;  for  the  upper 
molars,  also,  when  the  crown  has  come  away  and  the  edges 
Of  (lie  tooth  arc  bevelled  down  too  much  to  allow  of  the 
forceps  grasping  it,  sometimes,  to  my  surprise,  the  three 
roots  have  been  extracted  quite  easily  with  this  instrument 
after  having  resisted  all  attempts  with  the  forceps.  It  is 
also  especially  useful  when  the  patient  cannot  open  the 
mouth  wide  enough  for  the  insertion  of  any  other  instru- 
ment. 

I  do  not  think  it  will  be  out  of  place  here  to  draw  your 
attention  to  the  alveolar  forceps  for  the  removal  of  the  teeth 
of  the  superior  maxilla,  either  when  they  are  much  decayed 
or  broken  off  in  the  attempt  to  extract  them  by  other 
means.  As  these  forceps  are  only  meant  to  move  and  loosen 
the  tooth  or  stumps  in  its  socket  but  not  to  grasp  and  take 
it  away  altogether,  we  may,  I  think,  conveniently  look 
upon  them  as  a  species  of  elevator,  and  describe  them 
under  that  heading. 

Three  pairs  of  these  forceps  are  necessary.  A  straight 
pair  for  the  removal  of  the  upper  centrals,  canines,  and 
bicuspids,  and  a  right  and  left  pair  with  the  jaws  bent  at 
the  same  angle  as  ordinary  stump  forceps  for  the  extraction 
of  the  first  and  second  molar  teeth. 

In  these  forceps  you  will  notice  that  one  of  the  blades  is 
represented  by  a  sharp  point,  whilst  the  other  is  like  the 
jaws  of  an  ordinaiy  pair  of  stumps. 

When  the  two  jaws  arc  antagonised,  the  pointed  one 
should  be  a  trifle  longer  and  strike  above  the  other. 

Now  let  us  sec  the  action  of  a  pair  of  these  forceps,  and 
we  will  begin  with  the  straight  ones  on  a  strong  upper 
canine  root  badly  decayed. 

The  first  thing  to  do  is  to  press  the  blade  well  up  the 
posterior  wall,  taking  care  to  have  as  much  bearing  against. 
it  as  possible  ;  then,  with  the  pointed  extremity  of  the  other 
blade  pierce  the  gum  and  outer  wall  of  the  alveolar  process 
exactly  in  the  centre  of  the  root  to  be  removed,  and  as  high 
up  as  you  can  get  it.  When  this  is  done,  and  the  point  is 
felt  to  strike  against  the  tooth,  a  steady  outward  pressure  is 
given.     What  takes  place  then  is  this :  the  root  is  moved 
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slightly  forwards  and  at  the  same  time  lifted  from  its  socket 
by  the  combined  action  of  the  two  jaws  of  the  forceps,  one 
acting  slightly  above  the  other,  and  as  it  were  forcing  the 
root  from  its  place  and  attachment,  it  is  then  only  necessary 
to  take  it  away  with  any  convenient  instrument.  It  has 
been  said  that  the  operation  is  more  painful  and  that  there 
is  a  liability  to  fracture  the  outer  wall  of  the  alveolus,  but 
I  have  not  found  such  to  be  the  case,  the  process  is  only 
pierced,  and  expands  sufficiently  to  allow  of  the  root  being 
moved ;  I  have  never  seen  any  injury  result  from  this  opera- 
tion, and  as  regards  being  more  painful  to  the  patient,  such 
cannot  very  well  be  the  case,  for,  as  these  forceps  are 
specially  designed  to  meet  difficult  cases,  it  is  to  be  assumed 
that  anything  that  relieves  the  patient  soonest  from  suffer- 
ing is  certainly  the  most  merciful. 

For  the  removal  of  upper  molars,  when  broken  down  and 
the  three  fangs  still  undivided,  and  the  tooth  has  that  clear 
fracture  that  tells  of  the  previous  struggle,  how  the  operator 
has  tried  his  utmost  to  move  the  tooth,  how  more  and  more 
strength  has  been  applied,  until  at  last  and  almost  in  a  state 
of  desperation  he  makes  the  last  attempt,  and  much  to  his 
disgust  finds  the  crown  of  the  stubborn  member  in  his 
forceps,  and  the  roots  still  in  their  places,  looking  as  if  they 
were  set  in  rock  and  defying  him. 

Now  is  the  time,  I  say,  for  the  alveolar  forceps,  with  the 
right  or  left  pair  as  the  case  may  require ;  push  the  blade 
up  the  palatine  root,  then  with  the  pointed  extremity  pierce 
the  process  opposite  the  middle  of  the  anterior  root  as  high 
as  possible  ;  and,  if  the  operator  uses  this  instrument  with 
boldness,  tempered  with  caution  and  the  due  observance  of 
minor  details,  the  tooth  is  bound  to  come  out,  if  it  was  the 
strongest  one  that  ever  grew.  In  conclusion,  I  wish  it  to 
be  understood  that  I  do  not  for  one  moment  wish  to  dis- 
parage the  ordinary  stump  forceps,  but  my  object  is  to 
bring  more  vividly  before  you  the  uses  that  the  instruments 
named  in  this  lecture  can  be  applied  to ;  so  that  when  a 
difficulty  presents  itself  you  may  have  at  your  command 
more  ways  than  one  of  encountering  and  overcoming  it ; 
thereby  raising  yourselves  in  the  estimation  of  your  patients, 
and  thus  placing  the  only  true  barriers,  knowledge  and  skill, 
between  yourselves  and  the  unscrupulous  men  who  at  the 
present  time  cannot  be  prevented  from  boldly  calling  them- 
selves Surgeon  Dentists. 
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Notes  of  Six  Oases  of  Congenital  Deformity  of  the  Palate 
Treated   Mechanically. 

By  T.  WILSON  JIOGUE,  D.M.D.    Harvard. 

No.  1,  Miss  S ,  aged  27  years,  was  a  patient  of  the 

Late  Dr.  T.  B.  Bitchcock,  of  Boston,  U.S.A.,  at  whose  request 
1  undertook  the  case  when  at  Harvard  University.  Both 
hard  and  soft  palates  were  fissured,  but  the  speech  was  toler- 
ably distinct.  In  January,  1871,  a  rubber  velum  was  sup- 
plied with  a  gold  retaining  plate,  the  muscles  of  the  soft 
palate  being  used  to  raise  and  depress  the  artificial  substi- 
tute. Twelve  months  afterwards  I  heard  that  her  speech 
WES  not  very  much  improved;  but  from  the  first  she  always 
said  that  the  artificial  palate  was  a  great  assistance  to  her, 
as  it  kept  her  from  feeling  fatigued  whilst  conversing. 

No.  2.  In  June,  1871,  Miss  S ,  aged  14  years,  was 

sent  to  me  by  Dr.  J.  Matthews  Duncan,  of  Edinburgh,  to 
have  an  artificial  palate  adapted.  I  found  the  cleft  involved 
the  soft  palate  only,  reaching  forwards  to  the  posterior 
margin  of  the  hard,  and  her  speech  was  very  indistinct. 
The  artificial  substitute,  which  was  inserted  on  the  15th  of 
July,  was  of  soft  rubber,  held  in  position  by  a  gold  retaining 
plate  provided  with  a  hinge  to  allow  the  muscles  of  the 
palate  to  elevate  and  lower  the  rubber  velum.  About  a  year 
afterwards  the  improvement  in  speech  was  so  encouraging 
that  she  took  a  few  lessons  from  a  teacher  of  elocution  with 
a  view  to  perfect  her  articulation  of  certain  sounds.  I  have 
heard  that  she  was  considerably  benefitted  by  them,  and 
that  her  speech  is  not  only  improved  but  is  still  improving. 

No.  3.  About  the  end  of  October,  1871,  Miss  F ,  aged 

19  years,  consulted  me.  There  was  entire  fissure  of  both 
hard  and  soft  palates.  She  had  been  operated  upon  for 
harelip  many  years  previously,  but  the  lip  was  so  short  and 
stiff  that  I  feared  her  articulation  from  this  cause  alone 
would  never  be  very  good.  Her  speech  was  exceedingly 
indistinct.  The  rubber  velum,  which  was  adjusted  on 
November  30th,  was  formed  so  as  to  be  under  the  control  of 
the  soft  palate,  and  was  hold  in  position  by  a  gold  plate.  I 
wrote  to  her  a  few  days  ago,  and  in  her  reply  she  says,  "I 
am  glad  to  have  an  opportunity  of  letting  you  know  that 
the  palate  has  been  a  great  comfort  to  me  and  has  helped 
my  speech  very  much." 

No.   4.  Mr.   W ,   aged  18  years,   was    sent   to  nie    in 
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November,  1872,  by  Mr.  Annandale.  On  examination  I  found 
that  there  was  scarcely  any  soft  palate  at  all,  and  that  the 
hard  was  partially  cleft.  There  was  too  little  tissue  to 
admit  of  an  operation  being  performed  with  any  reasonable 
hope  of  success.  In  this  case  the  muscles  of  the  soft  palate 
could  be  made  of  no  assistance.  The  artificial  substitute, 
which  was  finished  on  December  13th,  consisted  of  a  gold 
plate  with  a  large  soft  rubber  curtain.  I  saw  him  about  six 
months  after,  and  improvement  was  noticeable  in  his  articu- 
lation, but  as  he  went  to  Australia  and  had  the  type  metal 
moulds  sent  out  to  him  I  have  been  unable  to  trace  the  case 
any  further. 

No.  5.    Miss  M ,  aged  13  years,  was  sent  to  me  in 

December,  1872,  by  Mr.  Annandale.  No  fissure  of  the  roof  of 
the  mouth  existed,  but  the  soft  palate  was  abnormally  short. 
The  speech  was  indistinct  and  the  voice  had  the  same  un- 
pleasant sound  as  in  cases  of  fissured  palate.  Patient  had 
consulted  Sir  William  Fergusson,  who  thought  that  as  she 
grew  older  her  speech  would  improve.  Being,  however,  at 
school,  where  the  indistinctness  of  her  articulation  proved 
very  inconvenient,  it  was  desirable  to  try  some  remedy  at 
once.  On  January  23rd,  1873,  the  palate  was  inserted,  the 
retaining  plate  of  which  was  provided  with  a  delicate  gold 
spring  so  bent  as  to  press  gently  against  the  rubber  velum 
which  was  fan-shaped.  This  kept  it  in  close  contact  with 
the  velum  palate  and  also  allowed  it  to  have  considerable 
motion.     The  improvement  in  speech  has  only  been  slight. 

No.  6.  This  case  occurred  in  Dr.  Miller's  practice,  and 
was  that  of  an  infant  a  week  old,  which  had  a  large  fissure 
of  both  hard  and  soft  palates  complicated  with  double  hare- 
lip. When  seen  by  me  it  was  in  a  very  feeble  and  exhausted 
condition  apparently  from  want  of  nourishment.  A  rubber 
palate  (one  of  the  rubbers  of  Case  No.  2)  was  inserted  and 
kept  in  position  by  passing  a  ligature  through  the  rubber 
and  fissure  and  tying  it  round  the  inter-maxillary  bone  in 
front.  With  this  aid  the  infant  took  nourishment  from  a 
feeding-bottle  veiy  nicely,  but  was  never  able  to  suck  the 
breast,  probably  because  the  mother  had  very  short  nipples. 
The  little  patient  never  rallied,  however,  and  sank  from 
exhaustion  in  a  da}7,  or  two.  Another  palate  for  this  case 
was  prepared  and  attached  to  the  nozzle  of  a  Maw's  feeding- 
bottle,  but  it  was  only  used  once  or  twice. 

The  impressions  for  these  cases  were  taken  with  plaster 
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of  P&ria  and  the  palates  were  all  adapted  on  Dr.  Norman 
W.  Kingsley's  principle.  Narrow  plates  of  hard  platinized 
gold  were  used  to  retain  the  vela,  and  thus  a  small  portion 
only  of  the  hard  palate  was  eovered.  Some  of  the  rubber 
vela  were,  after  being  worn  for  a  considerable  period,  slightly 
altered  in  form  to  more  f nil y  meet  the  requirements  of  the 
case  ;  the  necessity  for  this  can  only  be  determined  by  time. 
The  moulds  were  altered  by  ilowing  a  little  soft  solder  with 
a  blow-pipe  where  wanted  and  scraping  away  the  corres- 
ponding portion  of  the  other  half,  or  after  cutting  and  sol- 
dering one  half  casting  a  new  second. 

In  these  cases  I  found  the  difficulty  was  not  so  much  to 
adapt  an  appliance  that  could  be  worn  with  comfort  as  to 
get  it  carefully  modified  so  that  it  improved  the  articulation. 
These  are  all  the  cases  I  have  yet  undertaken  wholly  myself, 
although,  when  with  Dr.  Kingsley,  of  New  York,  1  assisted 
in  several. 

Stourville,  Bournemouth. 


Alveolar  Abscess. 

By  MORDAUNT  STEVENS,  M.R.C.S.,  L.D.S.,  M.D..  DD.S.,  Paris. 

If  I  am  not  mistaken,  we  are  all  searching  together  for  a 
rapid  and  easy  method  of  curing  alveolar  abscesses  ;  it  takes 
so  long  to  open  up  and  disinfect  pulp  cavities,  cure 
the  abscess,  and  replace  the  extracted  nerve  by  carefully 
filling  the  roots  to  their  very  apices  that,  for  the  sako  of 
our  patients,  to  say  nothing  of  ourselves,  we  ought  to  en- 
deavour by  patient  experimentation  to  arrive  at  such  a 
desirable  result.  As  far  as  I  can  see,  wc  are  no  nearer  the 
mark  than  wo  were  ten  years  ago.  We  have  tried  creosote, 
carbolic  acid,  tannin,  oxy.  chl.  of  zinc,  salicylic  acid,  kc,  and 
succeeded  with  all  these  agents  but  only  after  careful 
and  laborious  manipulations.  I  notice  that  some  gen- 
tlemen have  found  a  solution  of  the  problem,  they  cannot 
unravel  the  Gordian  knot — so  they  propose  the  Alex- 
andrian method.  "  We  cannot  cure  alveolar  abscesses 
rapidly,  so  we  will  ....  let  them  go  on  running."  A 
vent-hole  is  carefully  drilled  for  the  purpose,  and  the 
gases  and  other  putrescent  animal  matter  allowed  to  escape 
in  the  mouth.  The  tooth  no  longer  troubles  the  patient, 
but  his  friends  carefully  avoid  his  vicinity  and  no  wonder. 

z  2 
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I  would,  so  far  as  I  am  concerned,  a  hundred  times 
rather  have  the  tooth  out  than  allow  this  ancient  opera- 
tion to  be  revived  for  my  sake,  turning  my  mouth  into 
a  common  sewer.  The  plan  proposed  by  Mr.  Coleman 
may  also  be  objected  to.  This  gentleman  proposes  putting 
arsenious  acid  into  the  pulp  cavity  and  filling  immediately  ; 
but  to  cure  an  alveolar  abscess  so  rapidly  we  must  not  only 
disinfect  the  putrescent  material  but  we  must  occlude  the 
terminal  opening  of  the  roots.  Arsenious  acid  does  not  do 
this,  nor  does  any  other  antiseptic  used  merely  as  an  anti- 
septic. I  must  confess,  although  I  find  it  very  easy  to 
criticise,  that  if  called  upon  to  suggest  a  rapid  and  easy 
cure  for  alveolar  abscesses  I  could  not  propose  one,  although 
I  have  studied  this  subject  with  special  attention  and  made 
numerous  careful  experiments  to  accomplish  this  object. 

When  a  fistulous  opening  exists  on  the  gum  we  can  (par- 
ticularly when  we  have  to  treat  a  single-rooted  tooth)  apply 
the  dam,  remove  the  dead  nerve,  soak  the  nerve  cavity  for 
half-an-hour  with  carbolic  acid  or  some  other  antiseptic, 
fill  the  root  with  gold  wire,  and  the  cavity  of  decay  with 
non-adhesive  foil,  all  in  one  sitting ;  but  when  no  fistulous 
opening  exists  I  confess  I  cannot  cure  an  abscess  under  five 
sittings  (as  I  do  not  like  perforating  the  alveolus  through 
the  gum) ;  and,  for  the  sake  of  veracity,  I  must  add  that 
not  only  have  I  not  found  a  rapid  method  of  treatment  for 
these  affections,  but  I  am  equally  distant  from  having  found 
an  easy  one.  What  we  require  is  a  preparation  which,  being 
injected  in  its  liquid  state  into  the  pulp  cavity,  will  dis- 
infect whatever  debris  of  the  dead  nerve  we  have  not 
been  able  to  remove,  and  being  drawn  "by  capillary  attrac- 
tion up  the  nerve  cavities  will  there  solidify.  I  have  tried 
for  months,  nay  years,  to  find  this  preparation,  and  have 
signally  failed, 

Oxychloride  of  zinc,  however  liquid,  will  not  do  this,  nor 
will  it,  when  mixed  with  creosote,  carbolic  acid,  salicylic 
acid,  or  chloride  of  lime.  I  have  tried  everything  that 
could  be  thought  of  without  success. 

We  have  to  enlarge  the  nerve  cavities,  clean  them  tho- 
roughly, and  carry  the  filling  up  to  the  end  of  the  root 
to-day  as  we  did  five  years  and  ten  years  ago. 

All  hail  to  the  man  who  will  find  a  rapid  and  easy  cure 
for  alveolar  abscess,  but  alas  !  as  the  song  says,  "  It  has  not 
happened  yet." 
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On  Methods  of  Soothing  Pain  produced  by  Dental  Caries, 
r.v  De.  E.  magitot. 

Paris,  7th  Nov.,  1875. 

Mr  Editor, — You  published  in  your  number  for  the  30th 
of  October  last  a  short  note  by  Doctor  Lardier,  relative  to 
the  employment  of  collodion  for  soothing  pain  produced  by 
dental  canes.  In  that  note  our  honourable  confrhre  told  us 
that  having  tested  the  insufficiency  of  different  means  pro- 
posed— those  which  I  have  formulated,  as  well  as  others — ho 
had  recourse  to  this  agent,  which  has  procured  him  great  suc- 
cess in  many  cases. 

I  am  far  from  calling  in  question  these  facts.  Indeed, 
collodion  lias  long  been  used,  and  it  may  be  suitable  in 
certain  circumstances.  These  circumstances  arc  always 
so  special  that,  on  the  other  hand,  I  can  state  cases  where 
the  application  of  collodion  to  dental  caries  has  been  really 
fatal.  In  one  of  these,  quite  recently,  a  single  dressing  of 
collodion  provoked  an  explosion  of  violent  character,  fol- 
lowed by  phlegmon  of  the  face  and  a  rather  extended 
necrosis  of  the  upper  jaw.  Surely,  if  Dr.  Lardier  had  met 
with  a  case  of  this  nature  his  confidence  in  collodion  would 
be  much  shaken. 

In  fact  the  choice  and  application  of  therapeutic  means  de- 
pends essentially,  as  is  well  known,  on  the  exact  of  knowledge 
the  case  to  which  they  may  be  applied.  Dental  caries  has 
various  forms,  diverse  symptoms,  and  a  remedy  which  may 
suit  one  form  of  the  disease  is  absolutely  wrong  for  another. 
Any  medicaments  recommended  for  the  alleviation  of  pain 
in  caries,  those  that  I  have  indicated,  as  well  as  others, 
as  collodion,  any  of  these  ought  not  to  be  considered  appli- 
cable and  useful  in  general.  It  is  with  regret  that  I  have 
sometimes  found  in  certain  medical  publications  one  of  my 
formulas  reproduced  under  the  title,  "  Treatment  for  Dental 
Caries."  A  therapeutic  mixture  no  more  constitutes  the 
treatment  of  caries  than  a  blister  represents  that  of  pneu- 
monia ;  this  treatment  is  for  such  a  form  or  such  a  symptom 
of  a  certain  affection,  and  not  for  a  morbid  entity.  These 
are  truly  common  failures  in  modern  therapeutics. 

If  Dr.  Lardier  had  taken  the  trouble  to  make  known  at 
what  period  of  the  disease  and  against  what  kind  of  pain  lie 
had  employed  collodion  with  success,  he  would  have  ren- 
dered a  eei  tain  service  to  practitioners,  who  often  meet  with 
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accidents  of  this  kind.  This  determination  would  be  easy, 
even  &  posteriori ;  but  we  would  adhere  to  generalities, 
and  remark,  above  all,  that  the  therapeutic  indications  of 
dental  caries  are  numerous  and  distinct,  against  the  ele- 
ment of  pain  opiates  and  anaesthetics  are  occasionally  em- 
ployed. In  certain  cases  occlusion  alone  brings  temporary 
calm,  and  it  is  in  this  condition  we  think  that  collodion  is 
useful,  consequently,  in  the  course  of  the  second  period, 
and  at  the  commencement  of  the  third,  dangerous.  If 
there  is  inflammation  therapeutics  again  vary.  In  case  of 
denudation  of  the  pulp,  we  must  have  recourse  to  astringents 
and  caustics.  Complications  of  caries  are  themselves  very 
numerous,  and  require  appropriate  treatment. 

What  we  can,  nevertheless,  affirm  is,  that  in  almost  all 
cases  the  relief  from  pain  in  caries  may  be  rapidly  obtained ; 
that  the  radical  and  complete  cure  of  the  patient  is  possible, 
but  that  would  be  according  to  the  therapeutic  means  esta- 
blished, on  the  diagnosis  differing  according  to  the  varieties, 
periods,  and  complications  of  the  lesion. 

The  question,  as  may  be  seen,  is  sufficiently  complex,  and 
cannot  be  treated  of  within  the  limits  of  a  letter.  The  re- 
marks that  we  have  made  have  for  their  end  only  a  warn- 
ing to  practitioners  against  the  danger  of  falling,  with 
respect  to  dental  caries,  into  a  blind  empiricism  in  according 
a  constant  therapeutic  action  to  a  means  which  should  be 
used  for  a  particular  case,  to  a  certain  symptom,  and  not 
that  is  to  say,  in  a  multiple  pathological  state. 

Believe  me  to  be,  &c, 

L'Union  Medicale.  Dr.  E.  Magitot. 


Congenital  Large-celled  Alveolar  Sarcoma. 

By  JOHN  STEVENSON,  M.B.,  Edinburgh. 

The  following  case  is  remarkable  on  account  of  the  con- 
genital occurrence  of  a  large  sarcomatous  tumour  of  a  rare 
anatomical  type,  presenting  physical  characteristics  which 
at  first  resembled  another  form  of  disease. 

The  patient  was  a  baby  aged  about  fourteen  days,  when 
first  seen  by  me.  To  all  appearance  the  child  was  a  healthy 
one,  and  pretty  well  nourished.     There  was  situated  on  the 
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right  side  of  the  neck  and  face  a  swelling  most  prominent 
behind  the  angle  of  the  lower  jaw,  and  extending  under  the 
chin,  but  not  crossing  the  middle  line.     Manipulation  of  the 

tumour  gave  the  impression  of  several  hard  glandular 
enlargements  corresponding  in  situation  to  the  right  parotid, 
submaxillary,  and  sublingual  glands.  On  looking  into  the 
cavity  of  the  mouth,  the  tongue  was  observed  to  be  pushed 
up  towards  the  roof  of  the  mouth,  and  to  the  opposite  side 
(that  is  to  the  left)  by  a  sublingual  tumour  about  the  size 
of  a  walnut  extending  behind  the  frsenum,  and  on  its  oppo- 
site sido  for  about  a  quarter  of  an  inch.  The  growth  was 
clastic  and  moveable  up  and  down,  but  did  not  feel  like  a 
A  small  incision  over  its  interior  surface  caused  a 
little  thin  clear  fluid  to  be  projected  from  it,  and  a  gelatinous- 
looking  body  to  protrude  through  the  wound.  The  mother 
stated  that  the  enlargement  on  the  side  of  the  neck  and  in 
the  mouth  was  observed  when  the  child  was  born,  and  that, 
in  consequence  of  the  latter,  it  had  been  unable  to  suck,  and 
she  had  been  obliged  to  feed  it  with  a  spoon. 

Treatment. — The  mother  was  ordered  to  rub  in  a  piece  of 
the  size  of  a  pea  of  the  following  ointment  every  night : — 

R  Unguent  i  iodi,  P.P>.,  Jss  ;  unguenti  hydrarg.  3j->  adipis  ^ss. 
Two  grains  of  potassium  iodide  were  ordered  to  be  taken  twice  a  day. 

The  case  was  looked  upon  as  one  of  myxoma  causing 
mechanical  obstruction  of  the  ducts  of  the  salivary  glands 
from  external  pressure,  thus  converting  the  glands  for  the 
time  into  retention-cysts ;  but  against  this  theory  were  the 
facts  that  the  enlargements  corresponding  in  position  to  the 
salivary  glands  of  the  right  side  were  rather  more  resistent 
on  palpation  than  a  retention-cyst  -  of  such  origin  ;  that 
although  the  ductus  Stenonis  was  not  pressed  upon  by  the 
sublingual  tumour,  the  enlargement  in  the  situation  of  the 
parotid  gland  was  as  large  as  those  in  the  situations  of  the 
other  salivary  glands.  Enucleation  was  supposed  to  be  out 
of  the  question  in  consequence  of  the  tender  age  of  the 
child.  A  seton  was  passed  through  the  growth  of  the 
mouth,  and  pulled  backwards  and  forwards  daily.  After 
the  treatment  had  been  continued  for  four  days,  the  swelling 
on  the  side  of  the  neck  was  observed  to  be  perceptibly 
smaller,  but  that  inside  the  mouth  was  perhaps  a  little 
larger,  as  it  seemed  to  extend  further  to  the  opposite  side 
of  the  framum  linguae.     The  mother  was  told  to  continue 
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the  ointment ;  and  three-grain  doses  of  iodide  of  potassium 
were  prescribed.  It  was  thought  advisable  to  take  out  the 
seton,  as  the  waste  caused  by  suppuration  seemed  to  be 
small  in  proportion  to  the  rapidity  of  growth,  which  it  was 
supposed  the  irritant  action  of  the  seton  on  the  tissue  might 
tend  to  increase. 

The  child  died  at  the  age  of  three  weeks,  when  permis- 
sion to  examine  the  tumour  was  asked  and  given,  and  the 
following  additional  history  elicited.  When  Mrs.  S.,  the 
mother,  was  four  or  five  months  gone  in  pregnancy,  she 
went  to  the  Sunderland  Infirmary  to  visit  a  cousin  of  her 
husband,  who  was  reported  to  be  dangerously  ill  with  tumour 
in  the  womb.  Mrs.  S.  says  she  got  a  fright,  and  felt  very 
much  put  about,  She  also  states  she  has  had  twelve  chil- 
dren besides  this  one ;  the  longest  lived  died  at  the  age  of 
eighteen  months  (cause  unknown).  The  remaining  ones 
were  either  premature,  or  only  survived  a  week  or  two. 
This  child  seemed  to  die  of  asphyxia,  as  it  took  food  greedily, 
and  could  swallow  till  the  last. 

Necropsy,  seven  hours  after  death.  The  body  was  spare, 
but  not  markedly  emaciated.  Rigor  mortis  was  well  pro- 
nounced, but  there  was  no  great  post-rnortem  lividity.  On 
the  right  side  of  the  neck,  extending  from  behind  and  in 
front  of  the  ear,  along  the  lower  margin  of  the  lower  jaw 
beyond  the  middle  line  for  a  short  distance,  was  a  large 
rounded  tumour,  over  which  the  skin  appeared  natural.  Its 
vertical  sectional  outline  would  be  what,  in  the  language  of 
modern  pathology,  is  distinguished  as  a  tuber.  It  was 
elastic,  and  softest  where  it  approached  the  middle  line  of 
the  neck,  and  about  the  size  of  a  small  foetal  skull  at  the 
full  time.  It  was  distinctly  lobulated  and  movable  to  a 
small  extent.  In  the  mouth  under  the  tongue,  the  tumour 
could  be  seen  pushing  that  organ  upwards  and  backwards, 
and  to  the  opposite  side.  The  little  finger  passed  over  the 
dorsum,  could  not  reach  the  epiglottis  on  account  of  its  size. 
It  projected  beyond  the  fraenurn  on  the  left  side.  Passing 
down  behind  the  body  of  the  lower  jaw,  it  formed  a  marked 
prominence  in  the  intramaxillary  region,  which  could  be  felt 
to  move  down  when  pressure  was  made  inside  the  mouth. 
The  morbid  growth  could  be  traced  along  the  lateral  aspect 
of  the  tongue  to  its  root.  A  T-shaped  incision  was  made 
over  it,  and  the  skin  and  superficial  fascia  dissected  up.  On 
exposure,  the   substance  of  the  growth  appeared  soft  and 
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Boraewhat  translucent  or  greyish  white,  apparently  enclosed 
in  1 1  bin  fibrous  capsule,  and  easily  separable  from  the  Buper- 
,i  fatty  tissue,  [ts  deep  relations  were  not  defined,  as 
the  parents  requested  that  no  more  should  be  done  to  tho 
body  than  was  necessary  to  determine  the  nature  of  tho 
disease.  Wheu  the  growth  was  cut  into,  it  was  found  to 
have  undergone  cystic  degeneration  in  its  central  parts  to  a 
considerable  extent,  Leaving  as  the  products  of  retrogres- 
sive change  several  cysts,  differing  in  size  from  one  another. 
Some  contained  caseous  matter  resembling  pus;  some  bloody 
and  amber-coloured  serum;  and  one  was  filled  with  what 
resembled  Mood  ;  one  or  two  cysts  were  as  largo  as  a  walnut. 
The  caseous  matter  was  mostly  found  in  the  smaller  cysts, 
and,  in  the  smallest,  resembled  in  consistence  soft  cheese. 

Microscopical  Examination. — The  tumour  was  hardened 
and  several  sections  made,  some  of  which  were  stained  with 
carminate  of  ammonia  and  examined.  Minute  shreds  were 
also  teased  with  fine  needles.  It  was  ascertained  that  the 
structural  elements  were  combined  in  the  way  described  by 
RindHeisch  ("  Pathological  Histology  ")  as  characteristic  of 
large-celled  alveolar  sarcoma.  The  cells  were  of  two  sizes  : 
the  smaller,  spindle-shaped  and  very  like  the  cells  of  spindle- 
celled  sarcoma,  formed  a  network,  in  the  meshes  of  which 
were  contained  groups  of  larger  round  or  nearly  round  cells, 
with  large  prominent  nuclei,  which  readily  took  on  the 
carmine  stain;  with  the  cellular  elements  ran  very  fine 
filaments  or  fibres  of  imperfectly  developed  connective 
tissue,  to  which  the  cells  were  very  strongly  adherent. 
Many  of  the  cysts  contained  true  pusselements,  others  ap- 
peared to  have  resulted  from  colloid  metamorphosis. 

Can  this  have  been  a  case  of  sarcomatous  diathesis ;  that 
is,  one  where  there  was  a  tendency  of  the  connective  tissue 
series  to  the  development  of  sarcomatous  new  formation  ? 
and  was  this  latent  tendency  roused  into  activity  during 
intra-uterine  life  by  a  maternal  impression  ? — British 
Medical  Journal. 


Practical   Communications. 

By  ALEXANDER  SCIIELLEK,  Warsaw. 

Partial  Alveolar  Necrosis  and  Regeneration. 
A  patient,  of  about  40  years  of  age,  of  weakly  constitution, 
and  traces  of  insufficient  nourishment,  came  to  me  by  the 
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advice  of  her  doctor,  to  have  three  of  her  front  teeth 
removed.  They  were  the  upper  teeth  of  the  left  side,  from 
the  middle  incisor  to  the  bicuspid ;  and,  judging  from  their 
appearance,  quite  sound.  The  patient  suffered  frequently 
from  alveolar  abscesses,  but  could  not  say  near  which  tooth 
the}?-  generally  appeared.  The  last  abscess  had  been  emptied 
some  days  ago.  On  examination,  the  following  appearance 
presented  itself — the  gum  was  intact,  and  without  any  scar  ; 
the  abscess  had  therefore  emptied  itself  within  the  edge  of 
the  gum,  otherwise  the  gum  was  slightly  hypertrophied, 
but  very  little  swelled.  There  was  no  pus  to  be  seen.  All 
three  teeth,  especially  the  bicuspid,  were  very  loose.  On 
touching  the  teeth  it  was  seen  that  the  whole  front  part  of 
the  alveolar  plate  was  loose,  and  the  teeth  easily  moved 
up  and  down. 

The  teeth,  as  I  have  remarked,  being  quite  sound,  I  was 
strongly  against  extraction,  and  I  convinced  the  patient, 
notwithstanding  the  advice  of  her  doctor,  that  it  would  be 
for  her  advantage  to  let  them  remain.  The  treatment  I 
commenced  with  a  strong  horizontal  cut,  by  which  the  gum 
over  the  three  alveoli,  was  divided  to  the  bone.  I  placed  in 
the  wound  as  well  as  I  could  a  pad  of  lint.  The  wound  was 
cleansed  daily  and  painted  with  tincture  of  myrrh  and 
iodine.  The  patient  was  advised  to  take  exercise  in  the 
open  air  and  partake  of  a  generous  diet.  As  she  had  very 
little  appetite,  I  ordered  a  preparation  of  quinine  and  iodide 
of  potassium  to  strengthen  her.  Towards  the  end  of  the 
second  week,  I  removed  a  sequestrum  which  surrounded  the 
front  alveolar  edge  of  the  canine  and  lateral  incisor.  The 
probe  struck  upon  the  two  bared  fangs  and  upon  the  rough 
edge  of  the  jaw;  the  bone  appeared  otherwise  to  be  intact. 
The  teeth  were  somewhat  firmer ;  very  little  pus. 

Strangely  enough,  this  sequestrum,  as  well  as  those  re- 
moved later,  had  the  appearance  of  a  healthy  fragment  of 
bone,  the  lamellaB  usually  quite  porous  in  necrosed  por- 
tions of  bone,  were  almost  intact.  The  spongiosa  appeared 
still  full  of  marrow  and  not  in  the  least  weakened.  There 
must  have  been  the  least  possible  suppuration,  and  this 
must  have  proceeded  from  the  insufficient  nourishment  men- 
tioned above.  I  continued  the  same  treatment,  and  told  the 
patient  to  come  and  see  me  once  a  week.  Unfortunately 
the  patient  had  an  attack  of  intermittent  fever,  and  was  un- 
able to  leave  the  house.     As  1  do  not  willingly  visit  out  of 
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my  house,  T  left  the  treatment  entirely  in  the  hands  of  tho 
ant,  with  tho  understanding  that  the  wound  was  to  be 
kepi  cleaned  open  with  lint,  and  to  let  me  know  at 
once  should  anything  unusual  happen.  In  the  course  of  a 
fortnight  he  informed  me  that  in  introducing  the  lint  ho 
thought  he  felt  a  piece  of  loose  bone.  I  therefore  visited 
the  patient,  and  removed  a  sequestrum  which  stretched  from 
the  above-mentioned  as  far  as  the  middle  of  the  incisor  on 
the  right  side.  The  wound  was  now  treated  in  the  usual 
manner,  only  that  I  substituted  a  solution  of  caustic  in  the 
place  of  the  iodine,  and  touched  tho  edges  of  the  wound, 
which  were  covered  with  growths.  Healing  took  place 
gradually,  and  in  consequence  of  the  fever,  superior  nourish- 
ment was  given. 

In  the  course  of  the  two  next  months  the  failing  portions 
of  bone  were  replaced,  only  the  front  surface  of  the  fang  of 
the  lateral  incisor  remained  rough,  and  made  no  attempts  to 
cover  itself.  I  then  ordered  it  to  be  painted  every  three 
days  with  a  solution  of  iodine  in  carbolic  acid,  and  had  tho 
pleasure  when  I  again  visited  the  patient  a  fortnight  later, 
of  seeing  the  fang  covered  with  healthy  granulations.  In  a 
short  time  the  process  of  healing  was  accomplished. 

vlerteljahrsschrift. 

Deposit  of  Lime  in  the  Pulp,  and  consequent 
Irritable  Condition  of  the  Dentine. 

It  is  a  generally-known  fact  that  from  irritability  of  the 
nerve  centres  or  nerves,  pain  is  not  generally  felt  in  the  irri- 
tated place,  but  at  the  extreme  ends  of  the  nerve  filaments. 
How  much  any  disturbance  in  the  pulp  of  a  tooth  in- 
fluences the  extreme  anastomoses  in  the  dentine,  the  follow- 
ing case  shows  : — 

A  patient,  of  syphilitic  appearance,  who  had  taken  more 
grains  of  mercury  than  he  had  hairs  on  his  head,  had  for  six 
months  (according  to  his  doctor),  suffered  from  violent  facial 
neuralgia,  which,  after  months  of  useless  treatment  by  his 
doctor"  (as  so  often  happens),  was  cured  by  the  ordinary 
death  of  a  diseased  pulp.     Having  become  knowing  by  e: 
rience,  this  time,  after  enduring  violent  pain  on  the  opp< 
side  of  the  face  for  a  few  days,  he  came  to  me  instead  of  g 
to  his  doctor.     Tho  most  minute  investigation  of  the  re- 
maining molars  on  tho  left  side  gave  no  positive  result,  and 
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I  almost  thought  that  the  patient  had  come  to  the 
wrong  person,  when  I  changed  my  opinion  through  using 
cold  water.  On  syringing  the  only  left  upper  molar,  the 
patient  screamed  out,  evidently  in  very  severe  pain.  When 
I  touched  the  neck  of  the  tooth  under  the  gum,  with  the 
probe,  the  patient  complained  of  extreme  sensitiveness. 
Although  so  much  pain  seemed  strange  to  me,  I  believed  it  to 
be  in  connection  with  the  ordinary  so-called  Dentinitis  (Chase) 
and  ordered  the  usual  remedies  which  I  have  found  useful, 
that  is  to  say,  I  painted  the  neck  of  the  tooth  with  a  solu- 
tion of  chloride  of  zinc  and  then  a  coating  of  collodion  to 
protect  it  from  outer  irritation.  When  the  skin  so  formed 
came  off,  I  renewed  both  medicaments.  After  the  patient  had 
followed  my  directions  with  the  greatest  patience  for  a  week, 
he  visited  me  again  to  complain  of  their  uselessness.  I  then 
trephined  the  tooth,  and  applied  arsenic  paste  to  the  pulp 
canal ;  this  made  my  patient  so  uneasy  that  he  went  away 
after  an  hour,  but  returned  the  following  day  complaining 
always  of  pain.  As  the  patient  was  obliged  to  travel  that 
day,  he  begged  me  to  extract  the  tooth,  and  as  I  felt  anxious 
to  examine  it,  I  acceded  to  his  wish.  The  pain  ceased 
immediately,  and  the  gentleman  told  me  later  that  he  felt 
himself  the  happiest  man  on  earth  when  the  tooth  was  out. 
I  divided  the  tooth)  and  as  I  squeezed  the  pulp  between 
blotting-paper,  I  felt  several  hard  bodies  the  size  of  a  grain 
of  sand,  one  as  large  as  a  grain  of  millet.  Whether  these 
were  a  deposit  of  lime  or  osteodentine  I  cannot  say,  as  I  am 
no  microscopist. 

VlERTELJAHRSSCHRIFT. 


New  York. 

[From  our  Own  Correspondent. 1 

New  York,  Dec.  14, 1875. 

Dear  Mr.  Editor, — As  some  new  things  have  been 
passing  in  dental  circles  here,  I  will  spend  a  few  moments 
in  writing  such  of  them  down  as  occur  to  me. 

In  the  first  place,  the  New  York  Odontological  Society 
has  just  held  another  meeting,  similar  to  the  one  held  last 
year  about  this  time. 

The  Society  and  its  guests,  to  the  number  of  about  150, 
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gathered  at  the  house  of  Dr.  W.  II.  Dwinelle,  on  Monday 
evening  last,  when  papers  were  read  by  Drs.  Shepard  and 
llawc.,  of  Boston,  and  one  from  Mr.  Beers,  of  Montreal. 
After  these  came  short  addresses  from  Drs.  Hamilton  and 
Marion  Sims,  both  well-known  men  in  the  medical  world, 
and  then  a  supper,  such  as  Dr.  Dwindle  knows  so  well  how 
St  up.  The  next  morning  the  Society  met  in  the 
parlours  of  a  church,  and  in  three  sessions,  morning,  after- 
noon, and  evening,  succeeded  in  carrying  out  the  programme 
herewith  enclosed,  presenting  at  one  meeting  material 
enough  for  three  good  meetings,  eleven  papers  in  all,  ot 
which  rive  at  least  were  notable  additions  to  dental 
literature. 

The  gentlemen  who  presented  papers  to  the  Society  this 
year  were  new  names  there,  none  of  those  whose  papers 
appeared  last  year  being  on  the  programme  this  time, 
though  several  were  present.  At  the  close  of  the  evening 
session  on  Tuesday,  all  the  gentlemen  present  were  invited 
to  a  collation  at  a  neighbouring  hotel  (the  Ashland  House), 
where,  quietly  seated  around  the  supper- table,  this  meeting 
was  brought  to  an  end.  Among  the  remarkable  papers 
that  were  read  was  one  on  "  Necrosis  and  its  antecedents," 
by  Dr.  Win.  H.  Atkinson,  who  has  before  now  been  desig- 
nated as  the  "  incorrigible."  He  used  in  this  paper  nearly 
the  same  language  as  other  mortals,  and  so  succeeded  in 
making  himself  understood,  and  elicited  the  warmest  praise 
for  his  effort.  Dr.  Palmer,  of  Syracuse,  brought  up  the 
electrical  theory  to  account  for  some  of  the  phenomena  of 
dental  decay,  and  it  must  be  said  of  him  that,  if  he  has  not 
succeeded  in  explaining  them,  no  oije  else  has,  thus  far  ;  and 
it  may  be  well  to  look  into  his  theory  pretty  carefully  before 
it  is  rejected.  I  do  not  undertake  to  give  any  abstract  of 
the  papers,  as  they  are  all  to  be  published  in  a  volume  soon, 
when  such  portions  will  be  copied  as  to  you  may  seem 
good. 

The  meeting  was  a  fine  success  on  the  whole,  and  shows 
what  a  little  steady  effort  can  accomplish.  The  Society  has, 
I  believe,  kept  the  same  men  at  the  helm  year  after  year 
until  now,  it  is  regarded  with  very  general  favour  every- 
where, its  meetings  are  the  most  full  of  interest  and  value, 
and  its  transactions  are  published  far  and  wide,  through  its 
arrangements  with  the  publishers,  which  are  such  that  very 
soon  after  its  meetings  are  held,  and   before   the  interest  in 
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them  has  died  away,  its  transactions  begin  to  appear  in  the 
journals. 

On  the  discussion  over  the  paper  of  Mr.  C.  Spence  Bate, 
Dr.  J.  Foster  Flagg,  of  Philadelphia,  made  a  very  striking 
statement.  He  said  that  some  years  ago  the  statement  was 
made  that  creosote  was  the  best  solvent  of  arsenious  acid. 
He  caused  some  to  be  triturated  two  or  three  hours  daily  for 
some  time,  then  put  it  in  a  close  bottle  and  let  it  stand  six 
months, — and  it  was  fearfully  hard  work  to  keep  his  hands 
off  that  bottle  for  six  whole  months.  At  the  end  of  that 
time  he  drew  off  with  a  syphon  the  superabundant  creosote, 
and  had  it  tested  for  arsenic  by  all  of  the  best  chemists  in 
Philadelphia,  and  they  all  reported  none  in  it. 

Dr.  Flagg  then  took  l-25th  of  a  grain  of  arsenic,  and 
applied  it  to  the  pulp  of  a  tooth,  on  some  cotton.  After  a 
day  he  took  it  out,  saved  it  carefully,  and  applied  the  same 
cotton  to  another  tooth,  then  to  a  third  and  a  fourth  up  to 
the  tenth.  All  the  pulps  were  devitalised  with  equal 
facility,  and  all  were  removed  painlessly  and  put  upon  a  bit 
of  paper,  and  when  all  ten  had  been  got  together,  they  were 
together  tested  for  arsenic,  but  none  was  found.  The  same 
bit  of  cotton  that  had  served  to  devitalise  all  these  pulps, 
was  then  used  to  kill  a  frog,  and  after  he  was  dead,  he  was 
thrown  into  a  heap  of  other  dead  frogs,  and  left  some  weeks. 
The  frog  killed  with  arsenic  was  entirely  preserved  from 
decay,  although  in  direct  contact  with  the  others  which 
became  putrid.  Thus  much  on  the  question,  Does  arsenic 
produce  periostitis  from  being  used  to  devitalise  the  tooth 
pulp  ? 

Some  amusement  has  been  caused  here  by  the  editorial  in 
the  Monthly  Heview  on  the  subject  of  "  Advertising,"  which 
gave  rather  a  sharp  rub  to  the  so-called  American  Academy 
of  Dental  Surgery — Dr.  Perine,  President.  This  Society, 
I  understand,  has  been  called  together  to  take  action  on  the 
subject  of  changing  its  name!!  Don't  say  anything  more 
about  them,  or  you  may  discourage  them.  A  young  man 
in  one  of  the  dental  laboratories  here,  informed  me  that 
this  was  the  Dental  Students'  Society  of  New  York !  I 
see  that  Dr.  McQuillen,  on  page  639  of  the  December 
number  of  the  Cosmos,  is  reported  to  have  made  remarks  at 
the  Association  about  your  correspondent.  Ah !  well,  poor 
dear ;  he  evidently  doesn't  know  anything  about  editorial 
work.     Oh  no  !  forgotten  it  all,  maybe.     Well,  r.o  matter, 
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I'll  forgive  him  ;  and.  with  all  duo  deference,  I  venture  to 
think  your  readers  in  Europe  and  America  can  stand  tho 
truth,  and  so  can  we,  unless  it,  touches  our  own  dear  selves, 
and  then  we  are  apt  to  show  it.  I  enclose  a  description  of 
the  dental  dinner  of  last  Tuesday,  and  so  close  my  letter 
for  this  time. 


An  Englishman  with  the  New  York  Odontological 

Society. 

We  have  received  an  interesting  letter  from  a  corre- 
spondent now  in  America,  containing  an  account  of  the 
meetings  of  the  New  York  Odontological  Society  on  the 
20th  and  21st  ults.  As  this  may  probably  be  interesting 
to  many  of  our  readers,  we  take  the  following  particulars 
from  our  correspondent's  communication,  merely  premising 
that  the  writer  is  a  member  of  the  profession,  well  qualified 
to  form  a  good  opinion  on  what  he  saw  and  heard  : — 

The  meeting  of  the  20th  was  held  at  the  house  of  Dr. 
Dwinelle,  No.  27  West  Thirty-fourth-street,  at  8.30  p.m. 
The  rooms  were  large,  well  lighted,  and  well  filled,  for 
although  there  are  only  some  twenty  members,  the  invited 
guests  were  so  numerous  that  the  numbers  present  were  153. 
After  a  cordial  welcome  from  the  host,  business  began. 
The  evening  seems  to  have  been  entirely  taken  up  with  a 
discussion  upon  six  year  old  molars,  Dr.  Shepard  asserting 
they  had  a  tendency  when  taken  out  to  drive  bicuspids 
back. 

Dr.  Hawes  urged  the  cleaning  of  teeth  at  night  and 
rubbing  dry  chalk  in  the  interstices,  and  remarked  that 
decay  did  not  go  on  during  the  day,  but  at  night  when  all 
parts  were  at  large. 

The  evening  was  brought  to  a  close  with  a  cold  collation, 
to  which  our  correspondent  says  they  all  did  ample  justice. 

There  was  a  heavy  agenda  for  the  21st,  when  the  meeting 
was  held  at  the  Presbyterian  Church  Parlours,  Fourth 
Avenue,  at  !)  o'clock.  There  were  no  less  than  eight 
papers  on  the  list,  three  of  which  bore  names  well  known 
here — Mr.  Spence  Bate,  Mr.  Charles  Tomes,  and  Mr.  Fletcher. 

Referring  to  the  first-named  of  these,  Mr.  Spence  Pate, 
"On  the  Antiseptic  Treatment  of  the  Dental  Pulp  and  Pulp 
(  a\  ity,"  the  writer  says,  "  1  think  he  has  dene  seme  small 
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harm  in  creating  a  wrong  impression  on  men's  minds  hero 
with  regard  to  the  practice  of  leaving  pulp  cavities  of  dead 
teeth  unfilled.  He  relates  a  case  of  a  lateral  stopped 
with  gold,  periostitis  occurring  a  few  days  after  treatment. 
The  tooth  had  to  be  taken  out,  when  a  bristle  of  a  tooth- 
brush was  found  extending  through  foramen  ad  apux,  which 
of  course  speaks  for  itself." 

He  thinks,  on  the  whole,  the  meeting  compared  decidedly 
favourably  with  those  at  home.  There  was  a  friendly 
feeling  throughout,  and  the  tone  was  both  pleasant  and 
genial.  The  agenda  was  printed  on  a  very  neatly  got  up 
card,  which  could  be  imitated  to  advantage  by  our 
English  Society. 


Odontological  Society  of  Great  Britain. 

The  annual  meeting  of  this  society  was  held  on  Monday 
evening,  the  lOthinst.,  Alfred  Coleman,  Esq.,  vice-president, 
in  the  chair. 

After  the  confirmation  of  the  minutes,  the  ballot  was 
opened. 

The  following  Members  were  elected  as  Officers  and 
Councillors  for  the  year  1876  : — 

President,  Charles  Vasey,  Esq. 

Yice-Presidents  (resident) :  Samuel  Cartwright,  Esq., 
John  W.  Elliott,  Esq.,  Edwin  Saunders,  Esq.  (Non- 
resident) :  T.  R.  M.  English,  Esq.  (Birmingham),  G.  W. 
Buchanan,  Esq.  (Glasgow),  Daniel  Corbett,  Esq.  (Dublin). 
Treasurer :  James  Parkinson,  Esq.  Librarian  :  Thomas  A. 
Rogers,  Esq.  Curator :  C.  S.  Tomes,  Esq.  Honorary 
Secretaries :  Henry  E.  Sewill,  Esq.  (Council),  J.  Smith 
Turner,  Esq.  (Society),  Oakley  Coles,  Esq.  (for  Foreign 
Correspondence.)  Councillors  (resident) :  G.  A.  Ibbetson, 
Esq.,  Henry  Moon,  Esq.,  W.  G.  Ranger,  Esq.,  Thomas  Edge- 
low,  Esq.,  Henry  I.  Barrett,  Esq.,  Alfred  Coleman,  Esq., 
Charles  West,  Esq.,  E.  B.  Randell,  Esq.,  F.  G.  Bridgman,  Esq. 
(Non-resident) :  G.  W.  Smith,  Esq.  (Manchester),  Frank 
Petty,  Esq.  (Reading),  J.  E.  Rose,  Esq.  (Liverpool),  C.  H. 
Bromley,  Esq.  (Southampton),  S.  Amos  Kirby,  Esq.  (Bed- 
ford), J.  Dennant,  Esq.  (Brighton.) 

The  Treasurer's  report,  read  by  Mr.  Parkinson,  showed 
that  the  total  receipts  of  the  year  amounted  to  £418  4*.  2c?., 
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and  the  disbursements  to  £864  15».  3d.  He  stated  that  the 
number  of  members  was — Resident,  !>-v;  non-resident,  157; 
corresponding,  22  j  and  honorary,  27.  Five  members  had 
died  during  the  year,  and  seven  had  retired  from  the  society. 
New  members  elected  :  Resident,  7  non-resident,  8;  hono- 
rary. 2  :  corresponding,  1. 

The  CHAIRMAN  said  the  librarian  informed  him  that  there 
had  been  some  increase  of  the  books  borrowed,  showing  that 
the  library  was  on  the  whole  more  appreciated.  The  curator 
of  the  museum,  in  his  report,  alluded  to  the  numerous  con- 
tributions which  had  been  from  time  to  time  recorded,  and 
also  to  certain  valuable  specimens  which  had  been  purchased. 

Mr.  Moox  then  gave  some  details  concerning  the  interest- 
ing case  brought  before  the  society  at  the  last  meeting, 
when  the  patient  attended  and  was  examined  by  three 
gentlemen  deputed  for  that  purpose. 

Mr.  C.  Vasey  had  much  pleasure  in  substantiating  all  that 
Mr.  Moon  had  said  with  regard  to  this  case.  He  had  never 
seen  a  case  of  such  extensive  loss  of  material,  so  thoroughly, 
so  efficiently,  and  so  perfectly  restored.  It  was  one  which 
threw  credit  and  honour  upon  their  work.  The  surgeon 
could  restore  to  the  lame  the  power  of  walking;  the  aural 
surgeon  might  confer  the  benefit  of  hearing,  and  the 
ophthalmic  surgeon  the  benefit  of  sight ;  and  on  this  occa- 
sion it  was  literally  the  dentist  restoring  voice  to  the  dumb. 

Mr.  Oakley  Coles  explained  some  of  the  details  in  the 
manipulation  of  the  rubber  pad  used  in  this  case.  It 
was  made  in  the  ordinary  way,  in  the  first  instance,  of 
wax  and  gutta  percha,  moulded  in  plaster.  After  trying 
at  first  type-metal,  he  succeeded  in  getting  the  best 
moulds  by  means  of  zinc,  as  he  obtained  the  hardest 
surface,  most  perfect  polish,  and  sharpest  joints  for  arti- 
culation between  the  two  halves  by  making  them  of  that 
metal.  The  undercut  was  obtained  simply  by  core  cast- 
ing, and  the  whole  surface  thoroughly  polished  by  pumice 
powder,  burnished  and  afterwards  polished  with  a  soft 
brush  at  the  lathe.  The  pad  was  vulcanised  six  hours,  and 
the  one  in  wear  was  certainly  very  soft  and  velvety  on  the 
surface.  The  chief  novelty  in  the  treatment  was  the  fact 
that  the  pad  was  made  entirely  distinct  from  the  gold  plate, 
taking  the  place  of  a  water-bed,  to  prevent  any  possible 
friction.  If  the  pad  was  fixed  to  the  plate,  then,  with 
every  movement  of  the  jaw,  there  was  a  certain  amount  of 
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friction  between  the  pad  and  the  remains  of  the  upper  jaw. 
Being  detached  from  the  plate,  any  movement  produced 
friction  between  the  plate  and  the  pad,  and  left  the  contact 
between  the  pad  and  the  jaw  perfect  and  unmoved. 

In  reply  to  Mr.  Vasey, 

Mr.  Moon  said  he  did  not  try  the  ordinary  swivels,  but 
used  the  moveable  swivels  devised  by  Mr.  Henry  Rogers,  as 
they  made  it  easier  to  get  the  piece  into  the  mouth. 

Mr.  Sewill  inquired  why  Stent's  composition  was  used 
instead  of  plaster  of  Paris  in  taking  the  models. 

Mr.  Oakley  Coles  said  it  was  important  that  a  material 
should  be  used  which  would  exercise  sufficient  pressure  to 
restore  the  front  part  of  the  mouth  to  its  natural  contour, 
and  that  could  not  be  done  by  means  of  plaster,  which 
would  simply  have  gone  up  into  the  space  and  have  given  a 
perfect  impression  of  the  mouth,  with  the  lip  in  a  depressed 
condition.  Using  Stent's  composition,  they  obtained  a  per- 
fect impression  of  the  hard  tissue,  and,  at  the  same  time, 
the  pressure  necessarily  exerted  pressed  forward  the  lip, 
and  so  gave  something  approximating  to  the  natural  con- 
tour of  that  feature. 

Mr.  C.  J.  Fox  brought  forward  a  new  articulating  frame, 
invented  by  Mr.  Davidson.  Although  apparently  compli- 
cated, it  was  found  practically  to  be  ver}^  simple  and 
ingenious. 

Mr.  Davidson  explained  the  construction  of  the  frame, 
for  -which  he  claimed  certain  practical  advantages. 

Mr.  Turner  read  a  paper  forwarded  by  Mr.  Fletcher. 

The  following  is  an  abstract : — 

.  "  The  Tube-packing  Test  for  Amalgams."  One  objection  raised  to  this 
test  is  that,  in  a  circular  cavity  with  perfect  sides,  wedging  is  possible, 
such  as  cannot  be  done  in  irregular  cavities  in  the  mouth.  This  is  un- 
doubtedly a  mistake  ;  wedging  is  only  possible  when  either  the  wedge 
or  cavity  is  elastic.  When  the  plug  is  of  the  consistency  of  hard  putty, 
without  a  trace  of  elasticity,  wedging  is  simply  impossible  under  any 
conditions.  Further  than  this,  I  find  experimentally  that  there  is  no 
difference  in  results  in  different  forms  of  cavity,  provided  equal  care  is 
taken  in  each  case. 

Certain  failures  I  could  not  account  for  in  any  way  by  any  known 
test,  as  the  results  differed  most  seriously  with  the  same  samples  in  the 
same  mouth. 

When  I  devised  the  wet-packing  test  these  failures  were  at  once 
explained,  as  the  alloy  proved  to  be  one  which  had  not  the  power  of 
retaining  its  form  in  a  cavity  to  which  moisture  had  access,  provided  the 
walls  were  not  absolutely  dry  at  the  time  of  packing.    Further  experi- 
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inoui  l  tli.ii  this  peculiarity  exists  in  many  other  alloys  to  a 

.■Hi . 

Nov   i  :  old  thai  iln'  proof  of  this  fault  in  plastic  alloys,  and  also  the 

. .  i  \  of  means  to  prevent  It,  is  owing  to  the  use  of  the  packing  test 

alone,  and  that  no  other  known  test   is  sufficient  to  shovi  whal  I  am 

if  not  all,  of  the  failures  with  amalgams. 
W]  compare  the  results  of  packing  in  cavities  with  we1  sides  with 

tin'  results  seen  In  the  mouth,  the  perfect  resemblance  between  the  two 
is  most  striking  ;  the  raised  plug  and  the  parted  margins  so  commonly 
ctly  reproduced.  That  this  property  is  totally  distinct 
from  shrinkage  is  very  easy  to  prove,  as  the  tube  test  shows  beyond  a 
shadow  "(  doubt  that  it  occurs  only  in  the  presence  of  moisture,  and 
th.it  the  parting  of  the  edges  is  accompanied  by  a  rise  in  their  level. 

Whm  we  compare  the  appararU  sknnkage  in  some  alloys  caused  by 
moisture  interference  with  the  rial  sknnkage  of  the  worst  alloys 
known,  the  latter  sinks  into  insignificance,  and  it  is  evident,  if  compara- 
tive tests  are  any  use  at  all,  that  under  favourable  conditions  a  better 
plug,  as  regards  adaptation,  can  be  made  with  an  alloy  with  consider- 
able shrinkage  than  with  an  alloy  which  fails  to  retain  its  form. 

We  have  here  a  proof  that  the  specific  gravity  test  alone  is  not 
reliable,  as  it  does  not  show  the  most  important  property,  and  it  is  hard 
e  by  what  oilier  than  the  tube  test  the  cause  of  the  lifting  of 
amalgam  plugs  could  have  been  discovered. 

It  is  hard  to  see  why  an  opinion  should  have  been  expressed  at  a 
recent  meeting,  that  the  tube-packing  test  should  be  abandoned,  as 
there  is  at  present  no  other  test  which  will  give  the  same  information. 
Tinier  any  circumstances  it  cannot  be  abandoned  by  makers,  as  it  is 
the  only  known  one  which  can  be  applied  as  a  guide  in  melting  and 
discarding  imperfect  samples,  which  constantly  appear  in  the  manufac- 
ture of  all  alloys,  however  simple  their  composition. 

The  Chairman  said  with  regard  to  the  paper  just  read, 
he  was  struck  with  the  fact  of  the  porosity  of  one  of  their 
best  amalgams  (as  regards  durability)  when  properly  packed, 
viz.,  the  compound  of  mercury  and  copper.  The  question 
arose  how  far  a  small  amount  of  porosity  interfered  with 
the  durability  of  a  filling;  and  again,  whether  the  tests 
brought  forward  were  tests  of  the  permanence  and  dura- 
bility of  the  filling  themselves.  However,  they  were  very 
much  indebted  to  Mr.  Fletcher  for  a  very  interesting  com- 
munication. 

Mr.  Sewill  pointed  out  that  Mr.  Fletcher  omitted  to 
state  whether  he  used  Diatoric  or  ordinary  ink,  because  if 
it  was  ink  having  solid  particles  in  suspension,  it  was  ex- 
tremely difficult  to  make  it  pass  through  a  fissure  unless 
the  fissure  was  wide,  and  a  test  of  that  kind  was  valueless. 
He  also  demurred  to  the  statement  that  a  perfect  filling 
could  be  made  in  a  wet  cavity. 

Mr.   Turner   said   he   believed   it    was    Mr.   Fletchers 
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opinion  that  ink  composed  of  water  with  colouring  matter 
floating  in  it,  and  not  in  solution,  was  a  sufficient  test,  and 
a  fair  representation  of  the  saliva.  He  did  not  pretend  to 
argue  with  Mr.  Fletcher  on  matters  chemical,  but  it  seemed 
to  him  that  the  colouring  matter,  if  only  held  in  suspension, 
might  be  filtered,  and  still  the  fluid  find  its  way  between 
the  walls  of  the  cavity  and  the  amalgam  used.  The  more 
complex  ink  was  the  one  which  would  most  efficiently  test 
any  amalgam.  In  the  saliva  they  not  only  had  colouring 
matter  floating,  but  a  variety  of  substances,  and  certainly 
they  had  an  acidity  which  was  an  enemy,  not  only  to  the 
amalgam,  but  to  the  teeth.  He  did  not  quite  understand 
Mr.  Fletcher's  reference  to  Sullivan's  stopping.  It  was  a 
most  useful  article,  and  could  be  used  sometimes  where  it 
would  be  almost  hopeless  to  use  any  other  stopping,  and 
cases  were  continually  coming  under  their  notice  in  which 
it  had  been  used  thirty  or  forty  years  ago  and  was  still 
existing.  Why  it  should  be  so  serviceable  and  yet  be  of 
this  porous  character  he  was  at  a  loss  to  tell. 

The  Chairman  then  proceeded  to  lay  before  the  Society 
an  account  of  the  work  it  had  accomplished  during  the  past 
year.  Its  most  important  object  was  the  monthly  gathering 
for  the  communication  of  new  facts  and  the  mutual  inter- 
change of  ideas.  The  number  of  papers  read  during  the 
year  was  ten,  large  in  proportion  to  the  number  of  their 
meetings,  and  had  been  eminently  practical,  assisting  the 
practitioner  not  merely  in  his  daily  work,  but  enabling  him 
more  largely  to  extend  the  sphere  of  his  usefulness  to  his 
patients.  The  first  paper  was  by  Dr.  Rottenstein,  of  Paris, 
on  "  Dentifrices."  Dr.  Woodman  came  next  with  a  paper 
"  On  the  Occasional  Occurrence  of  Symptoms  of  Poisoning, 
probably  Dependent  upon  the  Colouring  Matter  of  Pink 
and  Red  Vulcanite."  The  discussion  on  that  occasion  went 
to  show  that  such  cases  were  extremely  rare,  but,  as  it  was 
a  subject  of  considerable  importance,  a  committee  was 
appointed  to  investigate  and  report  upon  any  cases  brought 
under  its  notice.  At  present  no  report  had  been  made,  no 
cases  having  been  met  with.  Messrs.  Ewbank  and  Charles 
Tomes  favoured  the  Society  with  a  record  of  experiments 
upon  water-tight  fillings  with  substances  usually  employed 
for  filling  teeth,  and  under  conditions  similar  to  those  of  the 
mouth.  Then  came  a  short  paper  upon  an  ingenious  means 
for  sustaining  plates  by  atmospheric  pressure,  devised  by 
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an  American  confrere,  Mr.  Hall,  and  termed  "Hall's  Suction 
followed  on  tin'  sunn1  evening  by  a  paper  referring 
to  the  practice  of  "Dental  Surgery  in  Egypt,"  by  Mr. 
Waller  and  himself.  He  believed  that,  if  a  series  of  such 
papers  could  be  obtained  from  different  parts  of  the  world, 
they  would  go  far  to  clear  their  knowledge  upon  many 
difficult  and  abstruse  questions.  The  subject  of  alloys  had 
been  very  ably  dealt  with  by  Mr.  Making,  and  Mr.  Hutchin- 
son contributed  a  valuable  paper  entitled,  "The  Nerve  Pulp 
in  Life  and  Death."  This  subject  was  appropriately  fol- 
lowed up  at  the  next  meeting  by  two  papers,  by  Mr.  A.  W.  F. 
Barrett  and  by  himself.  The  last  paper  of  the  year  was 
that  to  which  they  had  just  listened,  from  Mr.  Fletcher. 
The  casual  communications  had  been  especially  interesting, 
and  had  dealt  with  a  variety  of  subjects.  A  large  number 
of  valuable  instruments  and  appliances  had  been  brought 
under  notice,  and  a  large  number  of  interesting  cases  had 
also  been  recorded.  He  congratulated  the  Society  on  the 
flourishing  condition  of  its  finances,  its  library,  and  museum. 
After  referring  in  feeling  terms  to  the  death  of  their  late 
President,  Mr.  Edwin  Seacombe,  he  said  he  considered  the 
chief  event  of  the  year  was  their  having  been  presided  over 
by  a  President  of  such  scientific  reputation  and  such  great 
moral  and  social  qualities  as  the  gentleman  whose  period  of 
office,  elected  President  for  the  second  time,  terminated  that 
night.  (Applause.)  Mr.  Tomes  connected  them  with  every- 
thing good  connected  with  their  profession  that  had  taken 
place  during  the  last  twenty-five  or  thirty  years.  Their 
best  thanks  were  due  to  him  for  having  once  more  shown  his 
devotedness  to  their  cause  at  personal  self-sacrifice  in  again 
undertaking  the  office  of  President. 

Mr.  Fletcher  proposed  a  vote  of  thanks  to  the  retiring 
President  for  his  devotion  to  their  cause,  and  more  especially 
for  his  great  urbanity  and  disinterestedness. 

Mr.  RYMER  (of  Croydon)  seconded  the  resolution,  bearing 
a  high  testimony  to  the  part  taken  by  Mr.  Tomes  in  the 
fusion  brought  about  between  the  two  dental  societies. 

The  resolution  was  carried  by  acclamation. 

A  vote  of  thanks  having  been  accorded  to  the  officers  and 
council  of  the  Society,  the  proceedings  terminated. 
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The  New  York  Odontological  Society. 


The  New  York  Odontological  Society  met  in  the  parlour  connected 
with  the  Sunday-school  room  of  Dr.  Crosby's  Church  on  Fourth- 
avenue.  The  President,  Dr.  A.  L.  Northrup,  was  in  the  chair,  the 
Vice-President,  Dr.  Benjamin  Lord,  sitting  beside  him,  and  Drs.  Jarvie 
and  Carr  officiated  as  Secretaries.  There  were  present  from  other 
localities,  in  addition  to  those  mentioned  in  yesterday's  issue  as  having 
attended  the  evening  session,  Dr.  Sage,  of  Bridgeport ;  Dr.  Allen,  of 
Newburg;  Dr.  Palmer,  of  Syracuse  ;  Drs.  Ham  and  Codman,  of 
Boston  ;  Dr.  Jones,  of  Northampton  ;  Drs.  Darby,  Huey,  Guilford, 
and  McQuillen,  of  Philadelphia  ;  and  Dr.  McManus,  of  Hartford.  Of 
New  York  dentists  there  were  more  than  a  hundred  present.  The 
assemblage  was  so  large  that  the  extensive  parlour  would  not  hold  all, 
and  nearly  one-half  seated  themselves  in  the  pews  of  the  Sunday- 
school  room,  the  sliding  doors  between  being  thrown  open  to  make  the 
communication  as  thorough  as  possible.  Business  commenced  punc- 
tually at  nine  o'clock  with  the  reading  of  the  minutes,  after  which 
three  papers  were  read,  one  on  "  Facial  Neuralgia,"  by  Dr.  C.  N. 
Pierce  ;  the  second  on  "  Antiseptic  Treatment  of  Dental  Pulp  and 
Pulp  Cavity,"  by  Dr.  C.  Spence  Bate  ;  and  the  third  on  "  Necrosis,"  by 
Dr.  William  H.  Atkinson.  On  the  first  two  subjects  there  was  ve in- 
considerable discussion,  not  from  any  decided  difference  of  opinion,  but 
because  very  many  of  the  gentlemen  present  had  observed  interesting 
facts  in  connection  with  the  subjects.  With  regard  to  facial  neuralgia 
the  curious  circumstance  was  elicited  that  in  a  vast  preponderance  of 
cases  the  cause  of  trouble  was  a  diseased  tooth.  Illustration  after 
illustration  was  given  on  this  point,  and  anecdotes  were  related  of 
surgeons  who  had  gravely  prescribed  for  patients  all  manner  of  tonic 
and  alterative  remedies,  and  had  been  astonished  at  the  baffling 
character  of  the  malady,  with  a  final  result  of  a  visit  to  a  dentist  and 
subsequent  relief.  The  second  subject  concerned  local  applications  to 
prevent  inflammation  and  swelling  of  the  face.  These  two  discussions 
occupied  so  much  time  that,  when  Dr.  Dexter  had  finished  the  reading 
of  Dr.  Atkinson's  paper  on  "  Necrosis,"  the  President  announced  that 
the  time  had  come  for  adjournment. 

At  two  o'clock  the  dentists  re-assembled,  though  in  reduced  numbers, 
and  proceedings  were  resumed  by  the  reading  of  a  paper  on  the  "  Che- 
mistry of  Dental  Caries,"  by  Dr.  Palmer,  of  Syracuse.  In  this  address 
he  placed  himself  upon  an  electrical  basis,  and  ascribed  the  changes  of 
teeth  as  proceeding  from  electro-capillary  forces  resulting  from  the 
action  of  acids  upon  alkalies.  It  was  a  long  and  able  paper,  and  neces- 
sarily called  forth  much  discussion.  One  dental  brother  objected  to  the 
phrase  electro-capillary,  which  he  thought  ought  rather  to  be  magneto- 
capillary,  but  the  sense  of  the  assembly  evidently  was  that  mere  nomen- 
clature was  a  secondary  consideration,  the  first  point  being  to  see  how 
far  the  facts  were  in  accordance  with  the  reader's  theory.  Dr.  Flagg, 
of  Philadelphia,  was  of  opinion  that  there  was  much  to  corroborate 
him,  and  made  a  special  hit  upon  the  frequency  of  dead  teeth,  killed 
by  gold  filling,  and  the  comparative  rarity  of  such  bad  results  from 
gutta  percha  filling,  the  one  being  a  metal  and  liable  to  electric  disturb- 
ance, the  other  a  negative  substance  and  not  liable.     It  would  not  do, 
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he  declared,  to  pul  the  blame  upoa  the  filler,  for  he  had  in  his  office 
several  bottles  filled  with  teeth  upon  which  the  best  operators  in  Phila- 
delphia had  practised  their  powers,  sad  yel  the  teeth  had  died  com- 
pletely in  two  years.  Ilcwas  waiting  to  see  w  Inn  lie  should  find  similar 
results  from  gutta  percha  filling,  which  all  fust-class  dentists  had 
despised,  or  applauded  merely  as  a  good  temporary  substitute,  and  he 
had  not  found  a  single  one.  Some  surgeons  had  talked  of  vital  forces 
in  connection  with  teeth.    That  was  a  door  comparatively  closed  to 

him,  for    he    did  not    know   what    those  vital    forces    were,  or  how    they 

operated,  bul  it  did  seem  to  him  as  if  the  door  of  electricity  was  a  little 
bit  Open.  Dr.  Kingslev  said  that  possibly  there  was  a  constitutional 
idiosyncracy,  and  that  gutta  percha  fillings  would  be  suitable  for  some 
and  unsuitable  for  others.  Dr.  Buckingham,  of  Philadelphia,  could  not 
that  all  changes  were  the  result  of  electricity.  He  did  not  doubt 
that  electricity  was  always  present  where  matter  suffered  a  change,  hut 
did  net  accept  it  as  the  changing  force,  the  causn.  There  were  other 
i  besides  electricity—  for  example,  capillary  forces.  It  could  hardly 
id  that  it  was  electricity  which  sent  the  blood  coursing  through 
the  veins  and  circulating  through  the  tissues.  Electricity,  or  polarisa- 
tion, was  competent  to  build  up  crystals,  but  not  to  make  cells  of  living 
organisms  and  give  them  assimilating  powers.  He  strongly  objected  to 
Huxley's  views  of  protoplasm,  that  it  might  either  grow  to  a  thistle  or 
to  a  man.  And  he  concluded  by  delating,  as  there  were  many  \  ai  it  ties 
of  matter,  so  there  were  many  forces.  The  writer  of  the  article,  Dr. 
Palmer,  then  rose  to  point  out  that  certainly  he  had  never  declared 
electricity  to  be  the  only  force,  and  that  he  did  not  think  so.  This 
would  probably  have  closed  the  discussion  had  not  Dr.  Buckingham's 
reference  to  Huxley  roused  the  ire  of  Dr.  Atkinson,  who  rose  in  a 
tremor  of  scientific  indignation  and  accused  his  dental  brother  of  having 
misused  the  word  protoplasm,  and  having  given  to  it  the  meaning  of  the 
word  germ,  which  it  ought  not  to  have,  and  never  could  have  in  any 
sense  in  which  Huxley  used  it.  Then  he  diverged  to  a  consideration  of 
the  Huxley  creed  of  protoplastic  appetency,  and  sat  down  after  a 
brilliant  explanation  of  the  potentiality  of  matter.  The  Chairman, 
finding  the  subject  exhausted,  reminded  the  assembly  that  nothing  had 
been  said  about  necrosis,  and  declared  it  now  read;  for  discussion. 
P>ut  nobody  being  willing  to  discuss  it,  Dr.  Atkinson  spoke  concerning 
his  own  paper  himself,  making  heavy  strictures  upon  surgeons 
generally  for  their  treatment  of  and  dogmas  concerning  inflammation, 
and  this  in  spite  of  many  warning  raps  from  the  President's  pencil  at 
the  unparliamentary  and  somewhat  unkind  mention  of  a  cognate  pro- 
fession. The  next  paper  was  then  read,  on  "  Pressure  and  Contact  as 
Causes  of   Dental     Decay,8by    l>r.    Henry    D.   Chase,  and    immediately 

afterward  the  next  one,  on  the  "  Influence  of  Vital  Force  in  resisting 

Dental    Decay,"   was   read   also  l>y   the  author,  Dr.  M.  S.  Dean.     The 

■  Iv  then  adjourned. 

The  evening  session  was  commenced    at    7.30   with   discussion   of  the 

two  previous  papers.     This  was  followed  by  a   paper   on"Practical 

as  from  Comparative  Odontology,"  by  Dr.  Charles  S.  Tone 
by  another  on  the  "  Practical  Results  obtained  with   Plastic  Filial 
compared  with  Theoretic  Tests,"  \<\   Dr. Thomas  Fletcher,  An  animated 
discussion  was  held  on  the  latter,  and  the  meeting  adjourned. — Atnerioan 
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Correspondence. 


We  do  not  hold  ourselves   responsible  for  the  views  expressed  by  our 
Correspondents. 

DENTAL  REFORM. 

Sir, — I  have  watched,  with  much  interest,  the  various 
expressions  of  opinion  which  have  appeared  in  the  journal 
in  regard  to  the  above  question.  I  have  long  desired  to  see 
the  mechanical  so  far  separated  from  the  surgical  depart- 
ment of  dentistry,  that  those  practising  the  latter  should 
not  be,  as  many  are  now,  literally  the  manufacturers  of 
surgical  instruments  or  appliances  ;  and  that  there  should  be 
in  all  cases,  as  there  are  now  in  exceptional,  surgeon-den- 
tists and  mechanical  dentists.  But  I  quite  agree  with  those 
of  your  correspondents  who  have  pointed  out  that  it  requires 
more  than  a  mere  mechanical  training  to  prepare  so  delicate 
a  portion  of  the  human  frame  as  the  mouth  for,  and  to  adapt 
to  it,  a  foreign  material;  and  I  moreover  think  it  would  be 
a  source  of  distress  to  many  possessed  of  refined  and  sensi- 
tive feelings  were  they  to  be  informed  that,  for  the  future, 
they  must  seek  aid  for  the  supply  of  nature's  deficiencies  at 
the  hands  of  persons  holding  no  professional  status.  Whilst, 
therefore,  I  would  maintain  that  it  is  quite  as  professional 
for  the  dental  surgeon  to  prepare  the  mouth  for  and  adapt 
it  to  receive  an  artificial  denture  or  obturator  as  it  is  for  a 
general  surgeon — and  especially  an  orthopoedic  surgeon — to 
see  that  a  surgical  instrument  or  appliance  is  properly  con- 
structed and  adjusted,  I  must  express  the  opinion  that  the 
former  must  greatly  alter  his  arrangements  in  regard  to  fees 
charged  for  mechanical  work  if  he  insist  upon  assuming  the 
professional  status  of  the  latter.  As  the  matter  now  stands, 
it  is  the  common  practice  to  name  a  specified  sum  for  a 
specified  work,  such  as  a  set  or  partial  set  of  teeth.  The 
system  is  a  very  unjust  one,  though  quite  as  often  so  to  the 
dentist  as  it  is  to  the  patient,  whose  fees  for  mechanical 
work  are  but  very  moderate,  if  the  number  of  visits  and 
cost  of  the  work  be  considered  ;  but  some  patients  give  very 
little  trouble,  and  are  consequently  charged  too  much ; 
other  patients  give  a  great  deal  of  trouble,  and  are  charged 
too  little ;  the  strictly  professional  proceeding  would  be  to 
charge  for  the  visits,  and,  when  the  matter  is  completed, 
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hand  over  <o  the  patient  the  bill  of  the  mechanical  dentist. 
If  dental  reform  is  to  be  carried  out,  and  I  sincerely  hope 
BUch  is  in  progress,  let  it  be  a  thorough  one ;  so  that  all 
who  hereafter  use  the  prefix  of  surgeon  maybe  fully  en- 
titled to  the  status  and  the  honour  that  name  conveys. 

I  am,  &c.,  Alfred  Coleman. 

19  Savile-row,  W.,  December  9th,  1875. 

[To  the  Editor  of  the  "  British  Medical  Journal."] 


TO    THE    EDITOR   OF    THE   "MONTHLY    REVIEW    OF    DENTAL    SURGERY. 

Sir, — I  have  been  very  much  interested  by  your  articles  on  adver- 
tisers, and  am  looking  forward  to  seeing  one  before  long  upon  news- 
paper advertisements,  one  or  two  of  which  I  enclose. 

It  has  occurred  to  me  that  these  gentlemen  might  make  their 
announcements  very  much  moi-e  effective  by  clothing  them  in  rhyme. 
Poetical  advertisements  are  now,  as  a  rule,  chiefly  used  by  tailors  and 
barbers,  but  this  is  surely  no  reason  why  dentists  in  a  large  advertising 
way  should  not  keep  their  own  poet  as  well  as  any  one  else. 

"  Who  cropped  your  crown  ? 
Professor  Frederick  Brown," 

Would  read  very  well  as 

"  Who  stopped  your  tooth  ? 
Why  Mr.  Jones,  forsooth. 

and 

"  Trust  your  hair 
To  Baxter's  care, 
3d.," 

would  be  very  attractive  as 

11  Trust  your  jaw 
To  Tompkins'  claw, 
Is." 

I  mentioned  the  subject  to  our  local  poet,  who  has  just  sent  mo  iu 
the  enclosed,  as  a  specimen  of  his  skill — "  a  taste  of  his  quality,"  as 
you  said  last  month — and  says  he  shall  be  willing  to  supply  any  quantity 
at  so  much  a  dozen  : — 

"  There  was  a  young  man  of  Redruth, 
Who  was  terribly  bored  by  a  tooth 
Till  at  last  in  despair 
He  resolved  to  repair 
To  a  dentist— tin'  friend  of  his  youth. 
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"  So  he  ran  to  the  friend  of  his  youth, 
Who  quickly  extracted  the  tooth  ; 

And  so  skilful  was  he, 

And  so  small  was  his  fee, 
That  he  charmed  that  young  man  of  Eedruth." 

Yours  faithfully, 

Redruth,  January  2nd,  1876.  Dens  Sapienti^;. 


Legal  Intelligence. 


Making  a  Set  of  Teeth  Without  an  Order. — At  the 
Godalrning  County  Court,  on  Thursday,  Eskell  v.  Anderson 
was  an  action  in  which  the  plaintiff,  a  dentist,  of  Hanover 
Squai'e,  London,  but  who  attends  by  his  representative  on 
Wednesday  in  every  week  to  practice  his  profession  in 
Guildford,  sued  the  defendant,  a  lady,  who,  in  partnership 
with  her  sister,  carries  on  a  boarding-school  in  Waterden 
Road,  Guildford,  to  recover  £14,  the  balance  of  an  account 
for  a  set  of  teeth  made  and  supplied  to  order. — Mr.  Geach 
appeared  for  the  plaintiff;  Mr.  Fulton,  solicitor,  instructed 
by  a  London  solicitor,  appeared  for  the  defendant. — On  the 
part  of  plaintiff,  it  was  stated  that  the  teeth  were  supplied 
at  the  stipulated  price  of  £15.  When  the  order  was  given, 
£1  was  paid  as  a  deposit  and  hence  the  amount  sued  for. 
A  set  of  teeth  was  ordered  at  the  same  time  by  the  defen- 
dant's sister,  at  a  cost  of  £25.  When  the  order  was  given 
£3  was  paid  on  the  two  orders,  being  £2  for  the  defendant's 
sister  and  £1  for  herself.  The  money  was  paid  as  a  deposit, 
but  when  the  set  of  teeth  was  nearly  completed  the  defen- 
dant wrote  and  said  she  would  have  none  made. — For  the 
defence  it  was  contended  that  the  order  was  never  given.  A 
model  of  the  defendant's  mouth  had  been  taken,  but  she 
distinctly  said  she  would  not  have  any  teeth  made  until  she 
saw  how  her  sister's  acted.  When  she  found  her  sister's 
teeth  pained  her  so  much,  she  wrote  and  declined  to  have 
any  made. — This  was  distinctly  sworn  to  both  by  the  de- 
fendant and  her  sister,  and  his  Honor,  without  calling  on 
the  learned  gentlemen  engaged  in  the  case,  found  for  the 
defendant. — The  West  Sussex  Gazette. 
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Notes  from  the  Journals. 


Dental  Neuralgia*-  Dr.  J.  Sawyer  says,  in  the  Pmdi- 
tioixr,  "  I  have  rarely  found  gylsominumfail  to  give  decided 
and  lasting  relief  in  cases  of  neuralgic  pains  in  the  face  and 
jaws,  associated  with  carious  teeth.  I  have  usually  given 
fifteen  minims  of  the  tincture  every  six  hours." 


PERUTIAM  BARE  in  SORB  Throat. — Dr.  Ilolden  recom- 
mends the  following  formula,  as  exceedingly  efficacious  in 
diphtheritic  scarlatina,  and  other  forms  of  sore  throat : — 

9.  Cortiois  Peruviana?  flav.         .         .         .     5*j- 
\  Man  pulv.         .        .        .        .        •    5j- 
Stock,  alb 3ss-     M. 

S.  Mix  one-half  of  this  powder  in  a  table-spoonful  of 
cream,  and  apply  frequently  with  a  camel's-hair  brush. 


Therapeutic  Actiox  of  Chlorate  of  Potash. 
In  a  fang  paper  devoted  to  this  subject,  M.  Isembert  observes  that  it 
is  now  evident  that  the  chlorate  is  without  action  on  true  gangrene  of 
tin1  mouth,  and  that  Hunt  committed  an  error  of  diagnosis  in  confound- 
ing noma  with  certain  forms  of  foetid  ulcers — membranous  stomatitis — 
for  which  it  is  acknowledged  on  all  hands  to  be  almost  a  specific.  But 
what,  ho  asks,  is  its  mode  of  action  !  It  is  a  topical  airent,  which,  when 
absorbed,  re-apjvars  in  the  saliva,  and  therefore  Sa  continuous  in  its 
action  ;  wlien  ineffective,  enough  has  not  been  given,  ami  a  COM  can  be 
effected  by  applying  it  directly  in  a  concentrated  form.  In  mercurial 
stomatitis  the  chlorate  is  extremely  serviceable,  though  less  certain. 
The  explanation  of  this  is.  that  every  foreign  body  whuh  is  eliminated 
by  a  gland  modifies  its  secretion,  and  this  modification  may  perhaps  be 
an  exaltation  of  the  vital  properties  of  the  secreting  organ  which 
carries  off  with  it  the  morbid  state.  The  chlorate  does  not  appear  to 
have  been  found  useful  in  scurvy.  It  is  very  serviceable  in  the  simple 
glandular  or  ulcerated  forms  of  angina,  though  it  cannot  be  regarded 
as  a  specific.  In  croup  it  has  not  realised  the  hopes  that  were  at  first 
formed  in  respect  to  it :  it  has  proved  valuable  as  a  topical  agent  in 
different  kinds  of  chronic  coryaa,  and  M.  LaJborde  has  recently  pointed 

out  its  usefulness  as  an  expectorant  and  as  I  s-iiccadancuui  to  kermes  in 
chronic  bronchitis  and  l>roncho-pueunioiiia  when  on  the  decline.  li 
certainly    has   not    ll,  rinml.inl    properties   of  lb.     aiitiuioniab. 

but    it    facilitates  th  n    of    bronchial     mucus,    and    it    has   the 
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advantage  of  stimulating  the  appetite.  Atonic  ulceration  of  the  skin, 
phagedsenic  ulcers,  and  foetid  wounds,  are  often  favourably  modified  by 
the  external  application  of  the  chlorate  in  concentrated  solution,  but 
its  action  appears  to  be  inferior  to  that  of  iodoform  in  this  respect. — 
{Gazette  Medicate  de  Paris,  Oct.  23,  1875.) 


The  Physiological  Action  of  Arsenic 

A  student  named  Kossel  undertook  a  series  of  researches  in  the 
Physiological  Institute  at  Berlin,  upon  the  influence  exerted  by 
cautiously  increased,  but  ultimately  fatal,  doses  of  arsenic,  upon  the 
economy  of  dogs,  but  having  to  leave  Berlin  before  they  were  com- 
pleted, Gahtgens  continued  them,  and  gives  the  following  as  the  results 
obtained : — The  occasion  of  the  research  was  the  remarkable  parallelism 
which  exists  between  fever  (pyrexia?),  diabetes,  and  poisoning  with 
phosphorus  in  regard  to  the  occurrence  of  remarkable  increase  in  the 
disintegration  of  tissue  albumen,  in  Voit's  sense  of  the  word.  Poison- 
ing by  phosphorus  is  characterised  in  addition  by  the  deposition  of  fat 
in  the  tissues  of  various  organs,  which  also  appears  to  occur  after  the 
use  of  arsenic  and  antimony.  From  an  anatomical  and  pathological 
point  of  view  the  action  of  arsenic  must  be  regarded  as  analogoxis  to 
that  of  phosphorus,  to  which  it  presents  so  many  points  of  analogy.  If 
the  ordinary  view  be  accepted,  that  the  fat  is  formed  from  the  contents 
of  the  cells  (of  the  peptic,  hepatic,  renal,  canalicular  cells)  the  question 
arises,  what  becomes  of  the  nitrogenous  constituents  of  these  cells? 
To  afford  an  answer  to  this  question  a  dog,  weighing  44  lbs.,  was 
insufficiently  fed  for  fifteen  days  and  then  completely  deprived  of  food, 
whilst  arseniate  of  soda  was  administered  by  means  of  a  sound.  The 
experiment  was  continued  for  ten  days,  and  careful  examination  was 
made  of  the  urine  and  faeces.  The  result  of  this  showed  that  the 
albuminous  substances  did  probably  undergo  disintegration  and  that 
the  nitrogen  was  eliminated  in  the  form  of  urea  which  underwent  con- 
siderable increase. — (Centralblatt  f.  d.  Med,  Wiss.    No.  32,  1875.) 


Gelsemium  Sempervirens  as  an  anti-Neuralgic. 

Dr.  A.  Jurasz,  of  Heidelberg,  having  had  his  attention  drawn  to  the 
effects  of  this  drug  in  cases  of  neuralgic  toothache,  as  detailed  by  Wick- 
ham  Legg,  and  Sawyer,  proceeded  to  try  it  in  various  cases  of  neuralgia, 
and  corroborates  the  results  obtained  by  those  observers.  The  tincture 
was  usually  employed  in  doses  of  from  five  to  twenty  drops.    The  first 
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n  i  thai  of  a  man  who  Buffered  from  neuralgia  of  the  first  branch 
of  ili«-  fifth  nerve  on  the  right  side,  Quinine  waa  given  internally,  and 
veratria  ointment  was  applied  externally,  withoul  benefit.  The  action  of 
the  gelaemium  was  here  excellent,  the  patient  being  perfectly  and  per- 
manently freed  from  his  pain  in  the  course  of  three  days,  five  drops 
onlv  being  given  every  eight  hours.  A  second  case  was  one  of  brachial 
neuralgia,  a  third  of  Bevere  sciatica,  and  a  fourth  and  fifth  of  trigeminal 
neuralgia,  in  all  of  which  the  results  were  satisfactory.  On  the  other 
hand,  however,  ii  failed  in  a  ease  of  hemierania  of  long  duration,  and 
in  two  cases  of  muscular  rheumatism. — {Ibid.     No.  35,  1875.) 

Gelsemium.  Dr.  O.  Berger  (Contralblatt,  No.  44,  1875),  on  the  other 
hand,  states  that  the  results  of  experiments  with  this  drug  on  patients, 
both  the  tincture  and  extract  being  used,  have  been  in  the  highest 
degree  unsatisfactory-.  The  greater  number  of  the  patients  were  the 
victims  of  trigeminal  neuralgia,  partly  of  peripheral  and  partly  of  cen- 
tric origin,  whilst  others  suffered  from  neuralgic  pains  in  different  parts 
of  the  body,  and  insomnia.  He  quite  admits  that  the  remedy  possesses  con- 
siderable activity,  various  unpleasant  symptoms  having  been  experienced 
by  the  patient,  as  vertigo,  diplopia,  ptosis,  difficulty  of  moving  the 
tongue,  stiffness  and  trembling  of  the  hands,  numbness  of  the  fingers, 
chilliness  and  general  malaise,  vomiting,  and  last,  though  not  least, 
dyspepsia.  Even  when  the  doses  did  not  exceed  seven  grains  of  the 
extract. 


Notices  and  New  Inventions. 


We  have  much  pleasure  in  calling  the  attention  of  the 
profession  to  a  new  and  remarkable  amalgam.  Mr.  W. 
Charles  Davis,  of  Bristol,  the  inventor  of  this  "  Malleable 
and  Quick-setting  Gold  Amalgam,"  has  just  furnished 
us  with  a  sample,  and  from  the  few  experiments  wo  have 
carried  out  with  it,  we  are  satisfied  that,  so  far  as  we  can 
now  judge,  it  will  be  a  highly  valuable  material  for  filling 
carious  teeth. 

The  property  of  malleability  is  its  special  characteristic. 
A  flat  pellet,  one-eighth  of  an  inch  in  thickness,  we   beat 
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out  to  three  times  its  original  diameter ;  it  could  then  be 
cut  with  a  knife,  and  a  soft  tough  shaving  produced — resem- 
bling a  shaving  from  a  piece  of  lead  similarly  treated.  A 
cavity  in  a  tooth  was  filled  and  the  surface  burnished  ;  a 
part  of  the  plug  was  deeply  cut  away  at  one  edge,  exposing 
the  wall  of  the  cavity.  By  malleting  with  smooth  points  we 
successfully  wrought  over  the  more  central  part  of  the  plug, 
and  filled  up  the  cavity  we  had  made,  and  then  burnished 
the  surface  of  the  filling. 

In  amalgamating  the  alloy,  it  is  recommended  to  add  an 
excess  of  mercury  over  the  quantity  generally  used  with 
ordinary  amalgams,  so  that  the  mixture  may  be  quite  thin  ; 
nevertheless,  the  plug  becomes  sufficiently  hard  in  one 
minute  to  bear  burnishing,  and  in  a  little  time  longer  its 
malleability  and  toughness  become  more  marked. 

In  virtue  of  these  properties  it  can  be  inserted  into  a 
tooth  and  malleted  in  a  few  minutes,  or  at  the  lapse  of  a  few 
days  after  it  has  been  placed  in  the  cavity.  Thus,  any 
shrinkage  which  takes  place  can  be  overcome.  But  whether 
any  shrinkage  and  alteration  in  the  shape  of  the  plug  which 
has  been  malleted  takes  place,  we  have  not  yet  had  an  op- 
portunity of  ascertaining. 

So  far  as  our  experience  with  this  amalgam  has  gone,  we 
can  recommend  it  to  the  profession  with  considerable  confi- 
dence ;  desiring,  however,  to  be  deliberate  before  we  give  an 
absolute  judgment  upon  a  preparation  that  requires  time, 
experience,  and  observation  for  its  properties  and  utility  to 
be  known. 


Spkcialite'  Sherry. — We  have  been  much  pleased  with 
the  sample  of  the  Specialite  Sherry  submitted  to  us.  It  is 
a  light,  palateable  wine  with  an  agreeable  taste,  and  contains 
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jost  luffioienl  stimulating  power  to  render  it  very  useful 
in  those  cases  where  ;i  patient  requires  a  restorative.  We 
can  cordially  recommend  it  to  the  profession,  and  predict 
for  it  a  large  sale. 


THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -  Daily,  9  a.m. 

National  Dental  Hospital       ...  Daily,  9  a.m. 

Charing  Cross Men.,  "Weil.,  Fri.,  9  a.m. 

♦German Tlmr.,  10  a.m. 

♦Great  Northern Wed.,  2  p.m. 

Guy's Thur.,  12  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London Tues.,  9  a.m. 

Middlesex     ------  Daily,  9  am. 

St.  Bartholomew's  -----  

St.  George's Tues.,  Sat.,  9  a.m. 

St.  Mary's Wed.,  Sat,,  9  a.m. 

St.  Thomas's -  Tues.,  Fri.,  10  a.m. 

University  College  ....  "Wed.,  10.30  a.m. 

•West  London Tues.,  Fri.,  9.30  a.m 

Westminster Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  ♦  have  no  school  attached  to  them. 


Pathology  in  the  Lion. 
According  to  Mr.  Lund,  of  Manchester,  in  an  address  recently  pub- 
lished, a   very  curious  pathological   condition  occurs  in  the  lion  under 
certain  circumstances.    It  appears  that  it  was  observed  in  the  collec- 
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tion  of  animals  of  the  Zoological  Society  of  London,  that  a  certain 
lioness,  always  breeding  with  the  same  lion,  gave  birth  on  several 
occasions  to  lion  cubs  with  cleft  palates,  and  the  probable  cause  was  for 
some  time  in  doubt,  such  deformity  being  rare  among  the  lower 
animals.  At  last  it  was  noted  that  this  animal,  in  common  with  the 
other  carnivora,  was  fed  on  lean  meat  cut  clear  from  the  bone,  and 
it  seemed  probable  that  the  deficiency  of  growth  was  due  to  the 
absence  of  bone-food.  The  idea  was  acted  upon  the  next  time  this 
lioness  was  in  cub.  She  was  fed  freely  with  meat  still  attached  to 
the  bone,  and  bones  were  left  in  the  cage  to  be  gnawed  by  her 
at  pleasure.  The  result  was  that  in  the  next  litter  all  the  cubs  were 
perfect,  and  the  ordinary  defect  was  removed  by  this  modification 
of  the  diet. — Medical  Examiner. 


DENTAL  HOSPITAL  OF  LONDON. 

Cases  treated  from  December   1st  to   December  31st,  1875. 

Extractions.     Children  under  14 253 

Adults 430 

Under  Nitrous  Oxide 139 

Gold  Stoppings 149 

White  Foil  ditto 36 

Plastic  ditto 186 

Irregularities    of    the    Teeth    treated    surgically    and 
mechanically      __----.        -52 

Miscellaneous  Cases       -        -        -        -        -        -        -150 

Advice  Cases 99 

Total  .      -         -  1494 
James  Mebson,  Dental  Blouse  Surgeon. 
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The  Rev.  Sir  EDWARD  REPPS  JODRELL,  Bart. 

To  Messrs.  FELTOE  &  SONS,  27  ALBEMARLE- STREET,  "W. 
When  at  Sail  I  received  an  Analytical  Report  of  your 
SPECIALITE  SHERRY,  and  you  must  forgive  me  for  saying 
that  at  first  I  regarded  the  whole  matter  as  a  most  egregious 
piece  of  humbug.  Having,  however,  tasted  the  wine  in  question, 
and  found  it  most  agreeable  to  the  palate,  I  determined,  on  my 
own  responsibility,  to  have  it  analysed  for  myself,  having  fully 
also  determined  previously  to  expose  any  hoax  pro  bono  publico,  or 
to  give  you  the  benefit  of  the  Analysis  should  it  turn  out  in  your 
favour.  I  have  the  pleasure  to  forward  to  you  Professor  Red- 
wood's (of  the  Pharmaceutical  Society  of  Great  Britain)  Analysis, 
which  says  more  than  I  can  express.  I  am  very  particular  as  to 
the  wine  I  drink,  and  as  I  have  been  hitherto  buying  every-clay 
Sherry  at  60s.  a  dozen,  I  am  rejoiced  to  find  now  that  I  can  pur- 
chase wine  of  equal  strength  and  superior  bouquet  at  half  that 
price.  This  should  be  known  to  the  general  public,  and  you  can 
make  any  use  you  deem  proper  of  this  letter,  and  also  of  Pro- 
fessor Redwood's  most  elaborate  Analysis. 

Tours  faithfully,  (Signed)  EDWARD  REPPS  JODRELL. 

THE  "SPECIALITE' SHERRY. 

(REGISTERED). 

"It  has  ATTAINED  and  DESERVES  a  great  MEDICAL  REPUTATION."— Medical  Record. 

"  Founded  on  its  FREEDOM  FROM  ACIDITY  AND  HEAT."— British  Medical  Journal. 

"  To  the  meal  of  a  patient  suffering  from  DYSPEPSIA  it  would  be  VALUABLE."— 
Medical  Times. 

"  FREE  from  the  ACIDITY  commonly  found  in  SHERRY."— Public  Health. 

"A  PALE  SHERRY  OF   LIGHT  CHARACTER  AS  REGARDS  THE  ALCOHOL."— Medical  Press. 

"FREE  from  MINERAL  ACID  or  INORGANIC  MATTER  not  yielded  by  Grape-Juice."— 
Professor  Redwood,  Analyst  to  the  Pharmaceutical  Society  of  Great  Britain. 

"  VALUABLE  to  INVALIDS  and  persons  who  have  Gouty  or  Uric  Acid  tendencies." — 
Dr.  Hardwicke,  Metropolitan  Analyst,  and  Coroner  for  Central  Middlesex. 

"The  PRODUCE  of  the  GRAPE."— Dr.  Hassall,  Analyst. 

"  A  REMARKABLE  FINE  PURE  PALE  WINE."-  The  Standard. 

"  UNADULTERATED  GRAPE  JUICE."— United  Service  Gazette. 

"  THE  OLD-FASHIONED  NUTTY  FLAVOUR."— Court  Journal. 

"  A  GENUINE  WHOLESOME  FLAVOUR.''— The  Freemason. 

"IS  SOLD  AT  A  PRICE  NOT  EXCEEDING  THE  INJURIOUS  COMPOUNDS  COMMONLY  SOLD 
FOR  SHERRY."— The  Rock. 

30s.  per  Doz.  £18  per  Quarter  Cask.— CASH  ONLY.- Carriage  Paid. 
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The  Functions  of  the  Odontological   Society. 

A  general  impression  prevails  that  the  Odontological 
Society  of  Great  Britain,  by  virtue  of  its  constitution,  cannot 
take  political  action  on  behalf  of  the  Dental  profession. 
How  this  feeling  has  originated  it  is  difficult  to  say,  unless 
it  is  to  be  assigned  to  the  "  rest  and  be  thankful  "  spirit 
which  has  been  the  chief  characteristic  of  the  Society  during 
the  last  ten  years.  Recent  events  have  demonstrated  the 
fact  to  every  unprejudiced  mind  that  the  Representative 
Body  of  Dental  Surgeons  in  this  country  can  neither  ignore 
nor  reject  its  political  responsibilities.  The  Royal  Medical 
and  Chirurgical  Society,  as  well  as  the  Obstetrical  Society, 
have  never  hesitated  to  take  political  action  whenever  it  has 
been  necessary  in  the  interests  of  its  Fellows.  Why  the 
Odontological  Society  should  by  its  inaction  have  repudiated 
similar  responsibilities  we  are  at  a  loss  to  understand.  The 
members  of  the  Dental  profession  have  from  time  to  time 
looked  in  vain  to  a  Corporation  that  would  guard  their 
professional  interests  and  advance  their  political  position. 

The  large  meeting  in  Manchester,  and  the  small  meeting 
in  George-street,  Hanover-square,  cannot  have  surprised 
those  who  have  carefully  studied  the  "signs  o\'  the  limes." 
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Political  progress  and  social  position  must  always  advance 
with  material  prosperity,  and  the  action  of  the  two 
extreme  parties  to  which  we  have  alluded  show  at  once 
the  weakness  and  the  strength  of  the  great  body  of 
Dental  Surgeons  in  the  present  day.  On  the  one  hand,  the 
holders  of  high-class  surgical  qualifications,  and  on  the  other 
hand,  the  representatives  of  numerical  strength,  must 
inevitably  fail  in  their  endeavours  after  reform  so  long 
as  they  remain  in  antagonism  to  each  other.  If  each 
party  would  but  have  the  courage  to  be  candid,  we 
should  find  that  the  Members  and  Fellows  of  the 
College  of  Surgeons  felt  the  want  of  numerical  strength 
whilst  the  large  majority  of  unqualified  dentists  aimed 
at  the  possession  of  some  legal  status.  With  interests  so 
apparently  opposed,  yet  really  in  unison,  it  is  clear  that 
unanimity  can  only  be  arrived  at  by  mutual  concessions. 
A  profession  that  is  but  now  emerging  from  surgery 
on  the  one  side  and  self-estimated  competency  on  the  other, 
cannot  afford  to  be  divided  in  its  councils.  If  the  present 
position  of  Dental  Surgery  has  one  feature  more  strongly 
marked  than  another,  it  is  that  the  old  order  of  things 
is  passing  away  and  giving  place  to  a  new  one.  It  would 
be  but  a  thankless  task  to  point  out  the  shortcomings 
of  the  two  movements  towards  Dental  Reform  that  have 
been  recently  inaugurated;  we  would  rather  indicate  the 
manner  in  which  all  sections  of  the  profession  may  act 
together  without  any  sacrifice,  either  of  independence  or 
self-respect.  Maintaining,  as  we  do,  the  political  character 
of  the  Odontological  Society,  we  would  urge  upon  that 
body  the  desirability  of  holding  a  Conference  of  the  entire 
Dental  Profession,  and  taking  counsel  even  from  those  who  are 
not  officially  connected  with  the  Society,  as  to  what  mea- 
sures can  be  adopted  to  promote  the  professional  and  poli- 
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tioal  position  of  Dental  Surgeons.  The  Annual  Dental 
Pinner  that  is  to  take  place  next  month  will  attract  a 
Large  number  of  practitioners  to  London  from  all  parts  of 
tlic  country,  and  thus  afford  a  convenient  opportunity  for 
holding  the  Conference  we  have  suggested.  Such  a  meet- 
ing, called  together  under  the  auspices  of  the  Odontological 
Society,  would  command  both  attention  and  respect,  whilst 
the  opportunity  for  the  free  interchange  of  opinion  would 
most  effectually  break  down  class  feeling  and  party- 
prejudice.  The  President  of  our  Society  has  commenced 
his  year  of  office  with  a  declaration,  showing  at  once  intelli- 
gent independence  and  thoughtful  consideration  for  the 
views  of  those  who  differ  from  him.  By  presiding  in  his 
official  capacity  over  a  thoroughly  National  Conference,  he 
would  render  his  year  of  office  memorable  in  the  history 
of  dentistry,  and  earn  the  lasting  gratitude  of  those  who 
desire  the  progressive  development  of  Dental  Surgery. 

The  Odontological  Society  cannot  repudiate  its  political 
responsibilities  ;  the  President,  we  are  well  assured,  will  not 
shrink  from  carrying  out  the  onerous  duties  of  his  office  ;  it 
remains  with  the  members  to  be  seen  whether  they  are 
prepared  to  use  the  Society  for  its  legitimate  purpose,  or 
remain  quiescent  in  a  selfish  and  inglorious  apathy. 


The  New  Dispensation  of  Dentistry. 
The  historian  has  always  dwelt  with  peculiar  interest  on 
the  obscure  origin  of  great  movements.  The  starting-point 
of  many  a  noble  faith  has  been  humble  in  the  extreme,  and 
poetry  has  exemplified  this  truth  in  many  a  well-known  line. 
Dentistry  is  to  be  elevated  by  a  new  faith — a  faith  revealed 
in  the  neighbourhood  of  Hanover-square,  and— tell  it  not 
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in  Gath  neither  publish  it  on  the  walls  of  Ascalon — to  be 
devoutly  proclaimed  in  Lincoln's  Inn  Fields. 

It  appears  that  on  a  recent  occasion  twelve  highly- 
respected  dentists — Members  of  the  Royal  College  of 
Surgeons — assembled  together  at  night — not  for  fear  of 
the  Jews — but  to  partake  of  a  repast  very  unlike  the 
ordinary  apostolic  food.  In  spite,  however,  of  the  Clicquot 
and  the  Lafite,  "  the  feast  of  reason  and  the  flow  of 
soul  "  resulted  in  a  new  revelation.  It  was  discovered  that 
it  was  urgently  necessary  to  breathe  a  new  life  into  the 
science  of  dentistry.  This  was  to  be  done  by  establishing  a 
Dental  Society,  the  portals  of  which  could  only  be  passed 
by  those  invoking  the  consecrated  hieroglyphs,  M.R.C.S. 
The  unselfishness  and  simplicity  of  those  founding  new 
faiths  has  always  greatly  assisted  in  the  promulgation  of 
their  doctrines,  and  we  are  not  surprised  to  hear  that  the 
devotees  have  determined  to  abandon  the  large  profits  of 
mechanical  dentistry  to  surgical-cutlers,  or  at  least 
to  the  authors  of  "  the  gentle  treatment."  We  do  net 
know  whether  the  "  spiritual  "  and  highly-qualified  dentists 
will  still  condescend  to  enlighten  the  Odontological  Society 
with  the  learning  acquired  through  their  connection  with 
the  Royal  College  of  Surgeons,  but  should  so  many  stars  of 
the  first  magnitude  be  removed  from  the  firmament  of  ordi- 
nary dentistry,  the  Odontological  Society  will  be  totally 
eclipsed,  and  there  will  certainly  be  a  "  darkness  over  the 
land  "  of  vulgar  tooth-extractors.  At  the  recent  meeting 
one  of  the  younger  apostles,  who,  we  believe,  according  to 
the  motto  of  his  College,  is  both  "  holy  and  wise,"  was  re- 
strained with  great  difficulty  from  resigning  a  lucrative 
lectureship  where  a  large  number  of  dentists  are  trained  for 
the  L.D.S.  Like  the  humble  fishermen  of  old,  such  was 
his  faith  that  he  was  determined  to  abandon  his  nets — to 
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retire  from  his  Professorial  Chair — rather  than  abet  the  pre- 
sent heathen  practices. 

The  new  doctrines  aro  already  spreading,  and,  like 
tli*-  Puritans  of  old,  with  a  view  of  "  purging  them- 
selves," we  learn  that  several  well-known  dentists,  possess- 
ing the  dental  diploma  of  the  College  of  Surgeons,  have  de- 
termined to  renounce  all  private  practice  until  their  skill  in 
all  the  ordinary  branches  of  surgery  has  been  approved  by 
the  worthy  examiners  in  Lincoln's  Inn  Fields.  One  dentist 
possessing  the  L.D.S.,  whose  practical  work  is  generally  con- 
sidered to  be  excellent,  but  whose  age  is  nearly  60,  has  deter- 
mined to  enter  immediately  as  a  student  at  the  nearest  hos- 
pital. As  it  will  be  four  years  before  he  can  obtain  the  Mem- 
bership of  the  College  of  Surgeons,  we  think  that  the  apostles 
should  at  least  receive  him  into  their  communion  pro  tern. 
We  feel  sure  that  the  important  meeting  in  George-street 
will  not  prove  an  illustration  of  "  Much  ado  about  nothing," 
and  we  shall  look  forward  with  great  interest  to  the  Trans- 
actions of  the  learned  Society  so  recently  established. 


The  '  Medical  Examiner '  on  Dental  Keform. 

The  history  of  specialism  in  medicine  illustrates  the  successive  de- 
cisions of  the  various  parts  of  the  body-corporate,  and  the  subsequent 
evolution  of  these  parts,  with  more  or  less  perfection.  As  in  most 
cases  of  natural  development,  there  have  been  some  abnormalities  in 
the  process.  The  most  important  subdivision,  or  section,  appears  to 
have  arisen  by  a  process  of  spontaneous  generation  before  medicine 
existed  even  in  the  most  primitive  form.  Surgery  was,  no  doubt,  the 
earliest  speciality.  "  When  wild  in  woods  the  noble  Bavage  ran," 
he  probably  made  efforts  to  obtain  relief  from  the  effects  of  injuries 
inflicted  either  by  accident  or  design,  whilst,  for  a  very  long  period, 
internal  disease  was  looked  on  as  something  beyond  human  means. 
At  all  events,  it  is  certain  that  at  a  time  when  the  Egyptians  were  em- 
ploying useful  surgical  instruments,  their  system  of  medicine  was  still 
founded  on  astrology  and  practised  with  incantations.  It  was  no1  till 
the  middle  of  the  12th  century  that  medicine  was  elaborated  by  the 
Arabian  school  to  an  independent  position,  nor  till  a  later  time  that 
it    was  dignified  by  an  association  with  philosophy  and  priestcraft.      It 
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is  comparatively  recently  that  obstetrics  was  taken  out  of  the  hands 
of  ignorant  midwives  and  became  a  department  of  medicine  of  the 
highest  value,  and  it  is  in  the  memory  of  some  still  living  when  the 
eye  was  disengaged  from  general  medicine.  Still  larger  numbers  of 
us  can  recollect  Laennec's  invention  and  the  subsequent  specialisation 
of  chest  diseases.  The  last  few  years  have  seen  the  skin,  the  throat, 
the  ear,  the  liver,  the  stomach,  the  kidneys,  the  nervous  system,  almost 
every  organ,  and  almost  every  class  of  diseases  parcelled  out,  with 
more  or  less  distinctness,  to  different  sets  of  practitiouers.  These 
various  classes  of  specialists,  as  a  rule,  treat  only  the  more  intractable 
forms  of  disease,  or,  at  least,  those  which  have  resisted  ordinary  mea- 
sures. The  general  practitioner,  whose  "  knowledge  of  the  patients' 
constitution"  is  a  great  deal  more  than  a  phrase,  is  able  to  cope  suc- 
cessfully with  a  large  number  of  "  the  ills  that  flesh  is  heir  to  ;"  but, 
practically,  there  are  now  in  London  four  classes  of  practitiouers,  viz., 
about  half-a-dozen  general  physicians,  100  operating  surgeons,  500 
specialists,  and  about  2,500  general  practitioners.  For  better,  for  worse, 
such  is  our  general  organisation.  It  will  be  seen,  that  with  the  ex- 
ception of  Surgery,  which  existed,  ab  initio,  the  other  specialities  have 
been  taken  from  general  medicine. 

There  is  one  speciality,  however,  which,  like  its  prototype,  surgery, 
was  abnormally  developed,  and  came  into  existence  at  a  very  early 
date,  and  also,  like  the  art  of  surgery,  arose  quite  independently  of 
medicine.  In  the  Augustan  age  the  science  of  dentistry  had  attained 
a  high  degree  of  perfection,  and  though,  in  mediaeval  times  the  black- 
smith extracted  teeth,  it  must  not  be  forgotten  that  the  barber  prac- 
tised surgery.  In  the  nineteenth  century  dentistry  has,  perhaps,  made 
greater  progress  than  any  other  department  of  practical  surgery.  A 
large  number  of  dentists  are  men  of  high  culture,  keen  intelligence, 
and  varied  accomplishments,  yet  it  cannot  be  denied  that,  as  a  class, 
dentists  do  not  hold  the  same  social  position  as  other  practitioners, 
as  other  specialists — oculists,  dermatologists,  chest-doctors,  &c.  The 
cause  of  this  is,  no  doubt,  to  be  found  in  the  fact  that  the  other 
specialists  are  first  thoroughly  educated  in  general  medicine,  and, 
indeed,  most  frequently  engaged  in  general  practice  before  they  become 
specialists.  The  independent  origin  and  position  of  dentistry  is,  no 
doubt,  in  a  great  measure  responsible  for  this  state  of  things,  but  there 
are  other  causes  in  operation.  The  teeth,  though  still  very  useful 
organs,  have  lost  the  high  value  which  they  once  possessed,  as  weapons 
of  attack.  They  are  of  less  importance  than  any  of  the  organs  of 
special  sense,  except  the  nose.  They  are  not  essential  to  existence, 
like  the  narrow  portal  of  "  the  breath  of  life,"  or  the  great  internal 
organs.  Hence  people,  who  make  the  most  careful  inquiries  before  con- 
sulting a  doctor,  will  go  to  any  dentist — often  the  nearest.  The  public 
are  not  yet  prepared  to  take  the  same  precautionary  measures  to  dis- 
courage quackery  in  dentistry,  which  they  have  done  by  Act  of  Par- 
liament with  reference  to  surgeons.  Hence  dentistry  is  ofteu  prac- 
tised as  a  trade  instead  of  a  profession,  and  many  persons  well 
adapted  to  be  cheap  photographers,  purveyors  of  ready-made  clothes, 
hangers-on  of  the  Stock  Exchange,  &c,  whose  sole  qualification  to  prac- 
tice consisted  in  unblushing  effrontery,  have  crowded  into  the  business 
of  dentistry.  It  is  this  which  makes  the  great  difficulty  in  "  levelling 
up"  the  dental  profession.     Free-trade  in  dentistry  having  failed,  it 
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remains  to  bo   soon  whether  State  agency  can  place  this  speciality  on 
:\  level  with  the  other  departments  of  surgery. 

Under  these  circumstances,  we  are  not  surprised  that  a  few  eminent 

members  of  t lie  dental  profession  have  united  together  to  devise 
a  scheme  for  raising  their  speciality  to  a  more  worthy  position. 
Fourteen  gentlemen,  we  believe,  recently  met  at  the  house  of  a  dentist 
who  has  proved  himself  au  inventive  surgeon  of  a  very  high  order. 
The  creative  brain,  however,  which  could  devise  a  clever  apparatus 
to  Catch  a  vesical  calculus,  was  unequal  to  conceive  a  comprehensive 
measure  of  dental  reform.  Instead  of  proposing  a  broad  scheme  of 
medical  tuition  for  dentists,  instead  of  insisting  on  a  more  thorough 
training  iu  general  education,  all  that  was  proposed  by  these  gentle- 
men was  that  a  select  society  should  be  formed,  consisting  only  of 
those  dentists  possessing  the  Membership  of  the  Royal  College  of  Sur- 
geons. The  effect  of  such  a  policy — if  it  has  any  effect  at  all — will 
be  to  alienate  a  large  class  of  clever  and  highly-respected  dentists  from 
Lincoln's  Inn  Fields,  and  to  lead  them  to  establish  or  re-establish  a 
College  of  Deutists.  We  sympathise  with  the  objects  of  the  elite,  but 
we  feel  that  their  course  of  action  is  calculated  to  do  great  harm  to 
dentistry.  The  improvements  which  have  beeu  introduced  into 
modern  dental  practice  have  created  a  trade  element  iu  this  depart- 
ment of  the  profession,  which  has  greatly  increased  the  profits  of  den- 
tists. Are  the  reformers  going  to  renounce  the  gains  of  mechanical 
dentistry,  and  hand  them  over  to  the  surgical-instrument  maker? 
Such  a  course  on  the  part  of  any  one  of  them  would  indeed  be  worthy 
of  a  Roman  dentist — some  time  before  the  Augustan  era.  At  all 
events,  let  us  have  a  comprehensive  scheme  which  will  gradually  elevate 
the  whole  dental  profession  to  a  level  with  that  of  other  departments 
of  surgery,  not  a  narrow  eclecticism  which,  though  it  may  flatter  the 
amour  proprc  of  a  few,  will  promote  jealousy  and  ill-feeling,  probably 
excite  ridicule  and  distrust,  among  the  many. — Medical  Examiner. 


The   Month. 


The  Annual  Dental  Dinner  and  the  Odontoloqical  Society. 

We  are  authorised  to  state  that  there  will  be  a  meeting  of  the 
Odontological  Society  on  the  evening  preceding  that  on  which  the 
Annual  Dental  Dinner  is  held.  This  will  be  in  addition  to  the 
ordinary  monthly  meeting  of  the  Society,  that  takes  place  as  usual 
on  the  6th  proximo. 


Mr.  Vasey's  Conversazione. 

The  conversazione  given  at  the  private  residence  of  the  President  of 

the  Odontological  Society  was  in  every  way  a  great  success.  Gentlemen 

from  all   parts   of    the   country   attended,  and    not   ouly   was   it  the 

occasion  of  a  pleasant  social  evening,  but  also  served  the  purpose — 
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most  useful  in  the  present  agitated  condition  of  the  profession— of 
affording  an  agreeable  opportunity  for  the  interchange  of  opinions 
and  sentiments  on  the  numerous  questions  just  now  coming  to  the 
fore. 


Mr.  Tomes,  F.RS. 
We  are  glad  to  learn  that  Mr.  Tomes  is  still  improving  in  health. 
We  trust  it  will  not  be  long  before  he  is  again  able  to  attend  the  meet- 
ings of  the  Odontological  Society. 


A  New  Dental  Society. 
A  meeting  was  held  on  the  19th  ult.,  at  the  house  of  Mr.  W.  D. 
Napier,  in  George-street,  Hanover-square,  at  which  it  was  decided  to 
form  a  new  Dental  Society,  consisting  exclusively  of  Fellows  and  Mem- 
bers of  the  College  of  Surgeons.  The  name  of  the  proposed  Society, 
together  with  the  necessary  details,  are  to  be  considered  at  a  meeting  to 
be  held  at  Mr.  Cartwright's  house  in  Old  Burlington-street,  to-morrow 
(the  16th  inst.)  The  opinion  of  the  Medical  press  upon  the  matter  ap- 
pears to  be,  on  the  whole,  unfavourable  to  the  new  Association. 


Royal  College  of  Surgeons. 
At  the  recent  examination  the   following  gentlemen  were  found 
qualified,  and  admitted  Licentiates  in  Dental  Surgery,  viz.  : — 
Adams,  Frank  Haydon,  Budleigh  Salterton,  South  Devon. 
Burrows,  Walter  Shoppee,  New-road,  E. 
Gartley,  John  Alexander,  Sackville-street. 
Halliday,  Middleton  Wood,  Nottingham-street. 
Jewers,  Ernest  Edwin,  Plymouth. 
Sayles,  Francis  Austin,  Margaret-street. 
Strickland,  Frank,  Boundary-road,  a.W. 
Woodruff,  William  Herbert,  Leamington. 

Five  candidates  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Board,  and  were  consequently  referred  to  their  studies  for  the  usual 
period. 

Light. 
Light  being  one  of  the  most  important  considerations  to  any  one 
practising  dentistry,  the  profession  must  have  been  much  interested 
in  the  recent  action  brought  by  Mr.  Cartwright.  Without  going 
closely  into  the  merits  of  the  case,  we  very  heartily  wish  him  success 
before  the  arbitrator  to  whom  the  matter  was  referred. 
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I'm-  articles  upon  Advertising  that  have  appeared  in  this  Journal 
will  shortly  be  reprinted  and  published  in  a  separate  form,  enriched 

with  sundry  "Curiosities  of  Literature."     Orders  can  be  sent  to  Mr. 
Butcher,  1  Crane-court. 

An  interesting  relic  of  pro-historic  London,  the  massive  lower  jaw- 
bone of  an  hippopotamus,  with  its  tusks  and  teeth,  lately  exhumed 
from  a  depth  of  forty  feet,  was  exhibited  at  the  rooms  of  the  British 
Archffilogical  Association,  32  Saekville-street,  on  the  2nd  of  February. 


The  ■  Medical  Press  and  Circular'  on  the  New  Dental  Society-. 

An  attempt  is  being  made  by  certain  dental  surgeons  to  start  a  new 
dental  society,  to  which  none  but  those  holding  recognised  qualification 
shall  be  admitted.  Some  of  the  objects  of  the  society  are  "  a  closer 
association  of  the  more  highly-qualified  members  of  the  profession,  the 
formulation  of  an  improved  code  of  etiquette,  the  abolition  of  that 
advertising  system  which  does  so  much  to  degrade  the  calling,  and 
generally  the  elevation  of  the  status  and  morale  of  dentists"  (sic). 

In  the  first  place,  we  would  remark  that  it  is  a  pity  when  a  body  of 
gentlemen  put  themselves  forward  as  models  of  professional  culture 
they  do  not  take  moi-e  care  that  the  language  which  they  use  does  not 
contain  gross  errors  in  grammar,  since  such  errors  may  perhaps  lead  the 
uninformed  to  suspect  an  absence  of  the  superiority  to  which  they  lay 
claim.  In  the  next  place,  we  do  not  hesitate  to  say  that  the  uew  society 
is  quite  uncalled-for,  can  do  no  good,  and,  on  the  contrary,  must  injure 
the  profession  by  weakening  the  power  of  the  Odontological  Society, 
which  comprises  all  the  eminent  members  of  the  profession,  and  which 
is  doiug  all  that  is  possible  to  advance  dentistry.  AVe  strongly  advise 
the  promoters  of  this  new  society  to  abandon  their  scheme,  and,  instead 
of  holding  aloof,  to  work  loyally  and  heartily  in  the  Odontological 
Society,  to  which  they  and  their  Profession  already  owe  so  much. 


Advertising.     No.  4. 

Assuredly  this  is  an  age  of  progress.     "  Live  and  Learn," 
though  a  somewhat  trite  adage,  is  yet  pregnant  with  mean- 
ing.    Appreciating  t<>  (lie  full  the  dictum  of  tin1  greal  arch 
poet  of  society,— "  The  proper  study  of  mankind  is  man," 
we  have  always  considered   that   "The  proper  study  of  the 
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Dentist  is  the  Teeth."  We  have  hitherto  fondly  imagined 
that  the  duty  of  a  member  of  our  profession  was  concerned 
in  the  extraction  and  stopping  of  teeth,  the  replacing  of 
lost  teeth  with  artificial  ones  as  like  as  possible  to  those 
that  were  "  gone  before  "  (in  which  branch  we  may  appro- 
priate, with  the  alteration  of  one  word,  the  lines  written 
under  one  of  Shakspere's  portraits  : 

"  Wherein  the  '  dentist '  had  a  strife 
With  Nature— to  outdo  the  life,") 

and  generally  to  treat  those  portions  of  the  human  frame 
connected  with  teeth,  jaw,  and  palate. 

But  we  were  wrong,  and  we  hasten  to  acknowledge  both 
our  error  and  the  source  of  our  correction.  In  a  lengthy 
notice  that  appeared  in  the  Daily  News,  one  day  last  month, 
entitled  "  The  Mysteries  of  Dentistry,"  and  of  which  we  will 
only  say,  that  while  its  position  is  the  position  of  an  article 
of  news,  its  type  is  the  type  of  an  advertisement,  we  learn 
that  "  popular  instruction  "  must  also  be  considered  a  part 
of  the  dentist's  avocation.  The  gentleman  with  whose 
business  the  "  Mysteries  of  Dentistry  "  are  solely  concerned 
(and  to  say  that  it  "  damns  him  with  faint  praise,"  will 
hardly  express  the  laudatory  tone  of  the  writer)  "  sends 
out,"  we  learn,  "  to  all  parts  of  the  kingdom,  gratuitously, 
hundreds  of  thousands  of  useful  little  books  setting  forth 
all  necessary  information  concerning  the  functions  and  dis- 
eases of  teeth,  with  good  practical  advice,  and  quite  a  little 
book  trade  is  being  carried  on  in  what  we  may  designate 
the  publishing  branch  of  the  establishment."  "  The  Mys- 
teries of  Dentistry"  has  also  appeared  more  than  once  in 
the  Christian   World. 

"  It  is  never  too  late  to  mend,"  and,  with  this  information 
to  guide  us,  we  procured  a  copy,  not  only  of  the  "  use- 
ful little  book  "  alluded  to,  but  of  sundry  others  published 
by  dentists  in  the  metropolis,  and  have  at  this  moment  nine 
volumes  before  us  of  various  sizes  and  colours,  and  with 
titles  ranging  from  the  modest  "  Few  Observations  on  the 
Teeth  "  to  the  more  ambitious  "  Progress  of  Dental  Surgery." 

Though  differing  externally,  there  is  a  wonderful  simili- 
tude as  regards  the  contents  of  these  "  useful  little  books," 
the  most  notable  point  of  resemblance  being  that,  with  one 
or  two  exceptions,  the  public  get  them  for  nothing.  We 
are  almost  at  a  loss  to  know  which  to  begin  with  in  the 
short  review  we  propose  to  make  of  them ;  but,  inasmuch 
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M  i ti  one  of  them,  we  find  a  testimonial  from  a  gentleman 
catling  himself  "  By  appointment,  Surgeon-Dentist  to  the 
Queen,"  we  think  it  should  have  the  post  of  honour. 

Tins  is  entitled  "  Painless  Dentistry,  and  is  by  Mr.  G.  H. 
Jones,  Dental  Surgeon,  Doctor  of  Dental  Surger}',"  etc.,  etc. 
The  preface  is  couched  in  somewhat  strong  language,  but  we 
cordially  agree  with  the  remarks  upon  the  unqualified 
•■  would-be  dentist,"  and  shall  indeed  be  glad  if  the  book  itself, 
to  quote  the  author's  own  words,  "prevent  many  persons 
from  falling  into  unprincipled  hands. '  Noting  the  obser- 
vation that  "  the  time  is  come  when  we  cannot  refuse  to 
list  on  to  the  teachings  of  Science,"  we  rush  eagerly  on  to 
road  the  work  itself,  noticing  en  passant  the  very  satis- 
factory assurance  "  by  way  of  addenda  that  being  in  con- 
stant communication  with  the  leading  Scientific  Societies 
of  Great  Britain,  the  Continent,  and  America,  the  author 
is  duly  advised  of  every  improvement  in  Surgical  and 
Mechanical  Dentistry,"  The  first  twenty  pages  of  the  trea- 
tise consist  of  some  eighteen  chapters  professing  to  deal 
with  the  various  functions  and  disoi'ders  of  the  teeth, 
and  concludes  with  one  upon  cleft-palate,  the  work  finish- 
ing with  "  Extracts  from  Opinions  of  the  Press."  The  book 
being  professedly  written  for  the  unprofessional  reader,  we 
are  almost  surprised  to  see  that  the  remarks  are  hardly  so 
lucid  or  instructive  as  we  should  have  expected.  Space  will 
not  allow  us  to  give  more  than  one  instance,  which  is,  how- 
ever, a  fair  example  of  the  writer's  simple  style  : — "  The  pro- 
cess by  which  the  saliva  is  ejected  is  by  the  trituration  and 
friction  of  the  food  during  mastication  acting  upon  the 
Parotid,  the  Sublingual,  and  the  Submaxillary  glands, 
causing  irritation  of  the  Superior  and  Inferior  Maxillary 
nerves,  which  produces  spasmodic  contraction  of  the  cellular 
tissue  of  the  glands."  With  a  laudable  desire  on  the  part 
of  the  author  to  be  amusing  as  well  as  to  display  his  learning, 
interspersed,  among  the  "  teachings  of  Science/'are  references 
to  the  Prophet  Amos,  Herodotus,  early  German  and  French 
writers,  and  quotations  from  "  Hamlet,"  Hood,  "  Old 
Merry's  Monthly  Memoranda,"  etc.  No  opportunity  is  lost, 
in  this  useful  little  book,  of  alluding  to  the  writer's  house,  of 
which  an  illustration  is  given  as  a  frontispiece,  and  the 
extracts  and  notes  generally  refer  to  his  various  patents  and 
peculiarities,  whilst  with  a  "  prophetic  soul "  foreseeing  that, 
there  was  a  faint  chance  of  the  reader  becoming  "  weary," 
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the  last  paragraph  contains  an  apology  for  "  lack  of  infor- 
mation "  and  a  "  respectful "  intimation  that  "  the  author 
may  be  consulted  at  his  only  address  from  ten  till  five  daily." 
"What  a  combination  ! 

"  Happy  are  we  that  have  so  bold  a  man." 

The  space  devoted  to  extracts  from  the  Press  con- 
tains, also,  sundry  testimonials,  foremost  among  which  is 
the  one  we  have  alluded  to  above,  and  as  regards  which  we 
would  quote  a  reply  we  made  in  the  second  number  of 
this  journal,  in  answer  to  a  correspondent  inquiring  about 
some  firm  announcing  themselves  as  "Surgeon-Dentists  to  the 
Royal  Household."  We  then  said,  "  Mr.  Edwin  Saunders  is 
the  dentist  to  the  Queen  and  Mr.  Edwin  Truman  dentist  to 
the  Royal  Household.  We  do  not  know  by  what  right  Messrs. 
Moseley  lay  claim  to  the  latter  office."  We  have  referred  to 
the  list  of  officers  in  the  Royal  Household  for  this  year  and 
find  no  other  names  than  those  of  the  two  gentlemen  just 
named.  It  would  be  interesting,  therefore,  to  learn  some- 
thing more  of  Mr.  Hutchings  and  his  "  appointment." 

Of  the  "  Opinions  of  the  Press  "  themselves  we  will  con- 
tent ourselves  by  alluding  to  but  one,  and  that  purports  to 
be  from  the  Globe : — "  The  author  boasts  one  benefit  at 
least  he  has  helped  to  confer  on  his  country,  by  being  the 
first  to  adopt  and  introduce  nitrous-oxide  for  the  painless 
extraction  of  teeth."  We  were  not  aware  that  we  owed  so 
much  to  this  gentleman,  but  presume  "  It  must  be  true, 
'twas  in  the  papers." 

Space  will  not  allow  us  to  notice  in  detail  the  several  other 
treatises  before  us.  Most  of  the  observations  we  have  just 
made  will  pretty  generally  apply  to  all.  We  do  not  deny 
that  some  of  them  contain  a  slight  amount  of  informa- 
tion about  teeth  that  may  be  of  use  to  the  public,  such  as 
recommending  cleaning  at  night  and  morning,  and  the  impor- 
tance of  attending  to  children's  teeth  early  in  life.  But  the 
authors  generally  make  too  great  a  display  of  their  profound 
knowledge,  and  we  fear  that  the  unfortunate  reader  of  one  of 
these  "  useful  little  books  "  must  be  sadly  confused  when  he 
lays  it  down  between — caries — bicuspids — nitrous-oxide — 
orris-root — oesophagus — anaesthetics,  and  the  like.  These 
gentlemen  should  remember  that  "a  little  learning  is  a 
dangerous  thing,"  and  be  careful  of  letting  the  public  into 
their  secrets.     One  of  them  very  kindly  says,  "  from  my 
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w  ish  to  be  sparing  of  even  seeming  technicalities,  I  have 
here,  as  wherever  possible  throughout  this  essay,  made  use 
of  the  most  familiar  English  expressions/' but  we  regret  to 
Bay,  thai  all  the  writers  arc  not  equally  thoughtful  of  their 
reader's  powers  of  understanding. 

tfosl  of  the  works  carefully  let  the  public  know  at  what 
hour  their  authors  are  at  home  for  consultation;  many  of 
them  announce  "half  price"  to  "servants,"  "persons  in 
business,"  etc.,  and  nearly  all  profess  to  hold  "consultations 
free."  In  very  many,  too,  the  prices  are  quoted  for  artificial 
teeth,  from  "a  single  tooth"  to  an  "entire  set,"  though  the 
fees  for  extraction  and  other  operations  are  not  generally 
stated.  Cures  for  aching  teeth— recipes  for  tooth  powder 
— suggestions  for  mouth-washes — there  is  no  lack  of,  while 
the  "comfort  of  society,"  the  "good  of  the  public,"  and  the 
"  dispelling  of  prejudice,"  are  the  causes  that  induce  the 
writers  to  put  themselves  to  the  trouble  and  expense  of 
compiling  their  books.  One  of  the  most  singular  facts  in 
connection  with  the  books  we  have  been  noticing  is,  that 
with  one  exception,  not  one  of  their  authors  appear  in  the 
Medical  Directory  as  holding  the  only  recognised  qualifica- 
tion in  this  country,  viz.,  the  Diploma  of  the  Royal  College 
of  Surgeons.  We  are  at  a  loss  to  account  for  this  except 
by  the  supposition  that,  having  so  much  to  do  in  teaching 
others,  they  really  have  no  time  to  think  of  themselves; 
and,  while  cautioning  the  public  against  unqualified  dentists, 
forget  that  they  themselves  may  be  included  in  the  same 
category. 

On  the  Microscopical  Structure  of  Fossil  Teeth  from  the 
Northumberland  True  Coal  Measures. 

By  W.  J.  BARKAS,    M.R.C.S.E.,    L.R.C.P.,    Lond. 

Chapter  XIX. 

(Continued  from  page  2.">G.) 

Sub-family. — Glyptodipterini  (Huxley). 

TheGlyptodipterini  are  fairly  represented  in  the  Northum- 
brian coal  measures,  and  chieiiy  by  their  teeth ;  in  fact  the 
genera  of  this  sub-family,  abound  in  greater  number  ip  that 
formation  than  do  those  of  any  other  of  the  Crossoptery- 
gidean  sub-divisions.  The  genera]  characters  of  the  QlyptO' 
dipterini  are  very  similar  to  those  of  the  Saurodipterini,  the 
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main  distinguishing  point  being,  that  the  scales  and  head 
bones  of  the  former  sub-family  are  sculptured,  while  in  the 
latter  we  have  seen  that  they  are  smooth.  These  fishes  are 
described  by  Professor  Huxley  as  having  the  following 
characteristics  : — Two  dorsal  fins  ;  acutety  lobate-paired  fins  ; 
principal  and  lateral  jugular  plates ;  no  branchiostegal 
rays ;  large  teeth  with  groved  bases  ;  sculptured  scales  and 
head-bones ;  three  occipitals ;  large  distinct  parietals  and 
equally  distinct  frontal  bones  ;  tail,  diphycercal  in  some  of 
the  genera,  and  heterocercal  in  others ;  scales  occasionally 
rhomboidal  and  sometimes  cycloidal.  Fishes  presenting  these 
characters  have  been  further  sub-divided  by  Professor 
Huxley,  into : — First,  rhombiferous  Gl}Tptodipterini,  and 
second,  cylciferous  Glyptodipterini ;  the  first  sub-division  is 
characterised  by  the  fishes  possessing  diphycercal  tails,  and 
being  generally  covered  with  rhomboidal  scales — of  this 
branch,  however,  there  are  not  any  representatives  in  the 
Northumberland  coal  measures,  judging  from  our  present 
acquaintance  with  the  fossil  remains  of  that  formation  ;  the 
second  is  distinguished  by  its  fishes  having  heterocercal  tails 
and  cycloidal  scales — it  is  to  this  sub-division  that  the  fishes 
pertain  to  which  I  shall  now  direct  your  attention. 

Genus. — Rhizodus  (Owen). 

Concerning  this  fish  very  little  is  known  with  any 
certainty ;  it  has  never  been  found  intact  nor  have  its  sup- 
posed bones  been  discovered  together  with  any  degree  of 
frequency,  in  fact,  to  speak  strictly,  we  only  know  its  teeth, 
scales  and  premandibular  bones  ;  the  pectoral  arch  and  fin- 
ra}Ts  have  been  found  associated  with  one  of  the  teeth,  and 
they  have,  therefore,  been  conjectured  to  be  parts  of  the  same 
fish ;  this  slab  is  in  the  possession  of  the  Natural  History 
Museum  of  Edinburgh,  but  before  this  conjecture  can  be 
accepted  we  must  have  much  further  evidence.  Mr.  Atthey 
described,  in  the  sixth  volume  of  the  Transactions  of  the 
Tyneside  Naturalists'  Field  Club,  various  bones  which  he  con- 
sidered to  belong  to  Rhizodus,  because  they  were  frequently 
associated  with  teeth  that  he  supposed  to  be  teeth  of  Rhizo- 
dus ;  later  researches,  however,  have  shown  that  these  sup- 
posed Rhizodus  teeth  were  really  the  teeth  of  a  Batrachian 
called  Loxomma,  and  as  a  consequence  the  supposition  that 
these  bones  pertained  to  Rhizodus  must  also  be  erroneous. 
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To  repeat,  then,  the  only  remains  that  wo  arc  acquainted 
-with  are  the  teeth,  premandibular  bones  and  scales.* 

This  genus  was  founded  by  Professor  Owen  upon  certain 
tooth  that  were  designated  Holoptychius  by  Agassiz,  and 
ilichthys  by  Hibbert ;  the  latter  name  was  soon  seen  to 
be  a  i nisn omor,  for  these  teeth  did  not  at  all  resemble  those 
of  Megalichthys  ;  the  title  Holoptychius  was,  therefore,  the 
one  generally  accepted  by  paleontologists,  and  it  was  while 
examining  the  teeth  of  the  different  species  of  that  genus 
that  Professor  Owen  noticed  that  some  of  these  teeth  did  not 
possess  all  the  ordinary  characters  of  undoubted  Holoptychius 
teeth,  he  therefore  raised  them  into  a  separate  genus.  In 
course  of  time  these  teeth  were  found  associated  with  certain 
scales  that  bore  out  Professor  Owen's  idea  as  to  the  difference 
between  Rhizodus  and  Holoptychius;  these  scales  were 
somewhat  ovate  in  shape,  but  otherwise  they  possessed  the 
general  characters  of  the  scales  of  Holoptychius,  in  fact, 
Professor  Williamson  had  described  them  in  the  Transactions 
of  the  Philosophical  Society,  for  1849,  as  scales  of  H. 
Sauroides  ;  the  general  similarity  between  the  teeth  and 
scales  of  these  two  genera  show  that  they  should  be  classified 
in  one  family.  Then  portions  of  the  mandibular  bones  were 
discovered  with  a  few  of  the  teeth  in  sihl,  and  the  teeth 
were  observed  to  be  of  two  sizes,  and  the  external  surface  of 
the  bone  was  sculptured.  So  far  as  our  knowledge  extends 
we  may  fairly  consider  Rhizodus  to  a  member  of  the  Orosso- 
pterygideas  and  of  its  sub-family  Glyptodipterini.  Professor 
Owen,  in  his  "  Palaeontology,"  which  was  published  some 
time  before  Professor  Huxley's  classification  was  printed, 
arranged  Rhizodus  and  Holopt}'chius  in  a  family  called 
Holoptych,  and  supposed  them  to  be  allied  to  the  Coelacau- 
thians.  Prior  to  the  appearance  of  Professor  Owen's  synopsis 
Agassiz  designed  it  as  a  Sauroid.  Although  I  have  said  that 
we  must  characterise  these  remains  as  those  of  a  fish,  it  is 
only  fair  to  state  that  this  opinion  is  not  generally  accepted. 
Mr.  T.  P.  Barkas,  Mr.  Atthey,  Mr.  Hancock,  and  many  other 
paleontologists  are  inclined  to  believe  that  they  were 
reptilian  and  not  piscine  ;  this  difference  of  opinion  can  only 
be  settled  by  further  discoveries,  certainly  the  teeth  of 
Rhizodus  are  amphibian  in  form  and  structure,  but.  the  same 

*  In  the  absence  of  my  son  Erom  England,  1  may  say  that  I  think  that 
undoubted  bones  of  Rhizodus  belonging  to  the  sbniibler  girdle  are  in  1 1m 
British  Museum  and  Edinburgh  Museum.  — T.  P.  13. 
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may  be  said  of  many  other  teeth  that  do  undoubtedly  belong 
to  fishes.  The  teeth  and  scales  of  Rhizodus  are  reported  to 
have  been  found  in  the  South  Northumberland  coal  measures 
by  Mr.  Atthey,  but  as  I  have  already  explained,  the  teeth 
were  owned  by  a  Batrachian,  Loxomma ;  with  regard  to  the 
scales,  Mr.  T.  P.  Barkas,  F.G.S.,  considers  them  to  be  the 
scales  of  Archichthys,  or  of  some  other  member  of  the  Glyp- 
todipterini,  but  certainly  not  those  of  Rhizodus,  and  with 
this  opinion  I  quite  agree.  Rhizodus,  therefore,  is  not  ob- 
tained from  the  true  coal  measures  of  this  county ;  its  remains, 
however,  have  been  found  in  the  coal  strata  of  North  North- 
umberland, which  belong  to  the  Carboniferous  limestone  age ; 
from  this  formation  I  have  obtained  some  very  good  speci- 
mens, and  I  am  indebted  to  Professor  Page  of  the  Newcastle- 
upon-Tyne  Physical  Science  College,  for  the  tooth  from 
which  I  made  my  sections.  If  Rhizodus  had  been  found  in 
the  true  coal  measures,  the  fact  would  have  been  unique, 
because  no  other  palaeontologist,  to  my  knowledge,  has  dis- 
covered its  remains  in  that  formation,  although  they  have 
frequently  found  them  in  the  limestone  coal-beds.  This  fish 
has  never  been  observed  in  Devonian  rocks ;  it,  therefore, 
belongs  solely  to  the  Carboniferous  limestone  period,  and 
must  have  had  a  very  short  period  of  existence  compared 
with  other  genera.  The  genus  Rhizodus  tends  somewhat  to 
overthrow  Darwin's  theory  of  the  "  Survival  of  the  Fittest," 
because  here  we  have  a  fish  between  thirty  and  forty  feet 
in  length,  as  estimated  by  Hugh  Miller,  with  a  body  covered 
with  thick  scales  and  jaws  garnished  with  teeth  that  occa- 
sionally attain  to  six-and-a-half  inches  in  height,  teeth 
larger  than  those  of  any  other  fish  that  existed  during  the 
Carboniferous  era,  yet  it  became  extinct  in  a  very  short 
time  geologically  speaking. 

The  form  of  the  mandible  is  unknown  to  me,  as  I  have 
examined  the  teeth  only  when  detached  from  the  jaw,  nor 
can  I  speak  upon  the  authority  of  others,  for  all  the  man- 
dibles that  have  been  recorded  are  terribly  distorted  as  well 
as  very  fragmentary.  The  external  surface  of  the  bone  is 
said  by  Professor  Owen  to  be  tuberculated  and  ridged.  From 
the  alveolar  border  arise  two  rows  of  teeth — an  internal  one 
of  large  laniary  teeth,  and  an  external  series  of  smaller,  but 
still  large,  teeth.  The  number  of  laniary  teeth  in  a  mandible 
is  said  to  vary  in  different  specimens,  but  the  average  is  from 
three  to  five. 
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The  laniary  teeth  (fig.  lxxx.)  arc  made  elongated,  conical, 
and  rather  acutely  pointed  ;  the  Bmaller  serial  tectli  are  also 
Conical,  bul  they  arc  somewhat  obtuse  at  their  apices  ;  both 
forma  have  a  tendency  to  curve  inwards,  but  this  is  most 
marked  in  the  larger  teeth  ;  they  have  an  elliptical  trans- 
verse section,  the  edges  of  (lie  ellipse  being  trenchant,  but, 
me  cases,  only  one  side  is  thus  sharpened,  the  other  being 
rounded  ;  in  the  Specimen  I  have  figured  both  edges  are 
cutting.  The  external  surface  is  smooth  and  glistening,  and 
generally  of  a  rich  brown  colour,  though  it  sometimes 
approaches  to  black  ;  this  tint  is  often  uniform,  but,  in  the 
tooth  portrayed  in  fig.  lxxx.,  it  is  not  so,  but  is  arranged  in 
a  series  of  alternate  light  and  dark  brown  rings  ;  these  rings 
commence  at  the  base,  and  extend  up  to  the  apex.  The  base 
is  deeply  grooved  longitudinally,  the  ridges  between  the 
grooves  are  rounded,  and  their  external  surface  is  sometimes 
smooth  and  sometimes  marked  by  a  fine  vertical  striation, 
which  extends  above  the  fluted  base  for  a  short  distance.  A 
vertical  section  of  a  tooth  exhibits  the  form  of  the  pulp 
cavity,  and  the  method  of  the  insertion  of  the  roots  into  the 
jaw.  With  regard  to  the  roots,  not  much  need  be  said  ;  their 
mode  of  formation  by  the  folding  of  the  dentine,  and  the 
gradual  division  of  the  convolutions  into  roots,  and  the 
extension  of  the  separated  roots  into  the  bone  substance 
until  the  dentine  becomes  blended  with  the  osseous  struc- 
ture, are  exactly  similar  to  the  description  I  gave  of  the 
roots  of  Megalichthys.  The  structure  and  character  of  the 
roots  are  very  fairly  represented  in  plate  36,  fig.  i.  of  Owen's 
Odontography.  The  pulp  cavity  also  presents  similar  cha- 
racters to  that  of  a  tooth  of  Megalichthys,  being  conical  and 
broadest  just  before  the  dentine  becomes  convoluted,  but 
when  the  cavity  is  cut  transversely,  it  presents  an  ovate 
section  corresponding  to  the  external  form  of  the  tooth. 

The  microscopical  appearances  that  I  detailed  in  describing 
vertical  and  transverse  sections  of  the  teeth  of  Megalichthys 
agree  exactly  with  the  characters  presented  by  similar  sec- 
tions of  the  teeth  of  Rhizodus.  The  diameters  of  the  calci- 
gerous  tubules  in  the  latter  tooth  average  about  one-ten  thou- 
sandth of  an  inch,  but  the  tubes  ramifying  in  the  convolutions 
of  the  base  are  slightly  larger  than  those  permeating  the  body; 
the  interval  between  two  tubes  is  equal,  as  a  general  rule, 
to  about  four  times  the  diameter  of  one  tube.  The  tubules, 
in  their  course  towards  the  enamel,  pass  into  and  through 
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a  well-marked  layer  of  cells  filled  with  carbonaceous  matter, 
situated  near  to  the  periphery  of  the  dentine.  I  have  given 
a  representation  of  this  structure  in  fig.  lxxxi.  After  leaving 
this  stratum  the  fine  tubes  proceed  to  the  external  surface, 
and  many  of  the  ramuscules  enter  into  the  enamel. 

The  enamel  is  a  comparatively  thin  coat  which  covers  the 
whole  of  the  inserted  part  of  the  tooth,  and  also  extends  for 
a  short  distance  down  the  convoluted  base,  dipping,  at  the 
same  time,  into  the  grooves.  It  possesses  a  similar  struc- 
ture to  that  of  the  enamel  of  a  tooth  of  Megalichthys,  except 
that  there  are  not  usually  any  of  the  black  points  that  I 
mentioned  as  being  always  observed  in  the  enamel  of  the 
latter  fish. 

Before  leaving  this  fish,  I  wish  to  point  out  that  Professor 
Owen,  in  his  "  Dental  Characters  of  Carboniferous  Fishes," 
gives  a  description,  accompanied  by  a  plate,  of  a  tooth  which 
he  considers  to  be  new,  and  names  Mioganodus  laniarus. 
This  is  only  another  example  of  the  numerous  errors  that  the 
author  has  made  in  his  work  with  regard  to  our  Northum- 
brian coal  measure  teeth.  It  is  not  new  at  all,  and  was 
named  long  prior  to  the  date  of  Professor  Owen's  supposed 
discovery.  It  is  a  common  specimen  of  a  detached  tooth  of 
Loxomma,  which  formerly  was  thought  to  be  a  tooth  of 
Rhizodus. 

Fig.  lxxx. — Tooth  of  Rhizodus.     Nat.  size. 
lxxxi. — Trans,  sect,  of  ditto.     Mag.  200. 
lxxxii. — Maxilla  of  Rhizodopsis. 
lxxxiii. — Premaxilla  of  ditto. 
lxxxiv. — Mandible  of  ditto, 
lxxxv. — Trans,  sect,  of  body  of  Tooth  of  ditto.    Mag.  200. 


A  Clinical  Lecture  on  a  Case  of  Foreign  Bodies  in  the 
Trachea  and  (Esophagus. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 
Holme  Professor  of  Clinical  Surgery,  University  College  Hospital. 

Gentlemen, — You  will  remember  that  before  Christmas 
I  had  under  my  care  an  exceedingly  interesting,  and,  so  far 
as  I  can  learn,  unique  case  of  a  tooth-plate  with  artificial 
teeth  impacted  in  the  trachea  or  lower  part  of  the  larynx  in 
a  patient  who  had  at  the  same  time  swallowed  another 
tooth-plate.    There  are  plenty  of  cases  on  record  of  a  tooth' 
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plate  being  swallowed,  and  a  few  of  a  similar  foreign  body 
passing  into  the  wind-pipe,  but  I  have  not  found  (me  in 
which  both  accidents  occurred  simultaneously  as  in  our 
patient,  whose  ease.  I  will  briefly  narrate  to  you  from  the 
careful  report  of  Mr.  C.  J.  Watson. 

The  patient  was  a  .young  lady,  ret.  21,  who  was  admitted 
on  the  morning  of  Sunday,  the  12th  December,  under  the 
following  circumstances  : — During  the  previous  night  she 
had  a  fit  of  an  epileptiform  character,  on  recovering  from 
which  it  was  discovered  that  her  artificial  teeth  had  dis- 
appeared. These  consisted  of  the  two  right  incisors, 
mounted  on  a  gold  plate,  and  fastened  by  a  pivot  to  the 
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central  tooth  (fig.  2),  and  of  the  left  central  incisor  and 
canine  teeth  also  mounted  upon  a  gold  plate  fastened  partly 
by  a  pivot  and  partly  by  a  gold  band  (fig.  1).  Her  sister, 
on  finding  the  teeth  missing,  called  in  a  neighbouring  medical 
man,  who  passed  his  finger  into  the  throat  and  found 
nothing  ;  but  the  patient  being  dissatisfied  was  brought  to 
the  hospital  at  8.30  a.m.  When  seen  by  Mr.  Collyns,  the 
house-surgeon,  she  complained  of  pain  on  the  left  side  of 
the  neck  a  little  below  the  cricoid  cartilage,  but  nothing 
could  be  felt  externally.  A  sponge  probang  was  passed, 
and  the  house-surgeon  fancied  it  hitched  against  something, 
as  it  was  withdrawn,  and  therefore  tried  the  oesophagus 
forceps  and  umbrella  probang,  but  without  result.  "When  I 
saw  the  patient  at  eleven  o'clock  I  passed  a  probang  without 
result,  and  made  her  swallow  some  boluses  of  chewed 
bread,  which  she  did  with  difficulty.  Later  in  the  day  I 
passed  a  "  coin-catcher  "  and  the  horse-hair  umbrella  pro- 
bang  without  result,  and  then  a  large  elastic  oesophagus- 
bougie,  which  possibly  displaced  something,  for  the  patient 
at  once  said  she  felt  easier  and  could  swallow  readily.  At 
this  time  there  was  nothing  to  direct  attention  to  the  wind- 
pipe, for  the  slight  huskiness  of  voice  would  have  been 
easily  caused  by  the  repeated  manipulations  the  upper  part 
of  the  throat  had  undergone.     In  the  evening,  however,  t  lie 
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breathing  became  more  laryngeal,  and  the  house-surgeon, 
thinking  that  the  foreign  body  might  have  lodged  in  the 
trachea  or  bronchus,  examined  the  lungs  and  found  them 
equally  resonant,  the  breathing  equally  weak  on  both  sides. 
I  mention  this  particularly  because,  at  a  later  period,  there 
was  a  marked  difference  on  the  two  sides.  The  patient 
slept  well,  and  on  the  next  day  (13th)  she  complained  of 
pain  at  the  episternal  notch,  and  the  breathing  continued 
laryngeal.  As,  however,  she  objected  to  stay  in  the  hospital 
— for  which,  indeed,  she  was  not  a  suitable  inmate — I 
allowed  her  to  go  home,  to  be  under  the  care  of  her  own 
medical  man.  On  the  following  day  (14th)  the  medical  man 
wrote  to  ask  that  she  might  be  re-admitted,  as  the  symptoms 
had  become  more  urgent,  and  we  then  found  that  the  laryn- 
geal character  of  the  breathing  had  become  more  marked, 
and  that  there  was  a  decided  difference  between  the  two 
sides  of  the  thorax,  there  being  a  marked  diminution  of 
expansion  on  the  left  side.  There  could  be  no  doubt  now 
that  one  of  the  teeth-plates  had  passed  into  the  wind-pipe, 
but  it  was  difficult  to  explain  the  want  of  expansion  on  the 
left  side,  since  foreign  bodies  which  fall  through  the  trachea 
almost  invariably  pass  into  the  right  bronchus,  owing  to 
the  tracheal  septum  being  somewhat  to  the  left  of  the 
median  .line.  To  clear  up  all  doubt  as  to  the  existence  of 
the  foreign  body  before  undertaking  any  operation  for  its 
removal,  I  determined  to  have  recourse  to  the  laryngoscope, 
and,  somewhat  mistrusting  my  own  skill  in  the  use  of  that 
instrument,  I  was  very  glad  to  avail  myself  of  Dr.  Morell 
Mackenzie's  kind  offer  of  assistance.  Accordingly,  on  the 
evening  of  the  14th,  that  gentleman  made  a  laryngoscopic 
examination,  and  not  only  satisfied  himself,  but  demonstrated 
to  myself  and  others,  that  two  white  teeth  were  to  be  seen 
fixed  in  the  trachea  immediately  below  the  larynx.  Nothing 
was  to  be  seen  of  the  second  plate,  and  it  was  just  possible 
that  this  might  be  obstructing  the  bronchus  lower  down. 
With  the  certainty  of  the  presence  of  a  foreign  body  in  the 
trachea,  there  could  be  no  question  as  to  the  propriety  of  at 
once  removing  it  by  operation,  and  accordingly  on  Wednes- 
day, December  15th,  I  performed  tracheotomy  above  the 
thyroid  isthmus,  and  extracted,  with  some  little  difficulty, 
the  tooth-plate  and  two  teeth  I  show  you  (fig.  2).  Although 
the  incision  into  the  trachea  was  high,  the  foreign  body  lay 
above   it,  and  must,  therefore,  have  been  entangled  in  the 
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cricoid  cartilage.  Why  it  should  have  affected  the  left  side 
of  the  chest  1  cannot  say,  except  by  supposing  some  irrita- 
tion propagated  to  the  pneumo-gastric  nerve  of  that  side, 
but  tfiat  this  alone  was  the  cause  was  proved  by  the  imme- 
diate recovery  of  normal  breathing  by  the  left  lung,  and  by 
the  very  satisfactory  discovery  of  the  second  tooth-plate 
(fig.  1)  in  the  evacuations  on  the  evening  of  the  same  day. 
The  further  history  of  the  case  need  not  detain  us  long. 
The  wound  into  the  trachea  did  not  heal  by  first  intention, 
but  gradually  closed,  the  patient  going  home  on  January  3rd 
with  the  skin-wound  not  completely  closed. 

It  will  be  convenient  to  consider  the  question  of  the 
treatment  of  the  foreign  bod}*  which  passed  into  the  stomach, 
before  taking  up  the  more  urgent  one  of  the  foreign  body 
in  the  trachea.  A  foreign  body  which  is  readily  swallowed 
rarely  gives  any  trouble  if  left  to  itself,  for  a  coin  or  similar 
object  will  find  its  way  safely  enough  through  the  intestinal 
canal  if  allowed  to  become  thoroughly  coated  with  fieces. 
The  common  practice  of  giving  a  child  a  dose  of  castor-oil 
because  it  has  swallowed  a  half-penny  or  a  button,  cannot 
be  too  strongly  deprecated.  The  case  is  different,  however, 
if  a  sharp  body  such  as  a  needle  or  pin,  or  even  a  fish-bone 
sticks  in  the  gullet,  for  then  the  recurring  efforts  of  degluti- 
tion may  force  the  offending  body  through  the  wall  of  the 
canal  and  give  rise  to  serious  mischief.  Even  fatal  results 
have  arisen  from  perforation  of  the  aorta  or  the  heart  by  a 
needle,  and  within  the  last  few  years  I  have  had  here  two 
cases  of  swallowed  pins  giving  rise  to  torticollis  or  wry 
neck  from  the  irritation  set  up.  In  both  these  cases  I  was 
fortunate  enough  to  bring  up  the  offending  pin  with  the 
umbrella  horse-hair  probang,  but  if  this  had  not  been  done 
no  doubt  suppuration  would  have  been  set  up  among  the 
muscles  of  the  neck,  and  possibly  the  foreign  body  would 
have  been  discharged  with  the  contents  of  the  abscess. 

The  most  difficult  foreign  body  in  the  gullet  we  have  to 
deal  with  is  a  set  of  artificial  teeth  mounted  in  metal,  as  in 
fig.  1.  The  gold  bands  or  pins,  by  which  the  plate  is  affixed 
to  the  adjacent  teeth,  are  so  sharp  as  to  catch  readily  in  the 
pharynx  or  oesophagus,  and  even  if  safely  landed  in  the 
stomach,  the  "  set  "  may  be  too  large  to  pass  through  the 
intestinal  canal.  Mr.  Pollock  has  recorded  (Lancet,  1869) 
two  cases  of  this  accident,  in  one  of  which  the  teeth  passed 
safely  per  anum,  while  in  the  other  the  stomach  after  Bome 
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weeks  rejected  the  intruder,  which  was  safely  vomited.  It 
would  be  doubtful  practice,  however,  to  induce  vomiting 
with  the  view  of  ejecting  a  foreign  body  from  the  stomach, 
for  fear  of  getting  it  impacted  in  the  oesophagus,  and  the 
same  may  be  more  certainly  said  of  any  attempt  to  draw 
up  a  foreign  body  through  the  gullet,  although  Mr.  Little 
has  recorded  one  remarkable  and  successful  case  of  the 
kind.  Given  a  case  of  foreign  body  impacted  in  the 
pharynx,  it  should  undoubtedly  be  extracted  if  possible 
with  the  horse-hair  probang,  coin-catcher,  or  oesophagus 
forceps,  and,  all  attempts  at  its  removal  failing,  recourse 
should  be  had  without  delay  to  the  operation  of  cesophago- 
toruy.  This  operation  has  now  been  several  times  per- 
formed in  this  country  with  success,  and  notably  by  Mr. 
Cock,  who  has  on  two  occasions  extracted  teeth-plates  by  it. 
The  operation  consists  in  making  an  incision  along  the 
border  of  the  left  sterno-mastoid  as  in  tying  the  carotid 
artery,  but  going  to  the  inner  side  of  the  carotid  sheath 
the  operator  cautiously  dissects  down  to  the  pharynx  and 
oesophagus,  being  guided  by  the  foreign  body  within  the 
canal.  An  opening  being  made  in  the  gullet  the  foreign 
body  is  carefully  extracted  and  the  wound  allowed  to 
granulate  up.  Had  I  been  able  to'  detect  the  tooth-plate 
impacted  in  the  oesophagus  in  our  patient,  I  should 
certainly  have  performed  cesophagotomy  without  delay, 
after  having  given  a  fair  trial  to  attempts  to  withdraw 
the  plate. 

The  introduction  of  a  foreign  body  into  any  part  of  the 
air-passages  is  necessarily  fraught  with  danger  to  the 
patient,  but  the  immediate  urgency  of  the  case  will  depend 
upon  the  position  occupied  by  the  intruder.  If  the  chink 
of  the  glottis  is  filled  up  completely  by  such  a  thing  as  a 
piece  of  meat,  the  patient  must  necessarily  die,  unless  it  is 
promptly  removed ;  and  it  is  well  to  bear  in  mind  that  aged 
persons,  who  have  lost  their  natural  teeth  and  cannot  afford 
to  supply  the  want  artificially,  are  in  the  habit  of  "bolting" 
morsels,  which,  if  drawn  into  the  glottis  by  the  strong 
inspiration  following  a  laugh  or  a  cough,  may  cause  the 
sufferer  to  fall  back  insensible,  and  in  a  condition  which  is 
popularly  supposed  to  be  one  of  apoplexy.  I  need  hardly 
point  out  to  you,  however,  that  the  want  of  breathing 
would  at  once  distinguish  the  case  as  one  of  obstructed 
larynx,  and  the  appropriate  treatment  would  be  to  introduce 


CENTAL   SUftGERY.  403 


the  finger,  and,  if  possible,  hook  up  the  offending  morsel; 
(ailing  which,  laryngotomy  should  be  instantly  performed, 
and  artificial  respiration  persevered  with  for  some  consider- 
able tint'1  before  all  hope  of  saving  the  patient  is  abandoned. 
1  y  laryngotomy  rather  than  tracheotomy,  because  you 
will  meet  with  cases  of  (his  kind  suddenly,  and  when  quite 
unprepared  for  surgical  proceedings  ;  and,  besides,  every 
moment's  delay  is  of  importance.  Every  one  may  be  sup- 
posed to  have  a  sharp  pemknife  in  his  pocket,  and  the 
simple  operation  of  cutting  across  the  crico-thyroid  mem- 
brane may  be  done  as  satisfactorily  with  that  instrument  as 
with  the  more  professional  scalpel.  Another  advantage  is, 
that  the  opening  in  the  crico-thyroid  membrane  will  gape 
sufficiently  to  relieve  the  patient  without  the  introduction 
of  any  tube ;  or,  if  the  space  is  small,  the  cartilages  can  be 
held  asunder  with  a  blunt  pair  of  scissors.  Let  me  remind 
you  that  the  firm  ring  of  the  cricoid  cartilage  is  always  to 
be  felt,  even  in  women  and  children,  although  the  pomum 
Adami  may  be  badly  developed,  as  it  usually  is,  except  in 
men ;  and  recommend  you  in  urgent  cases  not  to  attempt 
any  superficial  vertical  incision,  but,  stead}nng  the  larynx 
with  one  hand,  to  cut  boldly  across  the  membrane  and  into 
the  larynx.  But,  supposing  j^ou  to  have  been  fortunate 
enough  to  restore  your  patient  to  life,  he  cannot  be  con- 
sidered out  of  danger  so  long  as  a  foreign  body  remains 
impacted  in  the  laiynx;  and  steps  must  be  taken  for  its 
removal.  A  soft  catheter  passed  through  the  artificial 
opening,  upwards  through  the  laiynx,  would  probably  dis- 
place the  foreign  body  into  the  mouth ;  but  if  it  were 
impacted  in  the  ventricle  of  the  larynx,  it  might  be  neces- 
sary to  have  recourse  to  laryngeal  forceps,  guided  by  the 
laryngoscope,  or  even  to  perforin  thyrotomy,  i.e.,  to  divide 
the  thyroid  cartilage,  so  as  to  gain  the  interior  of  the 
larynx. 

The  more  frequent  case,  however,  is  when,  as  in  our 
patient,  a  foreign  body  is  unconsciously  drawn  into  the 
trachea,  passing  through  the  larynx  easily,  and  giving  at 
the  moment  very  little  trouble.  A  disobedient  child,  with 
a  farthing  or  a  button  in  its  mouth,  gets  a  thump  on  the 
back  to  enforce  the  order  for  removal,  and  consequently 
makes  a  violent  inspiratory  effort,  as  the  preliminary  to 
"  roaring  ;"  but  that  effort  draws  the  foreign  body  into  the 
trachea,  with  no  symptoms  at  the  moment.     Later  on,  a 
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violent  attack  of  dyspnoea  and  spasm  occurs,  for  which 
medical  aid  is  sought,  and  then  it  is  found  that  the  foreign 
body  is  in  the  wind-pipe.  Now,  I  believe,  the  urgency  of 
the  symptoms  will  depend  very  much  on  the  nature  of  the 
foreign  body.  In  our  recent  case,  the  symptoms  were  very 
slight,  so  slight  at  first  as  not  to  direct  attention  to  the 
wind-pipe,  and  though,  as  time  went  on,  the  breathing 
became  more  laryngeal  and  noisy,  there  never  was  any 
spasm.  The  explanation  is  that  the  tooth-plate  was  fixed, 
and  did  not  come  into  contact  with  the  sensitive  vocal 
cords.  Some  of  you  may  remember  a  child  who  was  under 
my  care  last  summer,  with  a  cherry-stone  in  its  trachea,  in 
whom  the  symptoms  were  negative  so  long  as  the  child  was 
quiet;  but  when  he  cried  and  coughed,  the  cherry-stone 
was  thrown  up,  and  irritated  the  larynx,  giving  rise  to 
spasm.  The  well-known  case  of  Mr.  Brunei  is  an  instance 
of  the  same  thing.  The  half-sovereign  which  passed  into 
his  trachea  fell  into  his  right  bronchus,  and  lay  there  quietly 
enough  until  he  inverted  himself,  when  it  slid  along  the 
trachea,  and  produced  violent  spasm  which  threatened  his 
life  ;  and  it  was  only  after  tracheotomy  had  been  performed, 
and  the  watchfulness  of  the  larynx  thus  eluded,  that  the 
coin  passed  through  the  rima  glottidis  into  the  mouth.  And 
j'-et  now  and  then  you  may  be  lucky  enough  to  get  out  a 
foreign  body  by  inverting  the  patient,  as  happened  to  my 
friend  and  former  colleague,  Mr.  Henry  Power,  who,  some 
years  ago,  at  the  Westminster  Hospital,  shook  out  of  a 
man's  trachea  the  flat  pebble  I  now  show  you.  But  let  me 
warn  you  not  to  expect  too  much  from  such  a  proceeding, 
and  to  be  cautious  in  adopting  it  without  being  prepared 
instantly  to  perform  tracheotomy,  should  the  foreign  body 
happen  to  become  fixed  in  the  larynx,  and  thus  give  rise  to 
urgent  dyspnoea. 

But  a  foreign  body  may  not  merely  pass  into  the  right 
bronchus,  it  may  become  fixed  there,  particularly  if  it  is  of 
such  a  shape  as  to  fit  pretty  accurately  into  the  opening. 
Under  such  circumstances,  the  right  lung  will  cease  to  work, 
either  wholly  or  in  part,  and  the  left  lung  will  have  to  do 
extra  work,  in  order  to  make  up  for  the  occlusion  of  its 
fellow.  If  the  body  is  solid  and  smooth,  it  will  probably 
get  coated  with  mucus,  and  loosened  so  as  to  be  driven 
back  into  the  trachea  on  some  effort  of  coughing,  but  if  it 
happen  to  be  of  an  absorbent  nature,  such  as  a  bean  or  pea, 
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it  will  swell  with  the  moisture  of  the  part,  and  will  become 
more  firmly  fixed,  leading  inevitably  to  a  fatal  result.  The 
coloured  illustration  1  show  you  in  Mr.  Cooper  Foster's 
"  Surgical  Diseases  of  Children"  well  illustrates  this  point. 
Again,  the  foreign  body,  if  of  suitable  shape,  maybe  drawn 
eompletely  into  the  lung,  and  set  up  there  fatal  suppura- 
tion ;  though  Sir  Thomas  Watson  gives,  in  his  classical 
"  Lectures  on  Physic,"  the  case  of  a  child  who  coughed  up  a 
tin-tack,  with  a  quantity  of  offensive  matter  from  the  lung 
and  recovered. 

In  the  great  majority,  then,  of  cases  of  foreign  body  in 
the  trachea,  an  opening  must  be  made  in  that  tube,  by 
preference  above  the  isthmus  of  the  thyroid.  The  opening 
may  be  deliberately  made  under  chloroform,  and  the  after- 
proceedings  conducted  according  to  the  nature  of  the  body. 
If  light,  like  a  cherry-stone,  button,  or  piece  of  cork,  the 
edges  of  the  tracheal  wTound  should  be  held  open  with  blunt 
hooks,  until  the  entrance  of  air  produces  a  cough,  when  the 
intruder  will  probably  be  shot  out.  If  not,  a  probe  may 
be  carefully  introduced,  or  a  bent  wire  used  to  bring  out 
the  offender,  or,  in  case  of  a  heavier  body,  forceps  may  be 
cautiously  employed,  both  above  and  below  the  opening,  to 
grasp  it ;  or,  failing  this,  the  patient  may  be  inverted,  with 
safety,  and  a  sharp  blow  struck  over  the  back  to  dislodge 
the  foreign  body.  The  presence  of  a  foreign  body  in  the 
wind-pipe  having  been  once  satisfactorily  ascertained,  the 
sooner  it  is  removed  the  better,  for,  to  trust  to  spontaneous 
expulsion,  is  to  expose  the  patient  to  very  considerable  and 
constantly  recurring  risk. 


Clinical  Lecture  on  the  Scope  of  Dental  Surgery. 

Delivered  at  King's  College,  London. 
By  HAMILTON  CARTWRIGHT,  M.R.C.S., 
Professor  of  Dental  Surgory  at   King's  College,  and  Lecturer  at  the  London 
School  of  Dental  Surgerj\ 

The  duty  which  devolves  upon  me  of  giving  jrou  a  course 
of  clinical  lectures  and  demonstrations  on  dental  surgery  is 
a  peculiarly  pleasant  and  congenial  one,  inasmuch  as  1  have 
to  address  a  body  of  gentlemen  who  are  studying  medicine 
and  surgery  in  a  general  hospital,  upon  a  subject  which  has 
been  looked  upon  too  much  in  the  light  of  a  speciality,  more 
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separate  than  other  specialities  from  medicine,  and  which  I 
fear,  as  a  rule,  does  not  meet  with  that  measure  of  attention 
which  is  its  due  ;  although,  if  you  would  give  even  a  very 
small  proportion  of  your  time,  in  comparison  with  that  allotted 
to  your  other  studies,  to  its  consideration,  I  am  certain  that 
you  would  thereby  render  yourselves  good  service  in  a 
future  day.  I  fear  that  there  are  too  many  not  only  of 
those  who  are  without  the  ranks  of  that  branch  of  surgery 
which  I  profess,  but  also  of  the  less  highly-cultivated  prac- 
titioners within  them,  who  seem  to  think  that  the  practice 
of  dentistry  merely  implies  the  filling  or  extraction  of  teeth ; 
and  I  must  confess  that  I  have  often  been  surprised  at  the 
ignorance  of  intelligent  members  of  our  profession  in  relation 
to  diseases  of  these  organs.  Feeling  strongly  as  I  do,  as  a 
surgeon,  the  rapport  existing  between  this  speciality  and 
general  surgery,  I  shall  attempt  to  show  you  to-day,  in  this 
Introductory  lecture,  the  necessity,  on  the  one  hand,  that 
the  dental  practitioner  should  not  only  be  a  fully-qualified 
but  also  an  intelligent  surgeon ;  and,  on  the  other,  that  the 
general  surgeon,  aye,  and  the  physician,  too,  may  derive 
some  benefit  from  studying  those  diseases,  direct  or  indirect, 
which  have  their  origin  in  morbid  or  abnormal  conditions  of 
the  dental  structures.  You  all  recollect  the  fable  of  Menenius, 
wherein  he  pointed  out  to  the  dissentient  plebeians  the 
harmony  existing  between  the  various  parts  of  the  human 
frame,  applying  the  moral  of  his  story  to  their  divisions 
with  the  patrician  body  of  the  state.  Now,  the  teeth  are  in 
as  intimate  relation  with  the  body  generally  as  is  the  eye 
or  ear,  and  their  morbid  conditions  can  only  be  treated 
rationally  upon  such  acknowledgment.  The  oculist  and  the 
aurist  are  fully-qualified  practitioners.  The  dentist  should 
be  so  also,  and  it  seems  to  me  ridiculous  that  men  should 
cavil  about  their  status  and  position  in  the  social  scale,  if 
they  do  not  choose  to  educate  themselves  as  other  specialists 
are  educated.  The  teeth  must  not  be  looked  upon  as  mere 
pegs  or  nails  inserted  into  living  structure,  but  as  organs 
having  the  most  important  relation  to  the  whole  system  ; 
and  I  think  that  I  shall  be  able  to  prove  to  you  that  there 
is  not  a  period  in  life  when  some  knowledge  concerning 
their  development  and  condition  may  not  be  of  service  to 
you  in  any  branch  of  practice,  whilst  the  special  objects  of 
my  future  demonstrations  will  be  to  give  you  practical 
illustration  of  the  treatment  and  diagnosis  of  cases  quoted 
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lien',  an. 1  to  show  you  those  operations  which,  having  for 
their  object  the  relict'  of  pain  or  tho  arrest  of  disease,  may 
pecialiv  useful  to  those  in  country  practice,  or  to  those 
about  to  be  engaged  in  the  naval  and  military  service  of 
their  country. 

Firstly,  consider,  with  me,  the  position  of  the  maxillary 
bones,  in  which  the  teeth  are  implanted.  Consider  with 
how  many  nerves,  with  their  attendant  ganglia  and  plexuses, 
those  teeth  have  connection.  On  each  side,  the  oral  cavity 
is  in  close  proximity  to  the  internal  and  external  ear.  Above, 
it  is  in  near  relation  to  the  orbits  and  that  oft-troublous 
cavity  the  antrum,  which  is  again  in  contiguity  with  the 
nasal  fossa*,  the  contents  of  which  are  frequently  affected  as 
a  result  of  dental  disease ;  whilst,  finally,  the  continuation 
of  the  oral  aperture  leads  to  the  stomach,  in  which  arise, 
should  assimilation  be  imperfect,  the  first  causes  of  faulty 
structural  development,  or  in  which  are  produced,  if  dys- 
pepsia exist,  those  acids  which,  being  eructed  into  the 
mouth,  constitute  a  local  source  of  dental  lesion  ;  whilst  the 
unhealthiness  of  the  mucous  membrane  of  the  gums  may 
serve  as  a  valuable  means  of  diagnosis  in  various  morbid 
conditions  of  the  gastro-intestinal  mucous  track. 

The  necessity  of  some  knowledge  of  dental  surgery  to  the 
general  surgeon,  and  of  medicine  to  the  specialist,  is  shown 
from  the  earlist  period  of  existence.  Caries  and  imperfec- 
tion of  tooth-structure  are  to  a  very  great  extent,  I  regret 
to  say,  diseases  of  civilisation  ;  and  my  experience  as  a 
traveller  in  many  parts  of  the  world  has  taught  me  how 
much  influence  climate  and  modus  Vivendi  have,  not  only 
upon  the  condition  of  the  teeth,  but  upon  the  body  generally. 

As  a  rule,  the  savage  or  aborigine  scarcely  suffers  from 
dental  lesion,  save  in  those  instances  where  the  conditions 
of  his  life  are  peculiarly  adverse  to  constitutional  integrity. 
The  freedom  of  the  aborigine  from  disease  undoubtedly 
depends,  to  a  great  extent,  upon  the  healthy  life  he  leads. 
His  hours  are  regulated  by  the  rising  and  setting  sun,  whilst 
his  occupations  all  conduce  to  health  ;  but,  when  the  country 
is  notoriously  unhealthy,  his  system  is  affected  by  the  ex- 
isting factors  of  disease ;  thus  it  is  remarked  that,  on  the 
eastern  side  of  the  Rocky  Mountains,  where  the  climate  is 
healthy  and  bone-forming  food  abundant,  caries  is  unknown  ; 
whereas,  on  their  western  boundary,  where  animal  food  is 
very  scarce,  and  the  vegetable  diet  deficient  in  those  elf- 
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merits  which  are  the  chief  ingredients  of  osseous  tissue,  dis- 
ease is  not  unfrequent.  Mine  has  been  the  same  experience 
in  relation  to  the  Zulu  and  Bosjesman  tribes  in  Africa,  and 
also  with  regard  to  various  parts  of  China.  If  you  ever 
happen  to  be  near  Hythe,  in  Kent,  and  will  visit  the  old 
church  there,  you  will  see  hundreds  of  the  skulls  of  our 
Anglo-Saxon  progenitors,  and  will  find  that  their  maxillse 
are  well  developed  and  firm  in  structure,  with  not  a  tooth 
decayed  in  young  or  old ;  and  in  this  specimen,  at  least  two 
thousand  years  of  age,  found  in  a  sarcophagus  during  exca- 
vations made  at  Cumae  some  short  time  since,  you  see 
another  proof  that  the  changed  conditions  of  modern  life 
present  important  factors  in  the  induction  of  disease.  If 
you  will  examine  more  modern  skulls,  a  very  different  story 
will  present  itself,  decay  revealing  its  ravages  on  every  side. 
The  causes  of  this  disintegration  of  tissue  are  numerous. 
Change  of  climate  may  alike  produce  or  arrest  disease  ;  thus 
when  the  healthy  Irishman  or  Scotsman  quits  his  home  for 
another  habitat,  where  potatoes  and  oatmeal,  rich  in  bone- 
material,  are  not  abundant,  in  a  few  years  he  suffers  from 
disease  alike  with  those  amongst  whom  he  has  sought  an- 
other home;  whilst,  on  the  other  hand,  another  person  may 
regain  new  health  in  another  clime,  and  the  tendency  to 
disease  may  cease.  The  argument  from  these  facts  is  that, 
inasmuch  as  it  is  proved  that  a  constitutional  condition  can 
exist  in  which  the  teeth  may  be  free  from  caries,  there  is  no 
reason  why,  if  we  discover  the  conditions  of  this  immunity, 
we  should  not  be  able,  in  the  course  of  a  generation  or  two, 
to  bring  about  a  like  result ;  for  all  evidence  tends  to  prove 
that  there  are  constantly  recurring  changes  of  waste  and 
repair  taking  place  in  the  dental  tissues  as  in  other  parts, 
though  naturally  their  structure  forbids  these  being  as  rapid 
as  in  other  tissues.  I  am  confident  that  the  prevalence  of 
dental  disease  in  the  present  day  is,  in  no  small  proportion 
of  cases,  a  direct  consequence  of  the  way  in  which  our  food 
is  over-refined  and  prepared,  so  much  so,  that  it  is  too 
frequently  almost  entirely  deprived  of  those  elements  which 
are  most  requisite  for  the  formation  of  firmly  knit  bones  and 
healthy  muscle  ;  and  I  fear  that  parents  will  never  be  taught 
to  understand,  until  they  are  instructed  in  the  elements  of 
physiology  and  hygiene  as  a  part  of  their  education,  how 
often  they  are  unwittingly  responsible  for  the  sufferings  of 
their  offspring.     The  bread  of  our  Anglo-Saxon  progenitors 
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prepared  of  crushed  meal,  in  which  the  Im.sk  and  the 
flour  were  mixed  up  together,  bo  that  all  the  necessary  con- 
•tituents  for  tissue-formation  were  retained,  with  such  re- 
sults  aa   those   to    which   I  have   alluded.     The  pregnant 

mother  should  be  enjoined  to  make  use  of  food  containing 
an  excess  of  nitrogenous  material,  so  as  to  counterbalance 
the  extra  demands  on  her  blood  for  those  inorganic  particles 
which  are  necessary  to  build  up  the  framework  of  her  child. 
The  child  being  born — and  it  is  after  birth  that  the  greater 
portion  of  the  bony  framework  is  deposited — its  digestion 
and  its  powers  of  assimilation  must  be  carefully  considered 
in  determining  the  character  of  its  food;  whilst,  in  later 
years,  it  should  be  amply  supplied  with  ossifacient  material, 
such  as  eggs  and  potatoes,  and,  above  all,  if  its  assimilative 
powers  be  intact,  bread  made  with  the  bran.  But  the  treat- 
ment of  the  child  ought  to  commence  with  that  of  the  parent 
during  her  pregnancy ;  and,  to  make  her  submit  to  this,  she 
must  be  taught  the  responsibility  which  her  condition  im- 
poses upon  her  in  regard  to  the  welfare  of  future  generations. 
Could  this  be  done,  in  a  generation  or  two,  many  constitu- 
tional defects  might  be  blotted  out,  and  notably  diseases  like 
rickets,  scrofula,  and  caries.  I  have  had  the  good  fortune  to 
have  some  few  children  under  my  care  from  early  childhood  ; 
and,  by  judicious  attention  to  their  digestive  and  assimila- 
tive powers,  I  have  been  enabled  to  arrest  those  ravages 
which,  I  am  convinced,  would  otherwise  have  maintained 
their  sway  until  nearly  every  tooth  had  been  destroyed. 

Let  me  next  consider  the  subject  of  teething,  a  period  so 
fraught  with  danger  to  the  child,  that  no  less  than  5  per 
cent,  of  the  deaths  under  one  year,  and  7  per  cent,  of  the 
deaths  between  that  period  and  three  years,  are  ascribed  to 
dentition.  At  this  epoch,  when  the  spinal  predominates 
over  the  cerebral  system,  the  slightest  sources  of  irritation 
may  lead  to  fatal  results  :  for  that  which  causes  a  shudder 
in  a  man  may  produce  a  convulsion  in  the  infant.  The 
symptoms  of  dental  irritation  may  be  confounded  with  con- 
gestion or  inflammation  of  the  brain  and  its  membranes, and 
in  some  cases  a  mistaken  diagnosis  might  be  of  serious  im- 
port. Whilst  cursorily  alluding  to  the  maladies  which  are 
dependent  upon,  or  synchronous  with,  the  eruptive  stage,  I 
cannot  but  draw  your  attention  to  the  empiricism  often  ex- 
hibited in  lancing  the  gums,  that  favourite  method  of  treat- 
ment  for  actual  or  supposed  dental  irritation.  There  is  little 
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doubt  that  the  gums  are  not  only  lanced  during  those  periods 
of  repose  which  characterise  evolution,  or  when  the  osseus 
structure  of  the  maxilla  still  remains  unabsorbed  over  the 
advancing  tooth,  but  that,  as  a  rule,  this  operation  is  per- 
formed simply  because,  in  a  few  cases,  the  relief  of  tension 
in  congested  tissue  has  sufficed  to  relieve  an  attack  of  con- 
vulsions. Where  the  tooth  is  just  beneath  the  gum,  or 
where  there  is  manifest  congestion,  the  incision  of  the  parts 
may  be  productive  of  much  benefit,  but  otherwise  it  is  a 
procedure  not  only  useless  but  barbaric.  Hetardation  in 
development  of  the  teeth  is  also  a  means  of  indicating  future 
disease  ;  for  example,  when  their  eruption  is  delayed  beyond 
nine  months,  there  is  every  reason  to  suspect  that  the  child 
is  suffering  from  rickets,  a  valuable  means  of  diagnosing  that 
disease  for  which  we  are  indebted  to  Sir  William  Jenner. 
Next  I  must  mention  some  of  those  diseases  connected  with 
the  teeth  which  characterise  a  later  period  in  life,  than  which 
none  is  of  greater  importance  to  the  practitioner  than  neu- 
ralgia. If  you  will  recall  to  mind  the  extensive  sympathetic 
connections  of  the  trigeminal  or  fifth  nerve,  it  will  not  seem 
strange  to  j^ou  that  the  teeth  should  be  often  connected  with 
reflex  phenomena  leading  to  simple  spasm,  neuralgic  pain, 
or  even  epilepsy,  whilst,  in  nine  cases  out  of  ten  in  which 
neuralgia  attacks  the  upper  extremity,  a  dental  lesion  will 
be  found  to  be  the  exciting  cause  of  irritation.  This  disease 
has  the  epithet  "idiopathic,"  far  too  often  applied  to  it;  for 
in  nearly  every  case  a  cause  exists,  though  it  may  be  con- 
cealed from  us,  whether  it  has  its  origin  in  the  filament  of 
nerve  ensnared  by  cicatrix,  in  a  hidden  splinter  or  a  lurking 
parasite.  Doubtless,  you  are  all  familiar  with  a  case  quoted 
by  Sir  Thomas  Watson,  of  a  well-known  physician  who  was 
forced  to  relinquish  an  extensive  practice  and  a  distinguished 
position  through  the  terrible  agonies  he  suffered  as  a  conse- 
quence of  tic  douloui*eux.  Every  remedy  was  tried  in  vain, 
until  death  revealed  the  cause,  which  existed  in  a  small 
osseous  excrescence  upon  the  falciform  process  of  the  dura 
mater.  If  I  could  lay  down  an  axiom  with  regard  to  the 
treatment  of  neuralgia,  it  would  be,  "  Never  rest  until  you 
have  found  the  cause  " ;  for  it  will  often  discover  itself  when 
least  expected. 

[Mr.  Cart  wright  here  related  a  case  under  his  care,  in  which 
he  found  severe  neuralgia  of  the  parts  supplied  by  the 
cervical  and  brachial  plexuses  to  be  due  to  the  presence  of  a 
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small  piece  of  glasa  m  a  swelling  over  the  third  phalanx  of 
the  second  finger  of  the  right  hand;  the  removal  of  which 
permanently  cured  the  neuralgia.] 

Like  sources  of  irritation  exist  very  frequently  in  diseased 
or  abnormal  conditions  of  the  structures  of  the  teeth,  and  my 
experience  teaches  me  that  this  is  a  fact  not  sufficiently  ap- 
preciated  by  medical  men.  The  ordinary  treatment  of  neu- 
ralgia  is  far  too  often  empirical.  One  specific  is  tried  after 
another  with  varying  success,  until  all  fail,  whilst  the  oral 
cavity,  so  rich  in  explanations  of  reflex  pain,  is  quite  for- 
gotten or  o\  erlooked.  Caries  is  by  no  means  the  most  fre- 
quent source  of  neural  pain ;  for  it  is  often  to  be  found  in 
exostosed  cementum,  or  as  a  result  of  secondary  dentine 
formed  within  the  pulp  ;  whilst,  yet  again,  an  osseous  excres- 
cence growing  from  the  dentinal  wall  may,  by  its  pressure 
on  the  nerve,  be  an  exciting  cause,  as  in  the  case  of  this 
beautiful  and  unique  specimen  prepared  and  kindly  lent  to 
me,  with  others,  by  Mr.  Salter.  It  is  sometimes  difficult  to 
discover  the  offending  member  ;  but  a  gentle  tap,  the  alter- 
nate use  of  hot  and  cold  water,  or,  if  the  pulp  be  sphacelated 
in  a  non-carious  tooth,  the  appearance  of  opacity  on  exposure 
to  a  strong  light,  will  make  the  culprit  dotf  his  disguise,  and 
reveal  a  traitor  in  the  camp. 

Amongst  my  notes,  I  have  recorded  the  case  of  another 
patient  who  had  long  been  the  subject  of  intractable 
neuralgia  in  the  head  and  face.  She  had  been  in  the  hands 
of  celebrated  physicians,  of  quacks,  of  homoeopaths  and 
hj'dropaths,  but  with  no  relief.  The  pain  invariably  had 
its  origin  on  the  left  side  of  the  face,  just  over  the  malar 
bone.  On  examination,  all  her  teeth  seemed  perfectly 
sound,  and  the  tests  mentioned  above  suggested  no  intima- 
tion of  disease.  One  day,  knowing  my  suspicions  that  the 
teeth  might  be  the  source  of  her  trouble,  she  told  me  that 
she  had  an  "  undefined  sensation  "  in  one  of  the  teeth,  but 
she  could  not  point  out  whether  it  was  the  canine  or  the 
bicuspid  on  the  left  side  of  the  superior  maxilla ;  but  the 
renewal  of  the  tests  gave  no  sign  of  pain.  After  various 
experiments,  1  resorted  to  the  use  of  a  galvanic  current, 
which  made  her  say  that  she  was  certain  that  the  canine 
was  the  tooth  which  had  a  different  feeling  from  the  others. 
Warned  that  the  loss  of  the  tooth  would  very  probably  not 
effect  a  cure,  she  begged  me  to  extract  it  on  the  chance  of 
relief  being  afforded  thereby.  1  did  so,  and,  if  you  will 
DD 
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examine  this  preparation  of  the  tooth  under  the  microscope, 
you  will  see  that  the  cause  existed  in  an  almost  total  ossifica- 
tion of  the  pulp.  After  a  week,  her  pain  entirely  ceased, 
and  not  long  since  she  described  herself  to  me  as  sitting  at 
an  open  window  on  a  cold  day  at  the  seaside — a  thing  which 
she  had  not  dared  to  do  for  several  years.  Of  such  cases  I 
have  seen  many;  and  the  immediate  relief  which  occurs 
upon  the  removal  of  the  exciting  cause  of  pain  makes  me 
somewhat  question  the  correctness  of  the  late  Dr.  Anstie's 
view  in  relation  to  neuralgia,  that  the  seat  of  pain  is  invari- 
ably situated  in  the  posterior  roots  of  the  spinal  nerves,  and 
that  an  essential  condition  of  the  tissue  of  those  roots  is 
atrophy.  Then,  various  diseases  of  the  ear,  the  nose,  and 
antrum,  and  even  amaurosis,  have  had  their  origin  in 
diseased  conditions  of  the  teeth,  so  that  an  oversight  as  to 
the  source  of  mischief  might  lead  to  the  loss  or  impairment 
of  the  functions  of  at  least  three  of  the  organs  of  special 
sense.  Mr.  Hancock,  of  Charing  Cross  Hospital,  mentions  a 
very  remarkable  case  of  amaurosis  dependent  upon  nothing 
more  than  an  overcrowded  condition  of  the  teeth.  Four  of 
these  were  removed  with  such  good  effect,  that  the  sight, 
which  was  nearly  entirely  lost,  improved  at  once,  and  was 
again  perfect  within  ten  days.  I  could  quote  many  similar 
cases,  many  of  which  have  occurred  in  my  father's  practice, 
some  few  in  my  own,  but  would  refer  all  of  you  who  are 
interested  in  the  subject  to  Mr.  Salter's  valuable  work  on 
"  Dental  Pathology  and  Surgery." 

It  must  not  be  forgotten  that  the  teeth  are  not  only  the 
sources  of,  but  that  they  are  not  unfrequently  the  objects 
of,  sympathetic  irritation  themselves,  and  have,  doubtless,  in 
the  absence  of  adequate  knowledge  as  to  the  cause  of  pain, 
been  often  condemned  for  the  faults  of  other  members,  like 
certain  unfortunate  officers  in  a  recent  naval  inquiry.  Thus 
I  have  frequently  seen  a  constipated  condition  of  the  bowels 
induce  pain  in  the  teeth ;  and  in  another  case  an  attack  of 
gout  is  always  ushered  in  by  intense  dental  suffering,  which 
a  dose  of  colchicum  relieves  at  once  ;  whilst  I  have  long  had 
a  patient  under  my  observation,  who,  suffering  from  haemorr- 
hoids, always  has  acute  pain  in  his  upper  molar  teeth  when 
these  become  congested,  which  invariably  ceases  when  an 
attack  of  haemorrhage  relieves  the  engorged  vessels.  Many 
of  the  tumours  which  afflict  the  maxillae  have  their  origin 
in  a  diseased  root  or  an  impacted  tooth,  these  varying  from 


MENTAL  sukgf.ry.  41*5 

the  simple  abs  !esa  to  the  Cysl  or  odontome,  in  which  latter 
tumour  an  appreciation  i^'  its  character  renders  its  removal 
ih«-  simples!  of  operations.  A  swelling  occurring  in  connec- 
tion with  the  unexplained  absence  of  a  member  of  the  normal 

dental  series  should  always  suggest  a  hint  in  such  cases, 
and  it  will  be  found  that  this  class  of  tumour  is  invariably 
encysted,  so  that  the  removal  of  a  little  superficial  bone 
will  permit  these  growths  to  be  enucleated  with  little  loss  of 
tissue. 

Again,  in  a  very  large  proportion  of  examples  of  abscess 
or  neuroses  connected  with  the  maxillae  a  local  source  of 
irritation  exists,  such  as  may  be  found  in  a  wisdom  tooth 
attempting  fruitlessly  to  take  its  position  where  there  is 
want  of  space,  or,  more  often  still,  in  the  remnant  of  a  fang 
over  which  the  gum  has  grown.  Such  errors  in  diagnosis 
are  frequently  made  with  regard  to  patients  of  strumous 
and  scrofulous  diathesis,  in  whom  the  history  of  the  case  and 
the  swollen  glands  too  frequently  mislead  the  unwary  prac- 
titioner. "Wherever  there  are  sinuses  in  connection  with 
the  glands  about  the  jaw,  search  for  an  errant  root.  You 
may  have  much  trouble  in  discovering  it ;  but,  if  you  be 
successful,  its  removal  will  not  only  instantly  cure  the 
patient,  but  prevent  that  terrible  disfigurement  which  is  a 
result  of  abscesses  in  this  position.  I  have  witnessed  the 
cure  of  long-standing  suppuration  diagnosed  as  scrofulous 
again  and  again  by  the  extraction  of  a  root,  the  presence  of 
which  was  unsuspected  by  patient  or  practitioner. 

Finally,  every  surgeon  practising  in  the  country  or  abroad, 
in  places  where  special  aid  is  not  at  hand,  should  be  able  to 
arrest  pain  and  disease  in  the  teeth,'  at  least  temporarily, 
whilst  he  should  have  some  knowledge  of  the  treatment  of 
the  milk-teeth,  which  he  is  often  called  upon  to  remove ; 
indeed,  with  regard  to  the  latter  subject,  his  appreciation  of 
the  simple  rule,  never  to  remove  a  temporary  posterior 
molar  or  canine  without  urgent  reason,  would  alone  prevent 
many  subsequent  deformities  of  the  permanent  denture. 

Think  how  many  teeth  might  be  saved  by  the  aid  of  a 
little  special  knowledge  concerning  their  diseases.  Such 
knowledge  would  be  useful  to  all,  but  especially  to  those 
who  are  about  to  devote  themselves  to  the  preservation  of 
the  health  of  those  who  maintain  England's  glory  and  good 
name,  per  rnare,  per  terras.  The  agony  which  [have  leen 
soldiers,  and  especially  sailors,  suffer  from   their  teeth  has 
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been  terrible,  and  in  too  many  cases  ■without  a  chance  of 
satisfactory  aid,  unless  it  be  by  the  extraction  of  the  offend- 
ing organs.  By  such  unnecessary  losses  men  are  incapaci- 
tated before  their  time,  and  it  is  from  a  feeling  of  pure 
humanity  that  I  would  insist  upon  the  necessity  of  army 
and  naval  officers  devoting  a  short  period  to  the  study  of 
diseases  of  the  teeth,  thereby  arming  themselves  with 
another  weapon  with  which  to  combat  pain  and  suffering. 
In  future  lectures,  T  shall  hope  to  have  opportunities  of 
showing  you  examples  of  those  direct  and  indirect  results  of 
dental  lesion  to  which  I  have  alluded  to-day,  whilst  I  shall 
especially  demonstrate  to  you  those  operations  necessary  to 
alleviate  pain  or  to  arrest  disease,  whether  temporarily  or 
permanently,  by  more  complicated  means.  My  task  will  be 
a  labour  of  love,  if  I  can  impress  upon  you  the  importance 
of  my  subject  when  considered  in  its  highest  rapports; 
whilst  I  shall  feel  that,  in  disseminating  amongst  you  what 
little  knowledge  I  possess,  I  shall  be  contributing  in  some 
small  way  towards  the  lightening  of  those  burdens,  and  the 
assuagement  of  those  many  ills  to  which  flesh  is  heir. — 
British  Medical  Journal. 


Two  Cases  of  Enamelless   Malformed  Teeth. 

By  Dr.  J.  V.  SCHNEIDER,  Wiirzburg. 

Examining  the  teeth  of  a  patient  55  years  of  age,  I 
found  in  place  of  the  first  left  lower  molar  a  toothlike  body 
(Fig.  1.  Natural  size).  It  was  rather  loose  in  the  lower 
jaw,  the  crown  projected  4  M.  M.  above  the  gum,  and  was 
shining  and  yellow.  On  the  edge  of  the  gum  itself  there 
was  a  layer  of  dentine. 

In  answer  to  my  questions  the  patient  declared  that  the 
tooth  in  question  had  been  extracted  five  years  before, 
without  being  broken,  which  I  found  to  be  the  case  later, 
when  she  produced  this  tooth,  as  well  as  the  others  she  had 
had  extracted. 

A  year  after  the  extraction  of  the  tooth  the  new  formation 
appeared,  and  since  then  had  given  no  trouble.  On  examina- 
tion I  decided  to  extract  it.  The  periosteum  was  somewhat 
thick,  otherwise  normal ;  round  the  neck  of  the  tooth  was  a 
layer  of  dentine.  Microscopical  examination  of  a  section  is 
shown  in  Fig.  2.     The  bulk  of  the  cementum  strikes  one 
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nl  once,  surrounding  the  whole  body,  especially  thick  at  the 
point  of  the  Pang  and  filling  the  pulp  cavity.  The  osteo- 
blasts were  decidedly  smaller  than  in  normal  eementum. 
The  dentine  tubes  were  normal  in  size  and  length.  There 
Was  not  the  slightest  trace  of  enamel. 


A  second  case  came  under  my  observation  a  few  days  ago, 
in  a  lady  aged  22  years,  and  was  also  in  the  position  of  the 
first  left  lower  molar.  The  size  was  much  the  same ;  and 
here,  also,  with  very  strong  formation  of  eementum  and 
normal  dentine,  the  enamel  was  wanting.  Similar  cases 
have  been  mentioned  in  this  journal  in  1872  and  1874. 

A  real  third  dentition  is  not  impossible,  although  to 
establish  its  existence  is  attended  with  the  greatest  difficulty. 
In  such  a  case  it  must  be  proved  that  it  is  not  simply  a 
retarded  or  superfluous  tooth.  By  the  phrase  "  third  denti- 
tion" we  understand  an  entirely  separate  disposition 
of  tooth  germs,  distinct  from  the  first  and  second  dentition. 
The  tooth  germs  of  the  third  dentition  must,  therefore,  In- 
formed after  the  germinal  period  of  the  temporary  and  per- 
manent teeth  is  completed.  That  teeth  of  the  third  denti- 
tion may  eventually  proceed  from  the  same  enamel  germ, 
which  has  performed  the  same  office  in  the  first  dentition,  is 
admissible,  only  the  third  tooth  germs  must  have  been 
formed  after  the  close  of  the  first  dentition. 
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We  know  that  probably  many  of  the  recorded  cases  of 
third  dentition  have  been  mistaken  for  retention  of  the  per- 
manent teeth  which  were  erupted  very  late.  Even  where 
several  teeth  were  cut  very  late,  we  must  not  forget  that  some- 
times the  teeth  are  retarded  in  great  numbers.  Most  of  the 
recorded  cases  occurred  in  the  last  century,  whilst  newer 
literature,  notwithstanding  the  study  bestowed  upon  teeth 
during  the  present  decade,  has  discovered  no  new  case.  We 
must,  therefore,  consider  the  above-mentioned  instances  as 
enamelless  malformations,  which  have  become  developed 
from  a  superfluous  tooth  germ.  In  conclusion,  we  call  atten- 
tion to  the  scientific  interest  which  an  enamelless  tooth- 
malformation  must  possess  for  anatomists. 


Periostitis  Dentalis. 

By  Dr.  JULIUS  SCHEFF,  Vienna. 


From  the    Wiener  Medizinische  Presse. 

Of  all  the  diseases  of  the  human  organism,  with  the  ex- 
ception of  epidemic  maladies  and  caries  of  the  teeth,  perios- 
titis will  probably  be  found  to  be  one  of  the  most  frequent. 
Even  although  in  by  far  the  great  majority  of  cases  an 
etiological  cause  can  be  discovered,  it  cannot  be  denied  that 
in  many  other  cases  no  such  origin  can  be  found,  and  these 
we  refer  to  a  predisposition  to  the  malady.  These  must 
often  be  considered  as  the  cause  until  the  discovery  of  some 
hitherto- unobserved  agent  in  the  production  of  the  perios- 
teal inflammation.  How  this  may  be,  whether  this  or  that 
agent  produces  the  disease,  we  shall  not  in  this  connection 
attempt  to  determine,  for  in  all  inflammatory  affections  the 
etiology,  so  long  as  only  conjectural,  plays  but  an  unim- 
portant role,  and  we  have  as  yet  no  positive  foundations 
upon  which  to  rest. 

A  few  etiological  points  in  the  production  of  dental  peri- 
ostitis can  be  stated  with  a  degree  of  positiveness.  In  the 
first  place,  we  may  mention  external  irritants,  as  mechanical, 
chemical  and  thermal,  whose  effects  are  manifested  in  various 
ways;  the  mechanical  by  strokes,  falls,  separation  of  neigh- 
bouring teeth,  pressure  upon  the  alveolar  process,  cracking 
of  nuts  and  hard  biting  in  general ;  the  chemical  by  the 
introduction  of  foreign  materials  such  as  mercury,  particles 
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of  lead,  strong  medioamenta  as  creosote,  tannin,  arsenic  paste, 
fa  Thermal  irritation  is  probably  the  cause  of  the  least 
number  of  eases  of  periostitis,  for  in  my  opinion  this  can 
only  occur  when  a  part  of  the  neck  of  the  tooth  is  uncovered 
by  the  gum  and  alveolar,  and,  even  in  these,  the  mechanical 
and  chemical  irritants  are  most  probably  the  principal  fac- 
tors. Among  the  other  causes  may  be  reckoned  cold,  as 
the  so-called  "periostitis  rheumatica"  ;  as  observed  among 
medical  men,  and  to  a  far  greater  extent  among  the  laity, 
this  explanation  on  the  theory  of  rheumatism  must  be  con- 
sidered on  the  one  hand  a  mantle  for  our  ignorance,  and  on 
the  other  a  self-delusion ;  so  it  is  with  dental  periostitis. 
Among  the  many  hundreds  of  these  cases  which  it  has  been 
my  opportunity  to  see  and  treat,  I  have  never  yet  encoun- 
tered a  single  case,  which  could  be  explained  as  rheumatic, 
for  in  all  there  was  a  palpable  cause,  after  the  removal  of 
which  the  disease  was  rapidly  brought  under  control  and 
subsided. 

I  will  not  assert  that  there  are  no  cases  of  rheumatic 
periostitis,  but  I  cannot  comprehend  why  among  these  hun- 
dreds of  cases  (many  of  them  considered  by  the  physicians 
and  almost  all  by  the  patients  as  being  the  results  of  "cold") 
none  such  should  appear.  Of  course  there  are  cases  in  which, 
for  example,  perfectly  healthy  teeth  are  attacked  by  an  in- 
intlammation  of  the  periosteum,  and  even  I  have  made  out 
a  periostitis  of  this  variety,  and  yet  in  these  cases  it  has  not 
been  cold,  but  the  mechanical  irritation  exercised  b}'  some 
hard  foreign  body  which  has  accidentally  found  its  way  into 
the  food. 

My  object  is  not  so  much  an  enumeration  of  all  the  causes, 
as  a  precise  and  definite  statement  of  the  most  frequent,  their 
mode  of  production  and  their  consequences,  because  unfor- 
tunately too  little  attention  has  been  paid  by  physicians  to 
the  diseases  of  the  teeth  and  their  andexia. 

In  order  to  aid  to  some  extent  in  filling  this  hiatus  in  the 
education  of  our  physicians,  I  have  undertaken  to  add  my 
observations  to  those  of  men  whose  names  are  well  known 
to  the  public. 

Beginning  with  the  above-mentioned  etiological  forces,  vre 
shall  again  recur  to  the  sudden  changes  of  temperature; 
even  if  these  are  not  beneficial  to  the  teeth,  they  cannot 
certainly  have  the  effects  usually  attributed  to  them.  I 
would  simply  inquire   how  many  persons  during   the  hot 
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season  quench  their  thirst  by  ice  water  or  other  cold  beve- 
rages. If  a  sudden  lowering  of  the  temperature  of  the  teeth 
were  followed  by  such  consequences  the  cases  of  this  disease 
would  be  almost  without  number. 

It  may,  of  course,  be  replied  that  the  symptoms  of  the 
periostitis  do  not  manifest  themselves  until  after  the  lapse 
of  several  days,  when  the  cooling  draught  is  long  since  for- 
gotten. I  can  then  state  that  sound  healthy  teeth  may  be 
attacked  by  periostitis  in  addition  to  those  whose  crown  and 
pulp  have  been  destroyed.  The  peridentium  of  such  teeth 
and  roots  is  no  longer  intact,  and  it  is  evident  that  these  can 
withstand  but  slight  injury  as  compared  with  the  sound 
ones. 

After  it  has  several  times  been  subjected  to  inflammatory 
diseases,  the  entire  organism  is  inclined  to  sympathise,  and 
by-and-bye  a  certain  predisposition  is  formed,  which  can, 
however,  be  considered  as  dependent  on  previous  similar 
processes. 

One  thing  that  cannot  be  denied,  that  every  one  has  ex- 
perienced in  his  own  person,  is  the  fact  that  the  sudden 
succession  of  cold  and  heat,  or  the  reverse,  produces  an  un- 
pleasant sensation,  but  by  no  means  a  constant  damage. 

Further  causes  of  inflammation  of  the  peridentium  are  toxic 
agencies,  for  instance  in  the  use  of  mercurials  the  periden- 
tium of  several  teeth  may  be  affected.  Phosphorous  con- 
tributes no  less  to  the  inflammation  of  the  periosteum  of 
single  or  several  teeth. 

Periostitis  can  also,  however,  appear  secondarily,  that  is, 
preceded  by  affections  of  the  neighbouring  tissues.  Thus, 
inflammations  of  the  pulp  extend  through  the  cavity  of  the 
root  to  the  periosteum,  or  inflammation  of  the  gums  may 
likewise  produce  it. 

Finally,  the  fact  that  the  teeth  of  females,  and  in  conse- 
quence their  surrounding  membranes,  become  diseased 
readily,  is  due  to  the  soft  substance  of  which  they  are  com- 
posed, and  that  they  contain  more  organic  material  than 
the  male.  Having  examined  all  the  essential  factors  in  the 
production  of  periostitis  dentalis,  we  shall  now  consider  its 
clinical  and  anatomical  course. 

{To  be  continued.) 
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A  Dental  Dinner. 

The  fashion  <>f  forming  associations  of  men  engaged  in  similar  trades 
or  professions  lias  become  almost  universal  in  this  country.  If  there 
were  only  two  men  in  the  whole  United  States,  engaged,  say,  in  the 
manufacture  of  soapstone  griddles,  they  would  promptly  form  them- 
selves into  a  National  Griddle  Association,  elect  themselves  respectively 
President  and  Secretary  thereof,  and  proceed  to  hold  annual  conven- 
tions for  the  purpose  of  reading  essays  at  one  another  on  "Grease  in 
Relation  to  Griddles,"  and  the  "  Past  and  Future  of  Soapstone."  There 
is  no  reasonable  doubt  that  there  exists  a  "  Peripatetic  Sidewalk  Dog- 
sellers'  Association,"  and  a  "  National  Brotherhood  of  United  Old 
Clothes  Men." 

Not  long  ago  the  United  Druggists  held  their  annual  convention  in 
Boston,  and  now  the  dentists  belonging  to  the  "  Odontological  Society  " 
have  gathered  themselves  together  in  this  City.  Persons  who  have 
had  their  teeth  repaired  at  different  intervals  during  the  last  twenty- 
five  years  cannot  fail  to  have  noticed  the  great  progress  which  dentists 
have  made  in  their  useful  but  excruciating  profession.  A  quarter  of  a 
century  ago,  the  dentist  was  an  athlete  wdio  removed  teeth  with  an  in- 
strument called  the  turnkey,  which  was  constructed  upon  the  principle 
of  a  ship's  capstan,  and  which  nearly  always  accomplished  its  fiendish 
purpose,  provided  the  operator  was  in  good  training,  and  braced  him- 
self firmly  with  his  feet  on  his  victim's  shoulders.  The  protracted 
agony  of  preparing  cavities  for  filling  was  accomplished  by  the  old-time 
dentist  with  the  aid  of  a  variety  of  clumsy  chisels  and  augurs,  which 
produced  upon  the  patient's  excited  brain  the  firm  conviction  that  the 
whole  interior  of  his  person  was  undergoing  excavation  at  the  hands  of 
the  malevolent  dentist,  and  that  unless  the  bony  structure  of  his  knees 
should  prove  an  impenetrable  barrier,  his  legs  woidd  inevitably  be 
tunneled  throughout  their  entire  length.  These  vigorous  methods  of 
practice  have,  however,  been  long  since  discarded.  If  you  wish  to 
have  a  tooth  drawn,  the  modern  dentist  politely  reduces  you  to  insen- 
sibility with  anaesthetics,  and  when  you  awake  you  find  that  he  has 
painlessly  pulled  as  many  teeth  as  time  or  inclination  may  have  per- 
mitted him  to  remove.  Of  course,  this  easy  method  of  tooth-pulling  is 
open  to  the  objection  that  an  enthusiastic  or  careless  dentist  may  pull 
dozens  of  useful  teeth  before  the  patient  recovers  his  consciousness  ; 
but  if  a  little  care  is  taken  to  designate  the  condemned  teeth,  either  by 
blazing  them  with  a  hatchet,  or  by  some  other  simple  process,  the 
danger  that  the  dentist  will  exceed  his  duty  may  be  rendered  very  slight. 
An  equal  degree  of  progress  has  been  made  in  filling  teeth.  The  dentist 
now-a-days  drills  out  irregular  cavities  with  a  species  of  circular  saw 
driven  by  machinery,  and  when  he  arrives  at  the  point  of  stuffing  a 
tooth  with  gold  foil,  he  sits  down  to  his  work  on  a  piano-stool,  and 
wields  a  mallet  and  cold  chisel  with  a  mingled  muscularity  and  tender- 
ness which  bring  tears  of  gratitude  and  admiration  to  the  patient's  eyes. 
Thus,  by  the  aid  of  science  and  skill,  dentistry  lias  been  so  greatly  im- 
proved that  a  man  can  now  bear  to  have  a  friend's  teeth  pulled  or  filled 
with  comparative  equanimity. 

That  the  members  of  this  enlightened  profession  should  meet  together 
in  convention  is  both  natural  and  proper.  That  they  should  subse- 
quently  dine   together — or,  in   the   language  of    similar  associations, 
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should  partake  of  a  banquet — is  also  natural,  and  not  intrinsically  im- 
moral. Still,  a  banquet  of  dentists  must  be  a  rather  ghastly  affair,  and 
one  calculated  to  strike  terror  to  the  waiter  whose  mind  has  been  left 
unprepared  for  the  spectacle.  To  the  dental  mind  svich  a  banquet  as 
that  of  Monday  evening  last  must  necessarily  have  presented  itself  in 
the  guise  of  a  competition  trial  of  artificial  teeth.  Each  guest  un- 
doubtedly endeavoured  to  test  hie  teeth  upon  the  toughest  substances, 
and  the  innocent  waiter  must  have  wondered  why  so  many  gentlemen 
insistedupon  callingfor  mince  pie  immediately  after,  or  even  prior  to,  soup. 
His  wonder  doubtless  increased  on  hearing  tooth  after  tooth  break  into 
fragments  on  the  hidden  reefs  and  bowlders  of  the  experimental  pie, 
and  on  perceiving  the  exultation  with  which  each  possessor  of  unbroken 
teeth  greeted  the  mishaps  of  his  rivals.  Between  the  courses  he  shud- 
dered to  see  full  sets  of  teeth  passed  up  and  down  the  table  for  inspec- 
tion and  comment,  and  when  the  cautious  dentists  with  one  accord 
changed  their  teeth  before  indulging  in  hot  coffee,  and  either  removed 
them  altogether  prior  to  lighting  their  cigars,  or  else  put  on  old  and 
loose  sets  so  that  they  might  smoke  with  ease  and  comfort,  the  horri- 
fied waiter  probably  fled  howling  from  the  banquet  hall.  He  did  not 
wait  to  hear  the  President  propose  as  the  first  regular  toast,  "  The 
Health  of  the  Alveolar  Processes,"  or  listen  to  the  eloquent  tribute 
paid  by  some  distinguished  dentist  to  the  ingenious  inventor  who  first 
applied  the  principle  of  hydraulic  mining  to  the  excavation  of  human 
teeth.  That  these  are  the  distinguishing  features  of  an  Odontological 
banquet,  it  is  hardly  necessary  to  demonstrate.  The  universally  known 
fact  that  every  dentist  proves  his  faith  in  his  own  work,  by  wearing 
teeth  exclusively  of  his  own  manufacture  when  applying  for  his  diploma, 
is  exceedingly  creditable  to  the  profession,  and  if  the  dentists  did  not 
display  the  merits  of  their  respective  teeth  at  a  professional  banquet, 
they  would  be  lacking  in  that  earnest  devotion  to  dentistry  which  so 
honourably  distinguishes  them. 


Royal  College  of  Surgeons  of  England. 

EXAMINATION  FOE  DIPLOMA  IN  DENTAL  SURGERY. 

February  1,  1876 ;  2  to  4  o'clock  p.m.  N.B. — The  candidate  is  re- 
quired to  answer  at  least  one  of  the  two  questions  both  on  Anatomy  and 
Physiology,  and  on  Pathology  and  Surgery. 

ANATOMY   AND   PHYSIOLOGY. 

1 .  Describe  the  origin,  course,  and  insertion  of  the  temporal  muscle  ; 
and  give  its  relations  and  action.  State  the  sources  from  which  it  re- 
ceives its  vascular  and  nervous  supply. 

2.  Enumerate  the  glands  pouring  their  secretion  into  the  mouth  ;  and 
describe  their  structure,  and  the  nature  of  the  secretion  of  each. 

PATHOLOGY  AND   SUBGEBY. 

1.  From  what  parts  of  the  jaws  may  exostoses  grow?  Describe  their 
structure. 
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harshk   on  my,  perhaps,  too  sensitive  ear,  especially  when  I  consider 
tli.it    the  frank  acknowledgment  thai  "our  American  cousins  seem  to 
us  here  as  elsewhere,"  has  never  been  heard  except  under  peculiar 
•ircumstances,  similar  to  the  present. 

In  iliis  case  the  "poor  American "  cannot  bear  away  the  palm  nor 
"  head  us."  tor  fine  quality  lias  greater  weight  and  influence  than  gross 
quantity,  and  in  (his  instance,  at  least,  "our  British  cousins  are  entitled 
to  all  the  superiority.  F.  M.  G. 


The  Dental  Profession. 

SlB,— My  attention  has  been  directed  to  a  notice  which  appears  in 
your  journal  of  to-day,  of  a  meeting  of  some  surgeons  practising  dental 
surgery,  and  at  which  it  was  unanimously  constituted  a  Society.  There 
is  one  paragraph  in  that  notice  which,  as  it  reads  to  me,  may  be  possibly 
misunderstood,  for,  worded  as  it  is,  an  idea  might  be  conveyed  that  the 
possessors  of  the  L.D.S.  diploma,  or  certificate  of  competency  granted 
by  the  Royal  College  of  Surgeons,  are  classed  equally  with  those  per- 
sons who  possess  no  qualification  whatever.  This,  I  can  safely  say,  was 
nol  the  intention  of  any  one  of  those  present  on  the  occasion  referred 
to ;  and,  moreover,  I  feel  satisfied  that  the  writer  only  alluded  to 
spurious  degrees,  and  never  intended  to  cast  a  slur  on  a  measure  which 
at  the  time  was  urgently  needed,  and  which,  in  its  results,  has  proved 
highly  beneficial  as  regards  the  education  of  those  who  have  passed  the 
ordeal  and  entered  the  ranks  of  dental  practitioners.  Considering  the 
state  of  the  profession  and  the  violence  of  opinions  existing  at  the  time, 
the  promoters  of  the  scheme,  after  much  earnest  consideration,  came  to 
the  conclusion  that  its  fulfilment  offered  the  only  path  by  which  educa- 
tional improvement  and  unanimity  could  then  be  reached.  Whether 
the  standard  of  qualification  is  not  now  capable  of  still  further  improve- 
ment is  another  question.  As  regards  the  new  society  itself,  a  few 
words  will  suffice  here — the  honour,  character,  social  status,  and 
advancement  of  the  dental  branch  of  the  profession  are  the  sole  objects 
in  view. 

I  am,  Sir,  your  obedient  servant, 

January  25th,  1876.  One  of  Them. 

[To  the  Editor  of  "  The  Lancet."] 


The  Saunders  Scholarship. 


We  are  requested  by  Mr,  Iblwttson  to  correct  a  mistake  that  appeared 
last  month  in  the  list  of  contributors  to  the  Saunders  Scholarship 
Fund.     Mr.  Hugo's  initials  should  be  S.  G.  J.  instead  of  H.  ('<.  I. 
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THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -  Daily,  9  a.m. 

National  Dental  Hospital       ...     Daily,  9  a.m. 

Charing  Cross Mon.,  Wed.,  Fri.,  9  a.m. 

*German Thur.,  10  a.m. 

♦Great  Northern Wed.,  2  p.m. 

Guy's    -------     Thur.,  12  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London Tues.,  9  a.m. 

Middlesex     ------     Daily,  9  am. 

St.  Bartholomew's-        -  

St.  George's Tues.,  Sat.,  9  a.m. 

St.  Mar/s Wed.,  Sat.,  9  a.m. 

St.  Thomas's Tues.,  Fri.,  10  a.m. 

University  College          ...        -     Wed.,  10.30  a.m. 
*West  London Tues.,  Fri.,  9.30  a.m 

Westminster Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them.' 


DENTAL  HOSPITAL  OF  LONDON. 

Cases  treated  from  January   1st  to  January   31st,  1876. 

Extractions.     Children  under  14    -         -         -         -        -     369 

Adults 530 

Under  Nitrous  Oxide 190 

Gold  Stoppings 216 

White  Foil  ditto 29 

Plastic  ditto -     188 

Irregularities    of    the    Teeth    treated    surgically    and 
mechanically       --------43 

Miscellaneous  Cases       -         -         -        -         -         -         -210 

Advice  Cases  --------     117 

Total        -        -  1892 

James  Merson,  Dental  House  Surgeon. 


The  following  Publications  have  been  Received  :— The  Dental 
Register. — Johnston's  Dental  Miscellany. — Le  Progres  Dentaire. — 
Le  Progres  Medicale. — The  Dental  Cosmos. — The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Journal.— Deutsche  Viertel- 
jahrsschrift. — Correspondenz  Blatt. — Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Record. 
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The  Rev.  Sir  EDWARD  REPPS  JODRELL,  Bart. 

To  Messrs.  FELTOE  &  SONS,  27  ALBEMARLE  STREET,  W. 
When  at  Sail  I  received  an  Analytical  Report  of  yonr 
SPECIALITY  SHERRY,  and  you  must  forgive  me  for  saying 
that  at  first  I  regarded  the  whole  matter  as  a  most  egregious 
piece  of  humbug.  Having,  however,  tasted  the  wine  in  question, 
and  found  it  most  agreeable  to  the  palate,  I  determined,  on  my 
own  responsibility,  to  have  it  analysed  for  myself,  having  fully 
also  determined  previously  to  expose  any  hoax  pro  bono  publico,  or 
to  give  you  the  benefit  of  the  Analysis  should  it  turn  out  in  your 
favour.  I  have  the  pleasure  to  forward  to  you  Professor  Red- 
wood's (of  the  Pharmaceutical  Society  of  Great  Britain)  Analysis, 
which  says  more  than  I  can  express.  I  am  very  particular  as  to 
the  wine  I  drink,  and  as  I  have  been  hitherto  buying  every-day 
Sherry  at  60s.  a  dozen,  I  am  rejoiced  to  find  now  that  I  can  pur- 
chase wine  of  equal  strength  and  superior  bouquet  at  half  that 
price.  This  should  be  known  to  the  general  public,  and  you  can 
make  any  use  you  deem  proper  of  this  letter,  and  also  of  Pro- 
fessor Redwood's  most  elaborate  Analysis. 

Tours  faithfully,  (Signed)  EDWARD  REPPS  JODRELL. 

THE  "SPECIALITY"  SHERRY. 

(REGISTERED). 

"It  has  ATTAINED  and  DESERVES  a  great  MEDICAL  REPUTATION."— Medical  Record. 

"  Founded  on  its  FREEDOM  FROM  ACIDITY  AND  HEAT."— British  Medical  Journal. 

"To  the  meal  of  a  patient  suffering  from  DYSPEPSIA  it  would  be  VALUABLE."— 
Medical  Times. 

"  FREE  from  the  ACIDITY  commonly  found  in  SHERRY."— Public  Health. 

"A  PALE  SHERRY  OF    LIGHT  CHARACTER  AS  REGARDS  THE  ALCOHOL."— Medical  Press. 

"FREE  from  MINERAL  ACID  or  INORGANIC  MATTER  not  yielded  by  Grape-Juice."— 
Professor  Redwood,  Analyst  to  the  Pharmaceutical  Society  of  Great  Britain. 

"  VALUABLE  to  INVALIDS  and  persons  who  have  Gouty  or  Uric  Acid  tendencies." — 
Dr.  Hardwicke,  Metropolitan  Analyst,  and  Coroner  for  Central  Middlesex. 

"The  PRODUCE  of  the  GRAPE."— Dr.  Hassall,  Analyst. 

"  A  REMARKABLE  FINE  PURE  PALE  WINE."-  The  Standard. 

"  UNADULTERATED  GRAPE  JUICE."— United  Service  Gazette. 

"  THE  OLD-FASHIONED  NUTTY  FLAVOUR."— Court  Journal. 

"A  GENUINE  WHOLESOME  FLAVOUR.'—  The  Freemason. 

"IS  SOLO  AT  A  PRICE  NOT  EXCEEDING  THE  INJURIOUS  COMPOUNDS  COMMONLY  SOLD 
FOR  SHERRY."— The  Rock. 

30s. per  Doz.  £18  per  Quarter  Cask.— CASH  ONLY. -Carriage  Paid. 
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Real  Progress. 

Amidst  all  the  agitation  that  is  now  taking  place  in  the 
Dental  Profession,  it  is  a  source  of  unqualified  pleasure  to 
find  that  the  subject  of  Dental  Education  is  occupying  a 
most  prominent  place.  Without  attracting  as  much  public 
attention  as  some  other  matters,  it  is  }^et  steadily  advancing, 
and  the  decision  of  the  Royal  College  of  Surgeons  that,  after 
October  1st,  1877,  the  Preliminary  Examination  in  Arts 
shall  be  compulsory  for  every  Student  taking  the  Dental 
Diploma  of  the  College,  is  by  far  the  most  useful  measure  of 
advance  and  reform  that  has  taken  place  during  the  last 
ten  years. 

Since  the  establishment  of  the  '"  Monthly  Review  of 
Dental  Surgery,"  we  have  steadily  and  persistently  advo- 
cated the  compulsory  examination  in  Arts  ;  and  it  is  there- 
fore with  very  great  satisfaction  that  we  find  a  measure 
that  we  have  so  long  pressed  upon  the  consideration  of  the 
College  finally  adopted. 

There  is  no  question  that  at  some  future  time  the  Dental 
Profession  will  be  in  a  position  to  demand  from  the  Legis- 
lature the  restriction  of  Dental  Practice  to  properly  qualified 

practitioners,  but  that  day  is  certainly  distant. 

ee  2 
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Still,  the  first  step  towards  the  attainment  of  such  an  end 
is  the  great  impulse  that  will  be  given  to  Dental  Education 
by  the  recent  action  of  the  College  of  Surgeons.  When 
Dental  Surgery,  as  a  speciality,  is  brought  up  to  the  same 
educational  standard  as  General  Surgery,  Dental  Surgeons 
will  not  only  be  able  to  ask,  but  will  be  in  a  position  to 
demand  the  like  privileges  and  protection  as  their  fellow 
practitioners  in  the  domain  of  Medicine. 

In  the  early  history  of  a  profession  the  educational 
standard  must  be  the  first  step  towards  corporate  rights. 
When  a  high  degree  of  technical  knowledge  is  possessed 
by  the  members  of  an}^  body,  legislative  protection  and 
prohibitory  powers  over  the  unqualified  must  follow  as  a 
matter  of  course.  Hence  it  is  that  we  consider  the  exami- 
nation in  Arts  being  made  compulsory  is  a  far  more  certain 
step  towards  Dental  Reform  than  the  endeavour  to  register 
everyone  calling  himself  Dentist,  irrespective  of  social  posi- 
tion or  professional  competency. 


The   Month. 


The  "  Lancet  "  and  the  Odontological  Society. 
We  are  glad  to  see  that  Mr.  Turner,  in  a  very  able  and  spirited 
manner,  has  vindicated  the  position  of  the  Odontological  Society  from 
the  pseudo-editorial  attack  made  upon  it  by  the  Lancet.  That  journal 
is  generally  well  informed  on  the  topics  of  which  it  treats,  it  is  there- 
fore very  unfortunate  that  it  should  be  found  tripping  on  a  question  of 
so  much  importance  to  the  Dental  Profession  as  the  functions  of  the 
Odontological  Society. 

The  Functions  of  the  Odontological  Society. 
It  is  satisfactory  to  find  that  we  are  not  singular  in  our  opinion  that 
the  Odontological  Society  is  bound  to  exercise  its  political  functions. 
The  letters  that  appear  in  our  correspondence  column  fully  testify  to  the 
importance  of  the  question,  and  the  light  in  which  it  is  regarded  by 
many  member;-;  of  the  Profession, 
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The  Manchester  Kekorm  Party. 
W  6  hear  on  good  authority  that  a  large  number  of  the  practitioners 
in  Manchester  and  Liverpool  are  by  no  means  prepared  to  allow  the 
recent  aetiou  of  the  Odontologioal  Society  to  pass  by  without  protest. 
Wo  trust,  however,  that  personal  feeling  will  not  be  permitted  to  take 
the  place  of  public  policy. 

Liverpool  Dental  Hospital. 
We  are  quite  sure  that  the  provincial  members  of  the  profession  will 
learn  with  satisfaction  that  the  Council  of  the  Royal  College  of 
Surgeons  has  i-ecoguised  the  practice  of  the  Liverpool  Dental  Hospital 
as  qualifying  for  the  Dental  diploma.  Wrherever  there  is  a  provincial 
Medical  School,  we  should  also  have  a  recognised  Dental  Institution. 
It  is  manifest  that  there  can  be  no  shorter  road  to  Dental  Reform  than 
the  fullest  possible  opportunity  for  obtaining  Dental  education. 


National  Dental  College. 
We  understand  that  the  opening  Session  of  the  National  Dental  Col- 
lege will  (subject  to  the  approval  of  the  Royal  College  of  Surgeons) 
commence  on  the  1st  of  May.  We  believe  it  is  the  desire  of  the  pro- 
moters of  this  institution  to  do  all  in  their  power  to  assist  in  the  effort 
now  being  made  to  raise  the  standard  of  Dental  education.  With  this 
object  in  view,  special  arrangements  have  been  made  for  holding  classes 
in  the  College  to  prepare  students  for  the  preliminary  examination  in 
Arts.     Mr.  Oakley  Coles  will  temporarily  act  as  Dean. 


The  New  Dental  Society. 
We  understand  that  the  Society  of  Surgeons  practising  Dentistry  is 
formally  founded,  Mr.  Cartwright  being  the  first  President,  and  Mr. 
Salter,  Vice-President.     We  wish  it  a  useful  and  prosperous  career. 


Odonto-Chirurgical  Society. 
This  society  opened  its  Session  on  Monday,  13th  March,  with  a 
paper  by  Mr.  Campbell,  L.D.S.  (Dundee),  "  On  the  Preparation  of  the 
Mouth  for  Artificial  Dentures."  The  annual  dinner  of  the  members  of 
the  societj',  and  L.D.S.'s,  took  place  on  the  same  evening  at  the  Douglas 
Hotel,  Edinburgh,  with  Mr.  D.  Hepburn,  L.D.S.,  in  the  chair, 
Mr.  Williamson,  L.D.S.,  croupier. 


Mr.  George  Ward. 
We  have  received  a  long  letter  from  Mr.  George  Ward,  of  No.   188 
Oxford-street,  in  reply  to  our  correspondent,  "  L.  P.  S.,"  whose  note 
appeared  last   month.     Had   Mr.  Ward's  communication  been  of  the 
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same  length  as  "  L.  D.  S.'s,"  we  would  gladly  have  inserted  it  ;  but,  as 
it  refers  at  considerable  length  to  other  matters,  he  must  be  contented 
with  our  publishing  only  so  much  of  it  as  deals  with  the  question  asked 
byL.  D.  S.- 

"  My  attention  was  drawn  for  the  first  time  last  Saturday  to  a  letter  in 
the  Monthly  Review  of  Dental  Surgery  of  the  present  month,  wherein 
my  name  rather  prominently  figures,  and  wherein,  also,  a  certain  mys- 
terious "L.  D.  S.,"  that  modern,  very  modern,  and  rara  avis  of  dentistry, 
calls  for  an  explanation  of  the  initials  M.D.S.,  supposed  to  have  been  used 
by  me.  All  I  have  to  say  to  that  is  I  know  not  anything  whatsoever  of 
them,  never  having  used  such." 

We  referred  Mr.  Ward's  letter  to  "  L.  D.  S.,"  who  writes  :— "  If  I 
have  done  Mr.  Ward  any  injustice  I  much  regret  it.  I  spent  nearly  a 
quarter-of-an-hour  admiring  his  very  ingenious  advertisement,  and  most 
certainly  was  under  the  impression  that  I  also  saw  M.D.S.  somewhere 
about  the  place." 

The  Annual  Dental  Dinner, 
The  following  Gentlemen  constitute  the   Committee  of  the  Annual 
Dental  Dinner  : — ■ 

John  Tomes,  Esq.,  F.R.S.  ) 

Edwin  Saunders,  Esq.        >  For  London. 

James  Parkinson,  Esq.       ) 

G.  Buchanan,  Esq.,  of  Glasgow.  ]  Provincial  Represeuta- 

J.  E.  Palmer,  Esq.,  of  Peterborough.  >     tives    of    the    three 

J.  O'Duffy,  Esq.,  of  Dublin.  )      Kingdoms. 

And  the  following  office-bearers  for  the  time  being  : — 
The  Chairman  of  the  Committee  of  Management  of  the  Dental  Hos- 
pital— Campbell  de  Morgan,  Esq.,  F.R.S. 

The  Hon.  Sec.  to  the  Dental  Hospital — G.  A.  Ibbetsou,  Esq. 
The  Dean  of  the  School -T.  A.  Rogers,  Esq. 
The  President  of  the  Odontological  Society — C.  Vasey,  Esq. 
The  Senior  Officer  of  the  Medical  Staff  of  the  Hospital — Thomas 
Underwood,  Esq. 

The  Chairman  of  last  year's  Dinner  Committee — C.  J.  Fox,  Esq. 
C.  S.  Tome*,  Esq.  David  Hepburn,  Esq. 

Ashley  Gibbings,  Esq.  James  Merson,  Esq. 

W.  F.  Forsyth,  Esq.  Frederick  Canton,  Esq. 

G.  Parkinson,  Esq. 
This  Committee  has  elected  Mr.  James  Parkinson  as  their  Chair- 
man, and  Messrs.  J.  Merson  and  G.  Parkinson  as  Hon.  Secretaries. 

It  has  been  determined  to  hold  the  dinner  at  St.  James's  Hall,  on 
March  16th,  1876,  at  6.30  o'clock.  Tickets  to  be  one  guinea  each, 
steward's  fee  five  shillings. 


i>i  a  i  \i    -i  KQBBT.  w.\ 

the  Microscopical  Structure  of  Fossil  Teeth  from  the 
Northumberland  True  Coal  Measures. 
By  W.  J.   B  vi;k\s.    m.ii.c.s.e.,    L.R.C.P.,    Lond. 
Chaptku  XX. 

(Continual  from  j)age  398.) 

, Genus. — Rhizodopsis  (Huxley). 
The  remains  of  this  genus  are  very  prolific  in  the  North- 
umberland Coal  Measures,  the  fishes  being  occasionally 
obtained  intact;  we  are,  therefore,  quite  an  fait  with  regard 
to  tlir  general  characters  of  the  genus  founded  by  Professor 
Huxley.  There  are  only  two  species  that  have  been  named, 
Rhizodopsis  granulatus  and  R.  sauroides ;  the  latter  is  the 
variety  that  is  found  in  this  district,  and  it  is  to  the  teeth 
and  jaws  of  that  species  that  I  shall  devote  this  paper;  in 
fact,  as  far  as  my  knowledge  extends,  only  the  scales  of  R. 
granulatus  are  known.  In  the  "  Quarterly  Journal  of  the 
Geological  Society  of  London,"  Volume  XXII.,  is  an  excellent 
description  of  the  external  characters  of  this  fish  by  Dr. 
Young,  and  in  the  "  Transactions  of  the  Northumberland 
and  Durham  Natural  History  Society,"  Volume  III.,  some 
further  details  are  given  by  Messrs.  Hancock  and  Atthey ; 
Mr.  T.  P.  Barkas,  F.G.S.,  also  gives  a  slight  sketch  of  the 
different  parts,  illustrated  by  lithographs,  in  his  "  Coal  1\I en- 
sure Paleontology ;"  this  is  all  the  direct  literature  we  have 
at  present  concerning  this  genus  externally,  but  the  micro- 
scopical structure  of  the  bones,  scales,  and  teeth  has  not 
been  much  dwelt  upon;  Mr.  Atthey  and  Mr.  Barkas,  how- 
ever, make  some  slight  reference  to  it  Professor  Owen  has 
indirectly  given  some  excellent  descriptions  and  illustrations 
of  the  histological  characters  of  these  teeth  in  his  "  Dental 
Characters  of  Carboniferous  Fishes,"  for  the  following  sup- 
posed new  genera  and  species  therein  mentioned  are  un- 
doubtedly teeth  of  R.  sauroides,  a  fact  first  pointed  out  by 
Messrs.  Hancock  and  Atthey;  they  are  Dittodus  parallelus 
Ganolodua  Craggesii,  Characodus  confertus,  and  Gastrodus 
propositus  ;  the  last  named  the  Professor  considered  to  be  a 
Batrachian.  Professor  Williamson  has  detailed  the  minute 
structure  of  the  scales  in  "  The  Transactions  of  the  Philo- 
sophical Society  for  L849,"  under  the  designation  of  Holop- 
tychius  sauroides,  and  Mr.  Salter  figures  similar  scales  in 
the  third  part  of  '  The  [roil  <  >res  of  (  hreat  Britain  '  in  "  The 
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Memoirs  of  the  Geological  Survey,"  as  scales  of  Rhizodus 
granulatus. 

Before  entering  into  the  external   and  microscopical  cha- 
racters of  the  jaws  and  teeth,  I  shall  give  a  brief  resume 
from  the  works  of  the  above  authors  and  from  my  own 
observation  of  the  generic  characters  of  these  fishes.     They 
vary  very  much  in  length ;  according  to  Dr.  Young,  from  two 
to  fifteen  inches,  but  their  average  length  is  about  five  inches. 
I  certainly  have  never  seen  any  measuring  either  of  the 
extremes   mentioned;  five   inches   is,   however,   about   the 
average  length  of  my  specimens.     Their  greatest  depth  is 
at  the  pectoral  arch,  and   from  this  point  the  body  tapers 
towards  the  caudal  extremity,  the  head  is  depressed,  orbits 
placed  well  forward;  gape  of  jaws  rather  wide;  maxilla  in 
one  piece  and  furnished  with  small  conical  teeth;  mandible 
and  premaxilla  contain  two  rows  of  teeth ;  principal  and 
posterior  jugulars,  but  no  trace  of  lateral  or  median  plates; 
three  occipitals  ;  paired  fins   subacutely  lobate ;  two  dorsal 
fins  ;  dorsal  and  ventral  fins  have  two  rows  of  fulcral  scales, 
similar  to  those  in  Megalichthys ;  tail  heterocercal ;  scales 
cycloidal,  but  they  vary  from  an  orbicular  to  an   elongate- 
cordate  form  in  different  specimens,  they  also  differ  much  in 
size,  from  one  quarter  of  an  inch  to  one  inch ;  the  centre  of 
the  scale  is  occupied  by  a  small  raised  boss;  scales  and  head- 
bones  sculptured;  vertebra?  numerous  and  completely  ossi- 
fied.    From  this  resume'  it  will  be  noticed  that  the  fish  pos- 
sesses all  the  characters  ascribed  to  the  Cycliferous  division 
of  the  Glyptodipterini,  and  it  is  well  that  we  have  thus  been 
able  to  establish  the  position  of  this  genus,  because  none  of 
the  other  genera  that  I  have  placed  in  this  family  have  been 
found  intact,  but  their  detached  scales,  jaws,  vertebra?,  &c., 
are  very  closely  allied  to  those  parts  of  Rhizodopsis. 

The  maxilla  (fig.  lxxxii.)  is  an  exceedingly  thin  bone,  and 
quite  flat ;  it  approaches  very  closely  to  the  form  of  the 
maxilla  of  Megalichthys,  being  very  narrow  in  front  and 
suddenly  bulging  out  behind  ;  these  two  parts  occupy  about 
equal  parts  of  the  bone.  The  superior  border  of  the  anterior 
narrow  extremity  runs  almost  parallel  with  the  alveolar 
border ;  the  superior  margin  of  the  dilated  extremity  rises 
abruptly  from  the  narrow  portion,  then,  describing  a  strong 
curve,  it  bends  suddenly  towards  the  posterior  articulation, 
where  it  terminates  in  a  rounded  extremity;  instead  of  being 
curved  this  border  is,  in  some  specimens,  rather  pointed.     It 
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id  1>\  Mr  Aiilic\  thai  an  articulating  process  springs 
from  tin"  superior  border  of  the  narrow  portion  of  the 
maxilla,  bui  I  have  never  been  fortunate  enough  to  see  it 
The  inferior,  or  alveolar  border,  is  straight  (in  6g.  Lxxxii  it 
has  been  distorted  .  and  bears  one  row  of  small  conical  teeth, 
which  arc  as  a  general  rule,  arranged  at  very  regular  inter- 
vals, I'ut  frequently  they  arc  irregularly  placed  in  pairs,  as 
though  they  have  been  crushed  together  during  development. 
It  was  upon  such  a  specimen  that  Professor  Owen  founded 
bis  supposed  new  species,  Dittodus  Parallelus.  The  external 
surface  is  covered  with  numerous  short,  fine,  wavy  ridges, 
which  course  about  in  all  directions,  giving  the  surface  a 
reticulated  aspect ;  in  many  places  this  surface  is  minutely 
tubereulated,  the  tubercles  occasionally  running  together  to 
form  a  ridge.  The  internal  surface  is  smooth,  so  much  so,  in 
some  examples,  as  to  have  the  appearance  of  being  enamelled, 
but  such  a  coat  is  never  present  on  that  aspect,  nor  have  1 
detected  any  such  layer  on  the  external  surface.  The  size 
of  the  maxilla  varies  very  much,  the  largest  specimen  in  my 
possession  measuring  one  inch  antero-posteriorlv. 

The  premaxilla  (fig.  lxxxiii.)  is  long  and  narrow,  and  is  a 
thicker  and  stronger  bone  than  the  maxilla;  it  is  broader 
anteriorly  than  posteriorly,  and  is  also  thickest  at  that  extre- 
mity. The  superior  border  gently  curves  downwards  from 
the  anterior  extremity  towards  the  posterior  end,  where  it 
forms  a  point  with  the  inferior  margin.  The  alveolar  border 
b  straight  and  continuous  with  that  border  of  the  maxilla 
when  they  are  in  si/n.  It  is  furnished  with  a  regular  row  of 
small  teeth  along  its  whole  extent,  and  near  the  distal  extre- 
mity is  situated  a  single  laniary  tooth,  but  between  this 
tooth  and  the  articulation  there  are"  one  or  two  small  teeth  ; 
this  laniary  tooth  is  placed  more  internally  than  the  serial 
teeth.  The  external  and  internal  surfaces  correspond  to  the 
same  aspects  of  the  maxilla.  The  longest  premaxilla  that 
I  have  examined  measured  two  and  a-half  inches.  Mr. 
Atthey  has  described  and  portrayed  a  premaxilla  in  the 
Transact  ions  of  the  Tyneside  Naturalists'  Field  Club,  volume 
VI.,  as  a  jaw  of  Holoptychius,  and  Professor  Owen  has 
founded  Ganolodus  Craggesii  upon  a  distorted  specimen. 
The  mandible  (fig.  Ixxxiv.)  bears  a  slight  resemblance  in  its 
outline  to  the  premaxilla.  being  a  long  narrow  bone,  but  it 
may  be  distinguished  by  its  greater  size  and  strength,  and 
even  by  its  form,  when  found  perfect,  for  it  does  nol   fcermi- 
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nate  in  a  point  posteriorly.  The  anterior  portion  of  this  jaw 
is  much  thicker  than  the  posterior,  and  has  a  beautifully 
rounded  contour ;  the  posterior  extremity  is  more  square  and 
irregular.  The  inferior  border  runs  nearly  parallel  with  the 
alveolar  margin,  and  is  slightly  wavy.  The  superior  margin 
is  supplied  with  two  sets  of  teeth,  the  external  row  being 
formed  of  a  great  number  of  small  teeth,  and  the  internal  of 
from  four  to  five  laniary  teeth  arranged  at  very  regular  inter- 
vals •  the  drawing  I  have  given  shows  four  such  teeth,  and 
Mr.  Atthey  has  described  a  mandible  bearing  five ;  the  ante- 
rior laniary  tooth  is  situated,  like  the  single  tooth  in  the 
premaxilla,  sufficiently  far  from  the  symphysial  extremity  to 
allow  one  or  two  small  teeth  to  be  interposed.  The  external 
surface  resembles  that  surface  of  the  maxilla  in  its  ornamen- 
tation, but  there  is,  perhaps,  a  greater  tendency  towards 
tuberculation.  The  longest  mandibular  bone  in  my  cabinet 
measures  three  inches. 

The  teeth  are,  we  have  seen,  of  two  sizes,  but  in  all  other 
respects  they  are  in  agreement ;  they  are  corneal,  terminate 
in  a  sharp  point,  and  between  the  base  and  the  apex  they 
have  a  slight  curve  ;  the  base  is  slightly  plicated  from  the 
infolding  of  the  dentine  peculiar  to  this  family  of  fishes ; 
the  external  surface  is  smooth  and  enamelled,  but  in  most 
cases  the  lowermost  portion  of  the  tooth  is  covered  with 
strongly  marked  longitudinal  striae  which  divide  and  sub- 
divide as  they  proceed  towards  the  apex,  the  branching 
striae  inosculating  somewhat  freely.  The  small  teeth  of  the 
premaxilla  and  mandible  are  sometimes  crushed  together 
with  those  that  I  referred  to  in  the  maxilla. 

The  microscopical  appearances  of  these  teeth  have  been 
very  fairly  described  by  Professor  Owen,  though,  as  I  have 
said,  his  descriptions  applied  to  what  he  considered  to  be 
new  teeth.  A  vertical  section  of  any  of  the  jaws  of  Rhizo- 
dopsis,  taken  through  the  centre,  will  show  the  mode  of  the 
termination  of  the  teeth  in  the  bone  substance,  the  structure 
of  the  bone,  dentine,  and  enamel,  but  it  is  not  probable  that 
the  true  form  of  the  tooth  or  pulp  cavity  will  be  obtained 
on  account  of  the  curvature  of  the  teeth,  a  special  vertical 
section  must  be  made  for  the  purpose  of  examining  the  two 
latter  characters. 

The  bone,  when  examined  in  such  a  section,  "  shows 
plainly  the  medullary  or  Haversian  canals,  the  laminae,  and 
the  intervening  lacunae  'or  bone-cells,  with  their  radiating 
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tubuli ;  all  in  proportion  and  pattern  according  to  the 
ichian  type,  and  herein  very  closely  resembling  that  in 
the  Parabatrachus  '  of  the<  Sarluke  coal,  and  the  Dendrerpe- 
ton  ofthe  Nova  Scotia  coal-fields.  As  tin1  Medullary  canals 
ire  more  curved  and  irregular  at  and  near  the  alveolar  part 
of  the  jaw-section,  the  Laminae  partake  of  such  character, 
and  the  bone-cells  arc  arranged  along  similar  irregular 
curved  lines  :  hero  the  bone-cells  show  a  long  diameter  of 
ifo  of  an  inch,  a  short  diameter  of  about  sbo  of  an  inch. 
In  the  lower  part  of  the  jaw  the  medullary  canals  are 
chiefly  longitudinal,  and  the  bone-eells  lie  with  their  long 
axes  therewith  parallel.  At  this  part  of  the  jaw-section, 
the  bone-laminae  alternate  with  medullary  canals  or  vacui- 
if  similar  or  greater  vertical  extent,  both  affecting  the 
longitudinal  course:  some  of  the  laminae  have  not  more 
vertical  thickness  than  suffices  for  a  single  bone-cell,  or  two. 
In  these  lamellae  the  line  of  section  through  the  bone-cells 
shows  their  flattened  sides  to  be  parallel  with  the  periphery 
of  the  longitudinal  canal,  and  their  longer  diameter  is  in 
the  direction  of  the  length  of  the  canal :  their  shorter 
diameter  is  less  than  in  the  bone-cells  exposed  by  the  more 
oblique  sections  of  the  more  irregular  alveolar  canals  ;  for 
whilst  the  long  diameter  of  the  lower  or  longitudinal  bone- 
cells  may  be  ths  of  an  inch,  the  short  diameter  is  frequently 
rhs  of  an  inch  :  but  in  no  instance  do  the  bone-cells  present 
that  extreme  length  which  characterises  them  in  the  recent 
and  extinct  Sauroid  fishes.  From  the  foregoing  particulars 
of  structure  1  infer  that  we  have  in  Gastrodus  evidence  of 
a  minute  hair-breathing  Batraehian."  This  is  Professor 
Owen's  description  of  the  bone  tissue  of  Gastrodus  pro- 
positus; and  it  will  be  noticed  that  he  compares  it  with  the 
structure  of  two  supposed  Batrachians.  Now  one  of  these, 
Parabatrachus,  I  mentioned  while  speaking  of  Megalichthys 
Hibberti  was  the  inner  surface  of  a  maxilla  of  the  fish,  and 
not  a  Batraehian  at  all,  therefore  the  comparison  is  against 
Professor  Owen  and  in  favour  of  the  so-called  Gastrodus 
being  piscine;  at  any  rate,  the  quotation  I  have  given  is 
exactly  the  description  of  the  osseous  structure  of  a  jaw  of 
Rhizodopsis ;  but  the  bone  tissue  of  this  fish  varies  in  its 
characters  according  to  its  size  and  age,  for  in  small  or 
young  fishes  the  lacunae  may  only  measure  j^  of  an  inch 
in  length,  or  there  may  not  he  any,  and  it  was  from  such  a 
specimen  that  the  osseous  tissue  of  Dittodus  parallelus  was 
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detailed.  While  referring  to  these  false  genera  of  Owen,  I 
may  as  well  finish  those  whose  bone-structure  is  similar  to 
that  of  Rhizodopsis.  Characodus  confertus  is  merely  a  jaw, 
probably  a  premaxilla,  of  Rhizodopsis  from  which  the  teeth 
have  been  ground  or  broken  away  from  their  sockets.  I 
have  a  beautiful  section  of  a  premaxilla  that  exhibits  all 
the  characters  ascribed  to  Characodus  in  one-half  of  its 
length,  while  the  other  moiety  possesses  the  teeth  in  a 
greater  or  less  degree  of  perfection. 

The  teeth  are  composed  of  dentine,  covering  which  exter- 
nally is  a  thin  layer  of  ganoine  or  fish  enamel.  "  The 
dentinal  tubules  (Owen  on  Gastrodus)  have  a  diameter  of 
10o6o  of  an  inch,  with  intervals  of  from  three  to  four  of 
their  diameters.  Throughout  three-fourths  of  the  crown, 
from  the  base,  they  present  a  primary  curve  gently  concave 
pointward,  extending  to  within  one-fourth  of  the  periphery 
of  the  dentine,  when  the  direction  of  the  branches  they 
there  resolve  into  affects  the  opposite  curve  :  their  general 
direction  is  outward,  and  a  little  upward,  changing  gradually 
when  near  the  apex  to  the  vertical  position ;  but  some  of 
the  tubuli  near  the  apex  make  a  strong  and  short  curve, 
concave  pointward,  and  are  then  continued  vertically."  In 
Dittodus  he  states  that  the  first  primary  curve  of  the 
tubules  is  convex  towards  the  apex  ;  but  this  does  not  show 
any  difference  in  the  genera,  because  in  my  sections  of 
Rhizodopsis  I  find  the  tubules  sometimes  presenting  the 
first  primary  curve  in  one  direction  and  sometimes  in  the 
other,  and  occasionally  they  run  directly  at  right  angles  to 
the  periphery ;  nor  do  the  diameters  of  the  tubules  maintain 
a  standard  of  rshso  of  an  inch,  they  are  sometimes  as  small 
as  2 go  off  of  an  inch. 

"  Each  tooth  (of  Gastrodus)  is  attached  to  a  low  process 
of  the  alveolar  border,  which  is  hollow  or  cylindrical,  with 
the  dentinal  base  of  the  tooth  inserted  into  the  mouth  of 
the  cylinder ;  and  the  dentine  is  thinned  off  as  it  descends, 
adhering  to  the  inner  surface  of  the  process."  This  descrip- 
tion applies  solely  to  the  small  teeth  of  Rhizodopsis,  for  the 
laniary  teeth  are  inserted  into  the  jaw  in  the  same  manner 
as  are  the  teeth  of  Megalichthys,  so  it  will  not  be  necessary 
to  enter  into  any  detail  concerning  its  roots.  There  is  one 
point,  however,  in  which  the  roots  of  the  teeth  of  these 
two  fishes  differ,  the  roots  of  Rhizodopsis  do  not  blend  with 
the  osseous  tissue,  but  terminate  abruptly. 
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A  brans  verse  section  through  the  body  of  a  tooth  shows 
thai  it  is  circular  in  outline,  and  that  the  pulp  cavity  corre- 
sponds with  the  external  contour;  a  similar  cutting  of  the 
base  presents  the  convoluted  appearance  exhibited  in 
fig,  Kwiii..  an  illustration  of  the  plicated  base  of  Mega- 
lichthj  s 

The  enamel  is  a  very  thin  layer,  and  it  does  not  present 
any  apparent  structure,  being  perfectly  clear  and  transparent 
when  examined  in  section.  This  coal  is  just  as  often 
wanting  as  not,  the  teeth  situated  in  the  same  jaw  differing 
in  this  respect,  some  being  enamelled  and  others  not.  This 
absence  of  the  enamel  is  not  a  result  produced  by  the  opera- 
tion of  grinding  the  section,  but,  in  all  probability,  it  was 
caused  by  excessive  use  during  life. 


Upon  Artificial  Disfigurement  of  the  Teeth  among 
Different  Nations. 
Anthropological  Society,  Gottingen, 
July  17,  1875. 

Herr  von  Ihering,  after  a  brief  sketch  of  the  principal 
artificial  disfigurements  of  the  teeth  in  use  among  different 
nations,  partly  for  the  requirements  of  their  health,  partly 
from  hurtful  toilet  operations,  spoke  as  follows  : — 

The  disfigurements  of  the  teeth  are  substantially  of  three 
kinds  :  1st.  Painting  the  teeth  with  red  or  black  colours 
(Bornu  Birma).  2ndly.  Knocking  out  one  or  more  of  the 
incisors  in  the  upper  or  lower  jaw,  practised  among  certain 
tribes  in  Australia  and  Central  Africa.  3rdly.  Mutilation 
of  the  form  of  the  tooth  whilst  preserving  the  tooth  itself. 
Many  tribes  from  the  interior  of  Africa  cut  the  incisors  with 
the  chisel  in  such  a  manner  that  tho.y  are  sharpened  to  a 
point,  or  so  that  the  point  comes  in  the  centre  of  each  inci- 
sor, or  by  apparent  prolongation  of  the  edge,  on  one  side  or 
both,  they  are  double  pointed. 

In  the  islands  of  the  Malay  Archipelago  we  find  filing 
between  teeth  (almost  always  regularly  coloured  by  betel- 
nut-chewing)  in  two  typical  forms  : — 

1st.  Removal  of  the  enamel  from  the  entire  front  surface 
of  the  crown  of  the  incisors  by  horizontal  filing  and  polish- 
ing, a  kind  of  mutilation  characteristic  of  the  Malays  of  the 
East  Indian  Archipelago, 
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2nd.  Filing  in  such  a  manner  that  the  enamel  is  removed 
from  the  front  surface  with  the  exception  of  a  three-sided 
portion,  of  which  one  side  represents  the  incisor.  The  tooth 
is  generally  so  pointed  from  the  removal  of  the  side  part, 
that  the  remaining  enamel  of  the  tooth  has  a  rhombic  form. 
This  form  is  only  found  upon  four  islands,  Java,  Bali,  Madura, 
and  Celebes,  and  has  not  been  observed  until  quite  recently, 
for  Virchow  and  A.  B.  Meyer  considered  the  pointed 
filing  of  the  teeth  the  characteristic  of  these  islands.  The 
Malay  skull,  mentioned  by  Virchow  in  the  Wiesbaden  col- 
lection, belongs  to  the  same  group.  Me}rer's  idea  that  this 
second  form    of  filing;  occurred    amongst  those  aborigines 

o  o  o 

fallen  into  slavery  in  the  Mentavey  island  is  most 
improbable,  as  Von  Ihering  had  met  with  this  example  in 
entirely  separated  collections,  in  all  of  which  these  four 
islands  were  given  as  their  home. 

We  must,  therefore,  conclude  that  these  deformities  are, 
or  have  been,  native  to  these  islands,  although  at  present  no 
conjecture  has  been  brought  forward  to  which  nation  it  is 
peculiar,  or  whether  it  is  a  sign  of  position  in  life. 

Correspondenz  blatt  fur  Anthropologic,  Ethnologie  und 
Urgeschichte,  October,  1875. 

VlERTELJAHRSSCHRIFT. 


A  Case  of  Dysmenorrhcea  Cured  by  the  Extraction  of 

a  Tooth. 

By  WLADYSLAW  ZICLINSKI,  Warsaw. 

About  eight  months  ago  a  young  married  woman,  about 
20  years  of  age,  delicately  built  and  ailing,  came  to  consult 
me.  She  complained  of  toothache  in  the  lower  jaw,  which 
arose  from  a  wisdom  tooth.  Upon  examining  the  mouth 
and  teeth,  I  found  no  reason  for  such  pain,  except  that  the 
tooth  in  question  was  not  fully  erupted,  and  seemed  to  have 
scarcely  room  enough.  Under  strong  pressure  it  seemed 
sensitive. 

On  the  other  hand,  it  was  perfectly  sound,  white  as 
ivory,  no  spot  whatever,  and  the  temperature  of  the  face 
was  normal ;  neither  the  face  nor  gums  were  swollen. 
I  decided  to  incise  the  gum  over  the  tooth,  as  it  was  more 
or  less  tense.     As  the  tooth  also  was  very  slightly  tender 
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under  finger  pressure,  I  ordered  a  leech  to  be  put  to  the 
gum  near  the  tooth. 

The  patient  did  noi  like  nay  advice,  and  besought  me  to 
take  the  tooth  out,  Sheremarked  that  the  tooth  had  given 
her  pain  for  months.  As  the  tooth  had  grown  somewhat 
irregularly,  and  might  be  more  troublesome  than  useful 
when  fully  erupted,  1  allowed  myself  to  be  persuaded  to 
follow  the  patient's  advice,  and  agreed  to  the  operation. 
The  tooth  was  extracted,  and  the  patient  left  me. 

The  next  morning  early  I  was  awoke  by  the  husband, 
who  begged  me  to  come  immediately  to  his  suffering  wife. 
I  went  directly  and  found  my  patient  in  bed.  with  a  pale 
anxious  countenance,  and  a  pulse  up  to  120.  Slight  parotitis 
had  occurred,  and  irritation  in  the  throat.  In  answer  to 
my  question  what  was  the  matter  with  her,  she  replied  that 
her  throat  hurt  her  and  she  could  not  swallow.  She  feared 
that  she  would  be  choked  by  any  further  swelling.  Of 
course  I  soothed  the  patient,  and  told  her  to  keep  in  bed. 
I  ordered  tincture  of  iodine  to  be  painted  over  the  parotid, 
and  prescribed  a  borax  gargle.  On  leaving,  I  was  called 
back  by  the  husband,  who  told  me  that  his  wife  wished  to 
ask  me  something.  She  then  asked  me  if  she  could  use  the 
prescribed  medicine,  as  she  had  suffered  from  dysmenorrhcea 
for  some  months  very  slightly,  but  the  previous  night 
menorrhagia  had  come  on.  Of  course  I  let  her  use  what  I 
had  previously  ordered,  and  insisted  on  her  keeping  her  bed. 
I  advised  her  to  take  cooling  acid  drinks,  and  should  the 
flow  increase  or  continue,  to  call  in  medical  assistance. 

On  the  second  day  I  again  visited  the  patient.  I  found 
her  in  bed,  pale  but  cheerful ;  I  advised  her  to  still  keep  in 
bed,  and  to  endeavour  to  avoid  all  mechanical  movement  or 
physical  excitement.  I  then  ordered  continued  use  of  the 
gargle,and  again  painted  the  parotid,  which  was  not  so  swollen. 
The  patient  had  not  had  recourse  to  medical  advice.  The 
flow  had  very  much  decreased,  and  took  the  usual  cata- 
menial  course. 

Since  this  occurred  I  have  frequently  seen  the  patient, 
and  always  receive  a  satisfactory  account  of  her  health. 
Since  the  tooth  was  extracted,  menstruation  has  been 
regular. 

I  have  described  this  case,  as  1  have  not  read  of  any  thing 
similar.  In  one  of  Professor  Albrecht'S  (p.  126,  vol.  2)  1  have 
read  that  exactly  opposite  results  arose.  Professor  Albrecht 
quoted  the   observations   of  Dr.   Lieber.      Lieber  mentions 
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that  in  the  case  of  a  married  lady,  30  years  of  age,  for  whom 
he  extracted  a  tooth  during  the  menstrual  period,  the  flow 
was  arrested,  and  in  the  place  of  it  a  violent  bleeding  of  the 
alveolus  occurred,  which  lasted  twenty-six  hours.  Seeing, 
therefore,  the  case  observed  by  me  was  exactly  the  reverse, 
I  wished  to  call  the  attention  of  my  colleagues  to  it. 

VlERTELJAHRSSCHRIFT. 


A  Dental  Eegister. 

By  JAMES  STOCKEN,  L.D.S.,  R.C.S.,  Assistant  Dental  Surgeon  to  the 
National  Dental  Hospital. 

Having  been  requested  by  you  to  furnish  particulars  of 
my  "  model  register,"  I  have  now  the  pleasure  of  doing  so. 

I  have  had  the  plan  in  operation  more  than  a  year,  and 
can  testify  to  its  advantages  over  all  others  with  which  I 
am  acquainted.  It  had  long  appeared  to  me  there  was 
wanting  some  simple  arrangement  of  this  kind,  whereby  we 
might  register  the  particulars  of  our  mechanical  cases,  pre- 
vent frequent  communications  with  our  assistants  relative 
to  the  work  to  be  done,  avoid  misunderstandings  as  to  the 
instructions  given  or  implied,  also  guard  against  any  error 
arising  as  to  the  right  number  of  the  case,  and  last,  but  not 
least,  effect  a  saving  of  valuable  time.  In  the  compilation 
of  my  register,  these  conditions  I  have  endeavoured  to  fulfil, 
and  should  my  professional  brethren  take  that  view  of  the 
matter,  I  shall  soon  place  the  register  within  their  reach. 

By  reference  to  a  blank  sheet  of  the  register,  it  will  be 
observed  in  the  first  line  provision  is  made  for  the  consecu- 
tive number  of  the  model,  the  colour  number  (to  designate 
which  I  make  use  of  Ash's  shades)  and  the  date  on  which 
the  impression  is   taken. 

2nd  line — For  name  and  address  of  patient. 

3rd  line — For  particulars  of  case  as  regards  material,  etc. 

4th  line — A  compound   line  for  designating  the  number 
and   position  of  the  Teeth  required,  also  the  kind  of  Teeth, 
these  being  indicated  by  characters  thus — 
V  Vulcanite. 
I  Flat. 
O  Tube. 

It  will  be  observed  I  have  selected  letters  corresponding 
to  the  initials  of  the  Teeth,  thus  ;  M.  Molars,  B.  Bicuspid, 
etc,  etc. 
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5th  line — For  date,  etc.,  when  case  will  be   required  for 
trying  in. 

6th  line — Number  of  Teeth. 

7th  line— For  date,  etc.,  when  case  will  be  required 
finished  ;  also  for  charge  to  patient,  this  being  inserted  in 
cyphers,  and  in  the  duplicate  omitted  altogether. 
'  These  duplicate  sheets  (250  in  number)  are  bound  up 
in  the  form  of  a  book,  with  an  alphabetical  index.  In  this 
index  the  name  is  entered,  and  in  same  line  the  number,  so 
that  the  case  can  at  any  moment  be  referred  to  without  any 
trouble  whatever. 


Periostitis  Dentalis. 

By  Dr.  JULIUS  SCHEFF,  Vicuna. 


From  tlio    Wiener  Mediiinische  Fresse. 
(Continued  from  page  418.) 

The  peridentium  is  an  exceedingly  vascular  membrane, 
and  therefore  very  liable  to  inflammation.  In  periostitis  we 
recognise  three  different  stages.  The  first  stage  is  charac- 
terised by  a  feeling  of  dulness,  and  especially  by  the  apparent 
lengthening  of  the  affected  tooth.  Of  whatever  little  value 
both  these  symptoms  may  be  in  a  scientific  aspect,  they  are 
always  present  in  teeth  affected  by  periostitis,  and  may 
be  considered  as  the  most  important  and  characteristic 
symptoms  of  the  beginning  of  this  disease.  After  a  short 
time,  changes  in  the  gums  appear ;  they  become  swollen  and 
of  a  dark  red  colour.  At  this  stage  the  periosteum  of  the 
affected  tooth  is  reddish,  can  be  torn  Off  in  shreds,  and  under 
the  microscope  shows  an  increase  of  elements.  Should  there 
be  no  retrogression  of  the  inflammation,  it  passes  on  into  the 
second  stage,  which  is  characterised  by  the  extension  of  the 
inflammation  from  the  peridentium  to  the  membrane  lining 
the  root  cavities.  At  the  apex  the  periosteum  is  loosened 
by  the  exudation  on  each  side ;  the  tooth  becomes  longer 
and  looser  as  it  is  pushed  upwards  out  of  the  alveolar 
depression.  The  swelling  of  the  surrounding  soft  parts 
increases,  as  also  the  sensitiveness,  increased  especially  by 
pressure  upon  the  gingival  mucous  membrane  ;  if  there  be 
no  decrease  of  the  symptoms  just  mentioned,  the  third  stage 
appears,  characterised  by  the  transformation  of  the  Uicri 
FF 
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elements  observed  in  the  first — the  formation  of  pus  in  the 
exudative  sacs.  Besides,  small  granular  cells  forming  the 
connection  between  these  are  formed.  The  swelling  and 
pain  have  now  attained  their  maximum ;  the  latter  gradually 
decreases,  and  the  former  remains  until  a  means  of  exit  for 
the  pus  is  found.  This  flows  either  through  the  cavity  of 
the  pulp,  caused  by  some  pre-existing  caries,  and  is  dis- 
charged in  this  manner,  or  after  a  longer  time,  alongside  the 
loosened  tooth,  or  is  finally  removed  artificially. 

The  result,  whatever  it  may  be,  depends  upon  the  stage  of 
the  inflammatory  action.  So  long  as  no  suppuration  has 
taken  place,  a  restitute  ad  integrum  may  be  hoped  for.  If 
pus  be  already  formed,  the  changes  affect  the  periosteum, 
both  of  the  tooth  and  the  jaw-bone. 

The  periosteum  is  then  thickened  and  can  but  very  sel- 
dom re-adapt  itself  to  the  tooth ;  the  latter  remains  in  its 
loosened  condition  ;  the  pus  may  after  a  time  be  re-absorbed, 
as  also  the  membrane  by  which  the  root  is  surrounded  ;  or 
fatty  metamorphosis  may  take  place.  The  tooth  itself  fre- 
quently atrophies  with  a  hypertrophy  of  the  cement  sub- 
stance ;  an  absorption  of  the  root  occurs,  or  the  tooth  may 
itself  die  (as  shown  by  its  loss  of  colour  and  looseness)  and 
fall  out.  Other  very  frequent  terminations  are  fistulae  and 
necrosis,  the  consideration  of  which,  however,  will  necessi- 
tate a  special  article. 

In  periostides,  accompanied  by  inflammation  and  sup- 
puration of  the  surrounding  soft  structures,  not  only  the 
affected  organ  suffers,  but  the  entire  system  sympathises. 
Fever,  loss  of  appetite,  sleeplessness,  the  common  companions 
of  periostitis  dentalis,  are  the  causes  which  most  frequently 
compel  the  patient  to  seek  the  physician's  aid. 

As  to  therapy,  I  shall  endeavour  to  confine  myself  to  the 
most  practical  points. 

The  fact  is,  we  have  no  radical  means  upon  which  we  can 
rely  to  cut  short  the  affection  ;  nothing  then  remains  but  to 
employ  those  remedies  which  will,  to  some  extent  at  least, 
mitigate  the  severity  of  the  symptoms. 

Whatever  be  the  course  adopted,  it  should  be  done  exclu- 
sively during  the  first  and  second  stages ;  during  the  third 
stage  their  effect  is  entirely  null. 

In  the  first  stage  I  have  a  decided  preference  for  the 
employment  of  cold  both  in  the  form  of  compresses,  and 
internally  by  small  pieces  of  ice,  frequently  repeated.     This 
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II  to  be  continued  until  the  subsidence  of  the  inflammatory 
symptoms  or  until  there  are  positive  indications  of  the  com- 
mencement of  the  second  stage. 

It'  the  pain  and  swelling  increase,  notwithstanding  the 
oold,  it  is  proof  that  the  inflammation  cannot  be  prevented, 
and  we  must  then  do  our  best  by  means  of  warmth  to 
hasten  it.  This  may  be  done  by  fomentations,  cataplasms, 
and  internally  by  various  aromatics  in  the  form  of  decoc- 
tions, such  as  the  following  : — 

R=    Decoct.  altheflB,  ?vi. 
Tinet.  opii,  3s8- 
Syr.  althea\  Jss. 
M.S.  -Asa  mouthwash. 

Of  this  the  patient  may  take  a  mouthful  every  quarter  or 
half  hour,  and  let  it  remain  for  a  few  seconds.  The  tem- 
perature of  this  decoction  must  be  regulated  to  a  great 
extent  by  the  taste  of  the  patient. 

If  we  find  the  slightest  trace  of  fluctuation  (proving  the 
ingress  of  the  third  stage),  an  immediate  incision,  long  and 
deep,  musf  be  made ;  we  should  not  wait  until  the  tumour 
had  become  softened,  or  has  opened. — British  Medical 
Journal. 


Odontological  Society  of  Great  Britain. 

Ordinary  Monthly  Meeting,  February  7th,  1S76. 
C.  Vasey,  Esq.,  President,  in  the  Chair. 
The  usual  preliminary  business  having  been  disposed  of, 
Mr.  C.  S.  Tomes  announced  the,  contributions  to  the 
museum.  Mr.  Saunders  had  sent  a  series  of  lower  jaws,  cut 
in  sections,  showing  the  relation  of  the  teeth  to  the  alveolar 
processes ;  also  a  plaster  model  of  the  head  of  a  micro- 
Cephalic  idiot.  Mr.  Gaine,  of  Bath,  presented  a  specimen  of 
phosphoric  necrosis  of  the  lower  jaw,  removed  after  death, 
and  also  a  dilacerated  tooth.  The  pharyngeal  teeth  oi'  a 
large  Indian  fish  had  been  sent  by  Mr.  Brand,  of  Exeter. 
Mr.  Harding  had  presented  a  specimen  of  salivary  calculus, 
ami  some  upper  teeth,  excessively  worn  by  mastication  and 
friction  of  the  lower  teeth.  Mr.  Charles  Rogers  had  sent 
models  of  a  supernumerary  tooth  occurring  in  both  denti- 
tions, five  incisors  in  the  temporary,  and  five  in  the  per- 
manent  dentition;    while    Mr.    Stocken   had    presented    a 
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specimen  of  geminating  teeth,  and  Mr.  Clifford  Eskell  had 
sent  a  large  dried  dissection,  showing  the  dissection  of  the 
nerves  and  vessels. 

Mr.  Coleman  mentioned  a  plan  he  had  adopted  for 
recording  cases.  It  was  a  sort  of  day-book,  with  columns 
for  the  name  of  the  patient,  the  nature  of  the  operation, 
the  description  of  the  tooth  operated  upon,  paid  and  unpaid 
fees,  current  and  private  expenses,  rent,  &c.  The  book 
formed  a  very  satisfactory  reference  in  case  of  patients  com- 
plaining of  the  fillings  coming  out  of  some  particular  tooth,  as 
it  often  showed  that  it  was  a  different  tooth  altogether  which 
had  been  previously  attended  to.  He  had  adopted  the 
method  for  about  fifteen  years. 

He  also  stated  that  at  his  request  Mr.  Merson,  the 
House  Surgeon  of  the  Dental  Hospital,  had  carried  out 
twelve  experiments  in  the  application  of  pepsine  paste, 
which  had  been  introduced  from  time  to  time  to  their 
notice  by  Mr.  Oakley  Coles.  Mr.  Merson  admitted  that 
he  had  not,  perhaps,  carried  out  the  details  as  Mr.  Coles 
thought  they  should  be,  and  that  might  account  for  the 
results  not  being  so  favourable  as  might  be  desired. 
The  teeth  were  syringed  or  mopped  out  with  tepid  water, 
and  then  the  pepsine,  which  was  made  into  a  thick  paste 
with  glycerine,  and  slightly  acidulated  with  diluted  hydro- 
chloric acid,  was  conveyed  to  the  teeth  on  a  pledget  of 
cotton,  and  finally  covered  over  with  cotton  containing  a 
solution  of  mastic.  In  three  of  the  cases  the  pain  was  so 
great  that  the  filling  had  to  be  removed.  In  three  others  in 
which  the  application  had  remained  in  the  teeth  forty-eight 
hours,  there  was  more  or  less  severe  and  intermittent  pain, 
and  upon  the  dressings  being  removed,  the  condition  of  the 
pulp  appeared  the  same  as  it  did  previous  to  dressing.  The 
teeth  were  re-dressed,  and  were  examined  at  the  end  of 
twenty-four  hours,  but  the  condition  of  the  pulp  seemed  in 
no  way  improved.  In  the  remaining  six  cases  the  dressing 
was  allowed  to  remain  for  five,  six,  or  seven  days.  There 
was  not  much  pain  in  the  teeth,  but  there  did  not  appear  to 
be  much  improvement,  either  in  the  amount  of  the  discharge 
or  the  condition  of  the  pulp.  These  cases  were  such  as  he 
would  have  regarded  as  favourable  for  destruction  by  arsenic, 
which  he  preferred  employing  in  connection  with  carbolic 
acid,  acetate  of  morphia  being  occasionally  added. 

Mr.  Merson  said  he  would  be  glad  to  try  further  experiments 
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-with  the  pepsine,  but  he  had  also  been  carrying  out  lately  a 
Beriea  "t"  experiments  with  several  new  agents,  which  had 
recently  been  recommended,  such  as  the  lacto-phosphate  of 
lime,  benzoic  acid,  salycylic  acid,  &c. 

The  PRESIDENT  mentioned  that  in  collating  some  thou- 
sands of  cases  at  St.  George's  Hospital,  he  had  adopted  a 
register  -with  only  about  a  fourth  of  the  number  of  spaces 
for  every  patient  which  were  used  by  Mr.  Coleman,  and 
which  much  facilitated  the  labour  of  extracting  the  details. 

Mr.  Stocken  exhibited  a  model  Register  for  registering 
models. 

The  President,  in  answer  to  several  inquiries  that  had 
been  made,  intimated  that  Mr.  Tomes,  senior,  was  much 
improved  in  health,  and  that  he  hoped  soon  to  be  able  to 
attend  the  meetings.     (Applause.) 

The  President  then  delivered  the  following  address  : — 

Gentlemen, — By  your  unanimous  suffrages  you  have 
conferred  upon  me  a  distinction  among  you  that  I  value 
more  highly  than  any  academical  or  social  honour  possible 
in  my  position  to  attain. 

The  respect  of  one's  professional  brethren  I  hold  in  the 
highest  estimation  ;  it  is  a  crowning  reward  to  any  career, 
and  worthy  the  ambition  of  any  mind  to  gain  ;  I  therefore, 
with  heartfelt  pleasure,  thank  you  for  the  mark  of  confi- 
dence you  have  displayed  towards  me  by  placing  me  in  this 
chair.  The  distinction  I  have  not  sought,  in  the  ordinary 
acceptation  of  the  word ;  given  as  a  proof  of  your  appro- 
bation and  regard  towards  me,  I  value  it  in  the  highest 
degree. 

Up  to  the  beginning  of  this  century  our  profession  held 
but  a  tenth-rate  place  in  public  estimation.  John  Hunter, 
in  his  treatise  on  the  teeth,  said  :  "  In  order  that  the  reader 
may  perfectly  understand  what  follows,  it  will  be  necessary 
for  him  previously  to  consider  and  comprehend  the  anatomy 
and  uses  of  every  part  of  a  tooth.  Without  such  previous 
study,  the  Dentist  will  often  be  at  a  loss  to  account  for 
many  of  the  diseases  and  symptoms  mentioned  here,  and 
will  retain  many  vulgar  errors,  imbibed  by  conversing  with 
ignorant  people  or  by  reading  books  in  which  the  anatomy 
and  physiology  of  the  teeth  arc  treated  without  a  sufficient 
knowledge  of  the  subject." 

In  his  time  our  profession  appeared  before  the  world 
principally  through  the  medium  of  the  charlatan,  mounte- 
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bank,  and  advertising  fraternity,  whose  sole  aim  was  the 
transfer  of  the  contents  of  others'  pockets  into  their  own, 
who  have  left  us  no  other  inheritance  than  the  history  of 
their  doings  and  the  evil  of  their  example,  the  contagion  of 
which  is  still  among  us.  In  the  midst  of  this  evil  crowd, 
however,  a  small  stream  of  better  men  existed,  who  possessed 
the  true  spirit  of  professional  life,  and  who  sought  to 
honour  their  calling ;  men  whose  example  may  be  taken  as 
the  seed  of  the  fruit  this  century  has  produced,  exemplified 
in  the  life  and  work  of  such  as  Fox,  Bell,  Naysmith,  Salter, 
Cartwright,  and  Tomes,  bringing  us  up  to  the  year  1857, 
when  great  general  progress  was  discernible,  and  found 
expression  in  a  general  desire  for  professional  organisa- 
tion. 

Under  the  chaotic  circumstances  that  then  existed,  every 
proposed  movement  was  necessarily  one  of  considerable  un- 
certainty, and  without  doing  any  sort  of  injustice  to  either 
one  or  other  set  of  opinions,  we  may  honour  in  our  hearts 
those  who  took  the  initiative  and  the  risk  of  stepping  to  the 
front. 

Among  the  very  foremost  of  these  I  place  the  name  of 
Lee  Rymer,  who  called  the  first  public  meeting  together, 
and  to  wbom  is  due  the  credit  of  beginning  the  first  public 
organisation  of  the  Dental  profession  in  this  country. 

Much  mental  and  physical  work,  patiently  and  freely 
bestowed,  resulted  in  the  formation  of  the  Odontological 
Society  of  Great  Britain.  I  have  had  a  somewhat  large 
experience  of  our  profession,  and  I  am  delighted  to  say 
a  rather  extensive  personal  acquaintance  with  those  who 
form  it.  I  have  given  thought  and  study  to  the  subject, 
and  I  have  come  to  the  conclusion  that  the  objects  for  which 
our  society  was  constituted  were  just  those  calculated  in  the 
highest  degree  to  benefit  our  profession.  I  am  free  to  ex- 
press this  opinion  strongly,  because  it  is  no  child  of  my 
brain ;  I  was  not  one  of  its  founders,  I  was  only  one  of  the 
invited  members. 

In  other  professions  the  higher  members  depend  in  a 
great  measure  on  the  patronage  of  the  lower.  The  physi- 
cian is  called  in  consultation  by  the  general  practitioner,  the 
counsel's  opinion  is  sought  by  the  solicitor,  &c. ;  but  in  ours 
each  member  stands  alone.  Any  original  mode  of  practice, 
or  valuable  application  of  skill,  when  made  public,  places 
all  on  an  equality  as  regards   its   advantages.     It  would 
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therefore,  almosl  seem  to  be  our  iudividual  interest  to  culti- 
vate a  strict   e\elusi\  eness. 

ruder  guci  circumstances,  the  formation  of  a  Society  for 
tin*  encouragement  and  diffusion  of  knowledge  in  dental 
surgery,  and  for  the  promotion  of  intercourse  among  members 
of  the  Dental  profession  was,  to  my  mind,  an  act  of  high  chi- 
valrous patriotism.  The  aim  and  object  being  the  exaltation 
of  every  one  to  a  creditable  professional  standard,  an  example 
in  honourable  contrast  to  the  selfish  apathy  of  those  who 
would  appropriate  everything  and  reciprocate  nothing,  or  to 
those  who,  by  their  selfish  reticence,  publish  their  unsym- 
pathetic indifference  to  either  the  diffusion  of  professional 
knowledge  or  to  the  extension  of  friendly  intercourse  among 
their  professional  confreres. 

There  can  be  no  doubt  that  through  the  influence  of  our 
Society  a  professional  spirit  is  fostered  in  our  ranks,  a  feeling 
of  emulation  raised,  and  a  desire  created  to  be  distinguished 
by  high-class  attainments.  Three  of  our  members  are  Fel- 
lows of  the  Royal  Society,  one  is  an  Oxford  graduate,  one 
an  M.B.  of  London,  one  has  obtained,  by  examination,  the 
highest  surgical  qualification,  and  we  have  a  second  Fellow 
of  the  Royal  College  of  Surgeons,  by  examination,  on  our 
proposal-papers.  But,  better  than  all  these,  we  have  now 
in  the  ranks  of  the  profession  350  who  possess,  by  examin- 
ation, an  honourable  dental  qualification,  the  only  one,  in 
fact,  to  be  obtained  in  this  country  that  can  give  any  real 
dental  status  to  the  possessor ;  and  it  is  a  qualification 
stamped  by  the  approval  of,  and  granted  by  Royal  Charter 
through  the  Ro}ral  College  of  Surgeons  of  England,  the  most 
exalted  surgical  college  in  the  world.  These  are  proofs.  I 
think,  good  and  true,  that  we  fear  not  now  having  our  dental 
knowledge  tested  by  the  ordeal  of  an  examining  board. 
Shade  of  John  Hunter  hearesf  thou  this. 

There  is  one  great  purpose  to  be  served  by  our  Society 
that  is  lamentably  overlooked  by  the  majority  of  the 
profession. 

If  we  shut  ourselves  in  the  privacy  of  our  own  rooms,  attend- 
ing only,  like  tradesmen,  to  the  wants  of  those  who  call  on  us, 
touting  for  more  customers  by  cards,  circulars,  hand-bills, 
and  newspaper  advertisements,  we  assume  the  position  only 
of  handicraftsmen,  and  to  ask  for  legislative  interference 
under  such  circumstances  is  simply  to  ask  for  a  trade  mono- 
poly, which,  in  the  present  day,  no  statesman  dare  enter- 
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tain.  If,  on  the  other  hand,  through  the  agency  of  this 
Society,  especially  if  supplemented  by  branches  in  our  large 
seats  of  learning  and  population,  such  as  Edinburgh,  Dublin, 
Glasgow,  and  Liverpool,  &c,  we  can  show  to  the  world  we 
have  the  spirit  of  professional  men,  that  the  practice  of  our 
art  requires  special  study,  and  should  be  tested  by  examina- 
tion before  being  exercised  on  the  public,  legislative  recog- 
nition would  necessarily  follow,  not  as  a  favour  to  give 
Dentists  a  monopoly,  but  as  a  duty  to  protect  the  public 
from  the  ignorant  pretensions  of  the  unqualified. 

I  have  heard  it  said  that  country  members  and  visitors  at 
our  meetings  have  often  felt  themselves  but  coldly  received. 
I  know  the  general  feeling  here  to  be  that,  as  members,  they 
are  entitled  to  all  the  privileges  of  the  Society,  and  to  press 
attention  on  them  would  savour  of  patronage,  at  all  times 
offensive  to  gentlemen  meeting  on  terms  of  equality.  In  a 
Society,  however,  founded  for  the  encouragement  of  inter- 
course among  the  members  of  the  profession,  I  think  we  had 
better  err  on  the  side  of  cultivating,  rather  than  on  that  of 
neglecting,  this  duty.  No  profession  is  so  much  in  need  of 
friendly  intercourse  as  ours.  All  our  successes  are  princi- 
pally known  to  ourselves.  Our  failures  go  from  us  and  are 
seen  by  others.  We,  therefore,  cannot  too  carefully  guard 
against  thinking  too  highly  of  our  own  doings,  or  against 
depreciating  the  work  of  others. 

There  is  a  law  of  the  Society  granting  a  privilege  to  mem- 
bers which  has  seldom,  if  ever,  been  exercised  ;  it  runs  thus : 
"  Any  member  may  make  suggestions  to  the  Council  regard- 
ing changes  in  the  laws  by  letter  addressed  to  the  secre- 
taries." We  now  form  the  Odontological  Society  of  Great 
Britain,  yet  by  law  18  the  President  must  be  elected  from 
the  London  members.  I  could  name  in  a  breath  half-a- 
dozen  non-resident  members  whose  elevation  to  the  chair 
would  do  credit  and  honour  both  to  Society  and  profession. 
Suppose  during  the  next  year  the  secretaries  were  to  receive 
250  letters  suggesting  a  change,  how  evidently  strengthened 
the  Council  would  be  in  proposing  any  such  liberal  measure . 

In  conclusion,  I  hope  and  trust  that  with  your  united 
assistance,  during  my  year  of  office,  I  may  be  enabled  to 
advance  the  objects  for  which  our  Society  was  founded — 
objects  that  I  sincerely  believe,  if  fully  carried  out,  would 
do  honour  to  ourselves,  honour  to  our  calling,  and  even  to 
our  country. 
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Mi  I  >  vki  rv  ( !oi  ES.  referring  to  the  communication  made 
by  Mr.  Coleman,  said  he  desired  fco  know  more  precisely 
the  character  of  the  cases  in  which  the  pepsine  had  been 
used  11<'  pointed  out  that  the  cavity,  instead  of  being 
syringed  with  water,  should  be  cleaned  out  with  acidulated 
water,  such  as  dilute  hydro-chloric  acid,  that  the  pepsine 
should  be  put  in  solid,  not  on  wool ;  and  that  instead  of 
sealing  it  up  with  mastic,  the  cavity  should  be  sealed  up 
with  wax,  as  the  presence  of  the  spirit  to  some  extent 
counteracted  the  action  of  the  pepsine.  He  was  exceedingly 
obliged  to  Mr.  Merson  for  having  made  the  experiments. 
His  only  regret  was  that  there  had  been  no  previous  report 
upon  it,  the  material  having  been  before  the  profession  for 
over  two  years.  He  hoped  that  this  would  be  only  the  first 
of  a  series  of  reports  on  therapeutic  agents  that  might  be 
brought  before  the  profession  by  the  officers  of  the  Hospital. 

Mr.  Underwood,  referring  to  Mr.  Rogers'  models  of 
supernumerary  incisions,  mentioned  a  case  of  a  child  who  had 
three  perfectly  well-formed  central  incisors  in  the  first  set. 

Mr.  COLEMAN,  on  behalf  of  Mr.  Merson,  thanked  Mr. 
Oakley  Coles  for  his  explanations,  and  said  that  Mr.  Merson 
would  be  glad  to  try  another  series  of  cases  in  the  manner 
described  by  Mr.  Coles,  and  to  report  to  a  future  meeting. 

We  give  an  abstract  of  a  paper  which  was  then  read  by  Mr.  George 
Henry,  upon  "  The  Conservative  Treatment  of  the  Dental  Pulp  when 
Exposed  versus  Devitalization."  Having  advanced  some  elementary 
reasons  for  preserving  the  pulp,  and  asserted  that  "  the  dental  pulp  is 
as  the  medulla  to  a  bone,  or  the  pith  to  a  live,"  Mr.  Henry,  criticising 
the  opinions  of  several  members  who  took  part  in  the  discussion  upon 
Mr.  Hutchinson's  paper,  read  at  the  November  meeting  of  the  Society, 
said  that  the  advocates  for  the  use  of  arsenious  acid  for  destroying  the 
pulp  are  far  from  unanimous  as  to  the  pathological  condition  demanding 
such  treatment  ;  and,  in  quoting  the  opinions  of  gentlemen  justly 
eminent,  I  trust  my  motive  will  not  be  misunderstood.  For  instance, 
Mr.  Kirby  "never  applied  arsenic  without  cutting  off  a  portion  of  the 
surface  of  the  pulp  with  a  small  spoon  excavator.  This  \  ital  condition 
of  the  pulp,  admitting  of  such  excision,  to  my  mind,  implied  one  amen- 
able to  conservative  treatment.  At  any  rate  the  treatment  1  am  about 
to  advocate  would  undoubtedly  save  such  a  one.  One  of  the  earliest 
pioneers  of  the  conservative  treatment  of  the  pulp — by  capping  this 
organ — Mr.  Thomas  A.  Rogers  ( F/rfe  "Transact  ions  of  the  Odontolo 
Society,"  1856-57,  vol.  I.),  still  holds  the  opinion  "that  when  suppura- 
tion of  any  part  of  the  pulp  had  been  set  up,  il  was  necessary  to  destroy 
the  whole  pulp."     But,  as  far  as  l  am  concerned,  this  suppuration  of 

the  pulp  has  long  ceased  to  be  a  formidable  hairier  to   its   conservation, 
as  I  hope  presently  to  show  in  typical  cases. 

Mr.  Coleman  (<  employed  arsenic  as  an  antiseptic  in  certain  difficult 
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cases  where  only  a  small  portion  of  dead  pulp  remained  in  the  fangs." 
This  is  scarcely  referable  to  conservative  treatment ;  but  I  should  be 
glad  to  know  why  he  does  not  remove  such  dead  remains  by  means  of 
a  barbed  extirpator  and  syringing,  rather  than  illustrate  an  undoubted 
antiseptic  property  in  arsenic,  it  having  the  more  serious  and  important 
property  of  destroying  vitality,  and  its  fluidifying  action  and  consequent 
risk  of  spreading  through  the  apical  foramen  of  a  tooth,  rendering  its 
use  dangerous,  especially  in  yoimg  persons.  I  cannot,  therefore,  realise 
that  the  power  of  arsenic  to  arrest  decay  and  putrefaction  in  tissues  can 
be  advantageously  availed  of  in  connection  with  the  teeth. 

In  connection  with  this  part  of  my  subject,  one  point — on  which  I 
think  all  are  agreed — seems  to  assert  itself,  and  should  act  as  an 
additional  stimulus  to  conservative  effort,  that  is,  the  fact  that  cases  of 
the  complete  death  of  the  pulp  are  the  most  treacherous  to  treat ;  and  I 
hope  to  win  others  to  consider  that  disorganised  pulps  presented  for 
treatment,  through  the  timid  procrastination  and  long-suffering  of 
patients,  are  numerous  enough,  without  our  voluntarily  adding  to  the 
number. 

Presuming  sufficient  evidence  has  been  adduced  to  show  the  desirability 
of  avoiding  the  use  of  arsenic  in  our  treatment  of  the  living  pulp,  I 
hasten  on  to  describe  my  treatment ;  prefacing  this  with  a  few  words 
as  to  the  most  suitable  material  for  capping  or  protecting  exposed 
pulps,  and  the  chemical  agent  best  adapted  for  restoring  and  preserving 
the  same,  in  my  experience. 

After  trying  most  of  the  materials  (for  list  of  these  materials,  vide 
paper  by  Dr.  Stellwagen  in  the  Dental  Cosmos  for  March,  1873)  recom- 
mended for  protecting  the  pulp,  I  have  come  to  the  conclusion  that 
pink  bibulous  paper  answers  our  purpose  better  than  anything  else,  for 
the  followiug  reasons  : — It  is  non -metallic  ;  its  softness  and  flexibility, 
when  moistened,  enables  us  to  adapt  it  with  precision  ;  its  absorbent 
property  serves  to  retain  an  approved  antiseptic  application  ;  it  is  easily 
placed  in  situ,  and  the  pink  colour  is  a  help  to  correct  adjustment  in 
difficult  situations. 

Other  materials  may  doubtless  be  employed  with  good  results,  but 
anything  of  a  stiff  nature,  or  that  cannot  be  accurately  adjusted,  I 
believe  must  necessarily  be  an  imperfect  protector,  and  that  bridging 
over  a  pulp  is  a  mistake,  since  the  slightest  air- vacuum  or  atmospheric 
contact  is  favourable  to  septic  influence,  and  therefore  a  hindrance  to 
success. 

With  regard  to  the  chemical  agent  most  valuable  to  us  at  once  as  a 
coagulating  caustic  and  a  powerful  non-irritating  antiseptic — having 
tried  nitric  acid,  chloride  of  zinc,  nitrate  of  silver,  creosote,  and  carbolic 
acid — I  find  the  last-named  alone  meets  all  our  requirements  without 
drawback. 

I  have  tried  the  pepsine  paste  and  salicylic  acid  for  the  sake  of  their 
antiseptic  property,  but  my  success  with  carbolic  acid  has  been  so  uni- 
formly satisfactory,  that  I  look  upon  it  as  the  most  valuable  agent  we 
can  employ ;  believing  that  it  conveits  the  suppurating  surface  of  the 
pulp  into  a  healthy  one,  and  promotes  a  normal  action  beneath  the 
blanched  film;  how  else  can  we  account  for  the  permanent  comfort 
secured  to  teeth  correctly  treated  with  it?  No  doubt  an  explanation  is 
to  be  found  in  the  different  action  of  carbolic  acid  "  under  cover/'  and 
when  under  atmospheric  influence. 
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Wt  will  suppose  that  In  preparing  a  cavity  on  the  mesial  surface  of  a 
first  lower  molar  (Ik-  pulp  baa  been  needlessly  but  accidentally  exposed, 
and,  perhaps,  punctured.    It'  pain  be  occasioned,  this  is  readily  alleviated 

villi  one  of  ilif  favourite  anodynes,  such  as  i nite  and  chloroform, 

camphorated  chloroform,  or,  better  still,  carbolic  add.  The  oavity 
finally  prepared,  ;i  small  pledget  of  wool  charged  with  carbolic  arid  is 
kept  in  contact  for  from  live  to  ten  minutes,  according  to  the  extent  of 
the  exposure;  for  if  the  puncture  is  only  sufficient  t<>  cause  a  Blight 
bleeding,  it  will  not  lie  necessary  t<>  bare  the  pulp,  but  if  a  visible  expo- 
sure has  to  be  dealt  with,  this  should  be  positively  blanched,  and  so 
prepared  for  innocent  contact  with  a  protecting  layer.  This  Layer, 
consisting  of  a  small  circular  or  oval  bibulous  pad,  moistened  with 
carbolic  acid,  is  carefully  adjusted  in  juxtaposition  with  the  blanched 
pulp,  overlapping  the  aperture  about  half  a  line  or  more.  This  done,  a 
few  seconds  suffice  to  mix  the  oateo,  arranged  ready  to  hand  on  a  glass 
palette.  Insert  the  same  without  undue  pressure,  hollow  it  out,  ami 
trim  the  edges,  undercutting  for  the  permanent  metallic  plug,  which 
may  he  inserted  as  soon  as  the  osteo  has  firmly  set. 

When  disease  has  accomplished  the  work  of  a  simple  exposure,  the 
treatment  will  be  almost  identical,  apart  from  the  previous  existence  of 
tooth-ache,  which  would  involve  temporising. 

I  will  now  describe  my  treatment  of  a  suppurating  pulp.  This  condi- 
tion ascertained,  I  tirst  cleanse  the  carious  cavity,  removing  all  trace  of 
decay,  and  then  syringe  the  suppurating  surface  of  the  pulp  with  car- 
bolised  warm  water,  which  soon  reveals  to  what  extent  the  pulp  has 
suffered  The  next  point  is,  perhaps,  the  most  important  that  I  have  to 
Urge,  since  to  its  omission  may,  I  believe,  he  traced  the  numerous 
failures  which  are  deplored  by  all  who  have  earnestly  desired  to  preserve 
such  pulps,  hut  have  had  to  seek  refuge  in  devitalisation.  This  next- 
step,  which  may  he  best  understood  by  studying  figs.  1  and  2,  is  to  cut 
down  the  surrounding  walls  of  dentine,  represented  by  the  dotted  line, 
so  as  to  he  on  a  level  with  the  surface  of  the  pulp,  which  may  in  all 
be  accomplished  with  suitable  sharp  spoon  excavators,  and  that 
invaluable  aid,  the  burring  engine,  so  securing  the  direct  apposition  of 
a  temporary  carbolic  acid  dressing.  Hub  I  have  rarely  to  renew  more 
than  twice,  at  intervals  of  a  few  days,  governed  by  the  perfection  of 
the  previous  treatment,  and  when  the  tooth  does  not  admit  of  being 
stopped  at  the  second  interview,  1  protect  Mie  fresh  dressing  with  mastic. 
The  suppurating  surface  having  been  changed  to  a  healthy  one,  1  pro- 
ceed to  apply  my  bibulous  layer,  securing  a  strict  adaptation  in  contact 
with  the  blanched  pulp,  when  the  operation  La  completed  by  tilling 
temporarily  with  osteo,  or  lining  the  cavity  with  this  material,  and 
inserting  a  good  amalgam  filling;  or  if  a  gold  plug  he  contemplated,  it 
is  wiser  to  till  with  osteo,  and  defer  the  gold  filling  for  8  reasonahle  time. 

Difficult  situations  may  he  met  hy  freely  filing  away  the  tooth  ;  and 
I  am  hound  to  contend  from  experience— without  wishing  to  lay  down 
a  hard  and  fast  rule,  each  case  presenting  its  peculiar  features  that  the 
above  treatment,  with  certain  modifications,  meets  all  cases  of  i  iposed 
dental  pulp,  he  they  healthy,  irritated,  inflamed,  or  suppurating,  when 
this  organ  ha-  not  become  Irreparably  gangrenous  or  dwindled  to  dimen- 
sions of  dead  matter  only  to  he  met  by  extirpation  and  fang-tilling  ; 
and  I  think  this  treatment,  carefully  carried  out.  commends  itself  for  : — 
1.  Simplicity  and  pamlesi 
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2.  Time  saving. 

3.  A  general  absence  of  supervening  symptoms. 

4.  Its  wide  applicability  to  all  cases  of  exposed  vital  dental  pulp  ; 

and, 

5.  Its  rationale,  taking  the  peculiar  habitat  of  the  pulp  into  con- 

sideration, is  sufficiently  analagous  to  the  surgical  treatment  of 
other  lesions  of  the  body. 

I  am  persuaded  that  topical  treatment  stands  first  in  the  way  of 
removing  local  irritants,  and  that  we  have  a  light  to  count  much  upon 
the  recuperative  power  of  the  pulp,  that  vis  medicatrix  naturce  which 
befriends  us  in  the  treatment  of  other  lesions  of  the  body,  from  cuts, 
splinters  under  the  skin,  burns,  &c.  The  peculiar  diathesis  of  the 
patient  may  favour  or  retard  the  progress  of  healing,  and  in  so  far  the 
local  treatment  may  be  seconded  by  judicious  antiphlogistic  remedies, 
aperients,  and  astringent  lotions.  Constitutional  depression  of  vital 
power  or  exhaustion  after  illnesses  simply  point  to  the  necessity  for  tem- 
porary local  expedients  ;  but  the  principle  of  the  local  treatment  advo- 
cated must  not  be  departed  from. 

I  desire  to  give  emphasis  to  one  feature  in  the  treatment,  and  that  is, 
whatever  the  state  of  an  exposed  pulp,  short  of  gangrene,  cut  down  to  it, 
or  level  the  adjacent  dentine  with  the  pulp's  surface.  I  am  convinced 
we  cannot  treat  it  effectually  so  long  as  a  space  exists  between  the  pulp 
and  the  aperture  leading  to  it.  A  fact  which  has  more  than  once  been 
impressed  upon  my  mind  through  a  carbolic  acid  dressing  failing  to 
blanch  the  pulp  ;  showing  that  the  caustic  had  not  touched  it,  as  the 
inevitable  result  of  contact  is  a  white  film  or  eschar.  It  is  at  this  point 
that  most  operators  stop  short  in  their  conservative  treatment  of 
diseased  pulps.  Mr.  Woodhouse  says  in  his  paper  already  referred  to, 
"  When  he  ascertains  that  the  pulp  appeal's  shrunk  into  the  cavity,  he 
at  once  decides  to  destroy  it,  as  he  considers  it  a  sure  sign  that  its 
vitality  has  been  lowered,  and  that  it  would  therefore  perish  under  con- 
servative treatment."     A  deduction  which  I  believe  to  be  erroneous. 

If  the  pulp  be  inflammatory,  it  may  with  advantage  be  made  to 
bleed,  so  relieving  the  hyperamiic  condition,  after  which  gentle  syring- 
ing with  carbolised  warm  water  will  have  a  beneficial  effect,  and  prepare 
it  for  a  temporary  dressing. 

I  think  the  happy  results  attending  the  above  treatment  tend  to  show 
that  the  local  destruction  of  the  odontoblast  layer  does  not  prevent 
ossification  of  the  pulp  ;  but  the  greater  our  success  the  less  our  oppor- 
tunity of  gaining  information  as  to  the  actual  physical  changes  in  the 
pulp  so  treated.  Time  will  undoubtedly  clear  up  the  difficulty  when 
such  teeth,  from  remote  causes,  may  come  back  to  us. 

When  we  are  exceptionally  baffled,  and  untoward  symptoms  succeed 
our  efforts  to  save  a  pulp,  we  have  an  alternative  in  the  operation  of 
rhizodontripy,  and  I,  amongst  others,  set  a  high  value  on  this  expedient. 

Fifteen  years  ago  arsenious  acid  was  looked  upon  in  America  as  the 
most  important  article  in  the  dental  pharmacopeia,  because  it  enabled 
the  dentist  to  achieve  far  more  in  conservative  dentistry  than  any  other 
one  thing.  (The  Dental  Cosmos  for  April,  1862.)  But  this  so-called 
"  conservative  dentistry  "  meant  the  preservation  of  a  tooth  minus  the 
pulp — "  the  shell  without  the  kernel."  I  trust  the  dental  student  of 
to-day  is  imbibing  a  truer  perception  of  what  shoidd  be  paramount  in 
preserving  the  teeth.     I  mean  the  conservation  of  the  dental  pulp. 
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Mr  Coleman  explained,  in  reference  to  the  plan  he 
advocated,  thai  he  always  cleared  out  the  contents  of  the 
tang  when  he  had  an  oppportunity,  but  in  cases  where  it 
was  utterly  impossible  to  clear  out  the  contents  of  the  fang, 
without  destroying  the  fangs  of  the  tooth,  he  employed 
arsenic  He  had  successfully  employed  arsenic  for  nearly 
five  years,  especially  in  the  case  of  children  with  their  first 
teeth,  although  In1  had  seen  mischief  arise  from  its  applica- 
tion in  devitalising  pulp.  He  thought  that  the  application 
of  arsenic  was  one  of  the  best  cures  for  periostitis  that 
had  ever  been  brought  before  their  notice. 

Mr.  Moore  thought  that  the  healing  process  in  the  tooth 
should  be  completed  before  the  filling  process  was  com- 
menced, otherwise  the  tooth  might  be  lost  altogether. 

Mr.  C.  S.  Tomes,  referring  to  a  remark  of  Mr.  Henry  as 
to  the  use  for  which  the  pulp  was  designed,  said  it  was  not 
in  the  least  known  what  the  purpose  of  the  pulp  was  in  a 
finished  tooth.  The  tooth  would,  perhaps,  just  do  as  well 
together,  as  was  instanced  in  the  case  of  some  of  the  lower 
animals.  In  the  present  state  of  their  knowledge,  he 
thought  that  all  their  arguments  as  to  devitalising  the  pulp 
should  be  confined  to  the  danger  resulting  from  it  by  the 
occurrence  of  alveolar  abscess.  He  thought  that  Mr.  Cole- 
man had  struck  upon  a  chord  well  worthy  of  consideration 
in  speaking  of  the  extension  of  inflammation  from  the  pulp 
as  being  something  capable  of  causing  periostitis  over  and 
above  the  liability  to  having  the  periostitis  set  up  by 
putrefying  matter,  as  the  vascular  and  nervous  supply  of 
the  periosteum  was  derived  principally  from  the  tooth  pulp. 
There  was  always  a  difficulty  in  carrying  the  anti-septic 
applications  down  to  the  end  of  the 'fang  of  the  tooth;  and 
if  some  anti-septic  could  be  found  to  diffuse  itself 
readily  throughout  the  pulp,  so  as  to  convert  the  nerve  itself 
into  something  like  leather,  so  as  to  be  itself  the  filling, 
better  results  in  the  way  of  fang-iilling  would  ensue. 

Mr.  White  said  that,  although  at  first  lie  was  opposed  to 
the  use  of  arsenious  and  carbolic  acid,  yet  he  had  after- 
wards successfully  employed  in  some  cases  a  solution  of 
glycerine  and  carbolic  acid,  capping  the  healthy  exposed 
pulp  with  vulcanite  rubber,  and   there  was  ao  return  in 

sueh  cases  of  anything  like  periostitis.      In  cases  where  the 

pulp  was  suppurating,  however,  he  had  employed  ;i  paste  of 
arsenious  acid  with  carbolic  acid  and  glyo  fine  with  bene- 
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ficial  effect.  He  agreed  with  Mr.  Henry  that  it  was  Letter 
to  save  the  pulp  when  it  was  possible  to  do  so,  but  in  eases 
where  it  was  partly  suppurating  it  was  better  to  make  a 
clean  job  of  it.  He  thought  that  when  they  had  such  a 
manageable  and  successful  agent,  such  as  arsenious  or 
carbolic  acid,  it  should  be  adhered  to. 

Mr.  Sewell,  referring  to  the  difficulty  mentioned  by 
Mr.  Tomes  of  dealing  with  the  decomposed  particles  of 
pulp  in  the  depth  of  the  fangs,  thought  that  the  remedy 
was  to  be  found  in  absolute  alcohol,  which,  although  not  an 
escharotic,  would  in  many  cases  render  portions  of  the  pulp 
incapable  of  decay.  He  had,  since  bringing  the  matter 
before  the  Society,  constantly  used  absolute  alcohol  in  fang- 
filling.  He  first  removed  as  much  of  the  pulp  as  possible, 
then  applied  the  alcohol  with  filaments  of  wool,  then  filled 
the  roots  with  liquid  oxi-chloride  of  zinc,  sometimes  mixed 
with  filaments  of  wool  in  order  to  carry  it  to  a  great  depth. 
In  that  way  a  small  part  of  the  pulp  might  be  successfully 
preserved,  provided  it  was  not  to  some  extent  decomposed. 
He  thought  that  Mr.  Henry  was  quite  right  in  drawing  an 
analogy  between  dental  and  general  diseases ;  in  fact,  he 
could  not  do  that  too  much.  Mr.  Henry  had  only  recognised 
one  pathological  condition  of  suppurating  pulp,  whereas 
there  were  many  conditions,  which  should  not  all  be 
treated  according  to  one  method.  There  were  also  cases 
where  the  pulp  was  divided  into  four  portions  at  the  roots 
of  the  tooth,  two  or  three  being  gangrenous  and  one  living, 
and  he  asked  how  that  could  be  treated  except  by  destroying 
the  remaining  portion  ? 

Mr.  Barrett  stated  that  for  the  last  four  years  he  had 
frequently  destroyed  pulps  with  arsenious  acid.  After  the 
arsenic  had  acted  on  the  pulp  for  two  days,  he  removed 
what  remained  of  the  devitalised  pulp  as  thoroughly  as  he 
could,  afterwards  plugging  the  fangs  and  pulp  cavity  with 
cotton  wool  soaked  in  carbolic  acid,  mopping  the  interior 
of  the  fangs  so  that  the  liquid  carbolic  acid  might  penetrate 
into  the  extremity  of  the  fangs.  He  did  not  remember  a  single 
case  in  which  alveolar  abscess  had  followed  that  treatment. 

Mr.  Dennant  said  that  for  many  years  past  his  treatment 
of  the  pulp  exactly  coincided  with  that  described  in  the 
paper.  He  should  avail  himself  of  Mr.  Coleman's  suggestion 
and  use  arsenic  as  an  anti-septic.  He  had  formerly  used  it  in 
combination  with  morphia  and  creosote. 
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M'  w  i  -  -ii.i  he  had  used  arsenic  foi  many  years 
withoul  satisfactory  results,  but  alter  hearing  of  Mr. 
Henry's  treatment  he  had  adopted  its  use  and  found  it 
very  successful. 

Mi  Thos.   A.   Rogers  always  endeavoured  to  save  the 

pulp  unless  suppuration  and  some  amount  of  loss  of  substance 
had  occurred.  Mr.  Henry's  idea  of  the  temporary  coagula- 
tion o\'  the  surface  o\'  the  pulp  after  the  use  of  carbolic  acid 
was  new  to  him.  He  often  wondered  what  happened  under 
a  filling  after  the  employment  of  real  agents,  as  nitric  and 
carbolic  acid.  He  gathered  from  the  paper  read  by  Mr. 
( loleman  thai  the  pulp  remained  unchanged  after  the  nitric 
acid  t iea t meat  followed  by  filling ;  and  having  lately  read 
several  accounts  of  the  carbolic  acid  treatment,  where  the 
plug  was  afterwards  removed  for  the  purpose  of  examining 
the  state  of  the  pulp,  he  found  that  that  organ  was  un- 
changed and  apparently  healthy,  but  with  no  signs  of 
calcification.  Although  it  remained  thus  quiescent  for  a 
short  time,  he  did  not  think  these  cases  would  ultimately  be 
satisfactory,  for  which  result  it  was  necessary  that  calcifica- 
tion should  be  induced.  Such  powerful  agents  as  the  above 
were  likely  to  prevent  this  by  destroying  the  membrana 
eboris,  after  which  he  thought  it  unlikely  that  dentine  would 
be  formed.  Mr  Tomes,  indeed,  mentioned  a  case  in  his  book 
where  calcification  had  taken  place  in  the  fangs  of  a  tooth 
broken  off  in  extraction;  but,  independently  of  the  rarity 
of  such  cases,  he  believed  that  in  this  one  the  whole  pulp 
had  been  left  behind  collapsed  on  the  tangs  when  the  crown 
was  removed,  and  that,  covered  by  coagulum  and  protected 
by  the  projecting  gum,  some  kind  of  calcification  had 
occurred.  He  suggested  a  series  of  systematic  observations 
extending  over  several  years,  on  some  such  principles  as  the 
following.  The  consideration  of  the  peculiar  nature  oi'  the 
dentine  pulp,  a  modification  of  mucous  tissue  approximating 
to  periosteum.  The  nature  of  the  diseases  to  which  similar 
tissues  are  liable,  and  their  treatment.  The  treatment  of 
the  pulp  hitherto  adopted,  and  its  results  ;  and  the  applica- 
tion of  these  principles  to  its  future  treatment.  He  believed 
the  Society  contained  many  members  well  fitted  for  under- 
taking such  an  inquiry  in  a  systematic  and  philosophical 
spirit. 

Mr.  Barrett  said  that  carbolic  acid  exercised  an  anti- 
septic effect,  preventing  decay. 
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Mr.  Stocken  said  he  had  followed,  with  almost  uniform 
success,  Mr.  Henry's  method  of  treatment  for  two  or  three 
years.  In  cases  of  suppuration,  however,  the  treatment 
extended  over  some  few  weeks  before  he  could  stop  the 
tooth. 

Mr.  Merson  said  that  in  cases  where  the  pulp  was 
accidentally  exposed,  he  applied  carbolic  acid  on  blotting- 
paper  and  covered  in  with  osteum,  a  portion  of  which  was 
cut  out  at  the  end  of  a  month  and  amalgam  or  gold  fillings 
substituted.  When  the  pulp  was  in  a  gangrenous  state  he 
applied  arsenious  acid  and  carbolic  acid  and  extirpated  the 
whole,  filling  the  canals  with  gold.  He  had  successfully 
adopted  Mr.  Underwood's  plan,  when  the  pulp  was  in  a 
more  congested  state,  of  lancing  freely,  clearing  the  canal 
out,  and  pumping  with  creosote. 

Mr.  Turner  complained  of  a  want  of  defmiteness  in  the 
statements  that  were  sometimes  made  with  reference  to  the 
remedies  applied.  He  had  not  used  arsenic  for  many  years, 
but  latterly  he  had  used  it,  and  he  found  he  was  driven  to 
extirpate  the  pulp  more  frequently  than  he  used  to  do. 

Mr.  Henry,  in  reply,  said  he  thought  his  paper  had 
laboured  somewhat  under  a  disadvantage  from  his  ap- 
pended cases  not  having  been  stated,  as  they  would 
have  been  an  answer  to  some  of  the  objections  raised. 
He  did  not  agree  with  Mr.  Barrett  that  coagulation 
of  the  pulp  was  obtained  with  carbolic  acid;  on  the 
contrary,  there  was  a  vital  action  which  resisted  it.  With 
regard  to  the  treatment  of  suppurating  pulp,  he  men- 
tioned the  case  of  a  child  he  had  under  treatment,  one  of 
whose  molars  was  extensively  decayed.  He  cleaned  the  decay 
away  carefully,  exposed  the  pulp,  dressed  it  with  carbolic 
acid,  and  stopped  with  a  mastic  plug.  A  week  afterwards 
he  removed  the  plug  and  the  pus  underneath,  and  stopped 
the  tooth  with  an  osteo-plastic  filling,  and  the  child  left  in 
perfect  comfort,  and  continued  to  be  so.  He  also  mentioned 
a  case  of  treatment  of  polypus  of  the  pulp  in  one  of  the  teeth 
of  a  gentleman.  The  operation  was  performed  about  three 
years  ago,  and  although  the  patient  had,  previous  to  that 
period,  been  unable  to  use  the  side  of  the  mouth  in  which 
the  tooth  was,  he  stated  that  it  was  now  one  of  the  most 
useful  teeth  in  his  head.  He  would  not  pooh-pooh 
the  use  of  arsenic  in  the  case  of  a  dead  pulp,  but  he  was 
only  treating  of  living  pulps  in  his  paper.     He  thought  that 
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i  careful  perusal  of  his  paper,  and  the  cases  appended,  would 
have  the  effect  of  changing  the  minds  of  those  who  were 
mtinue  the  use  of  arsenic  He  was  <|iiite  cer- 
tain that  the  future  would  condemn  the  use  of  arsenic,  and 
his  success  with  the  conservative  treatment  warranted  him 
in  giving  ii|*  its  use.  He  thanked  the  members  for  the  recep- 
tion his  paper  had  met  with. 

The  business  concluded  with  the  usual  votes  of  thanks. 


dinar?  Monthly  Meeting,  March  6th,  1876. 
(  '.  Vasey,  Esq.,  in  the  Chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  approved, 

The  balloting  of  members  was  about  to  be  proceeded  with 
in  the  way  which  had  lately  been  adopted  by  the  Society 
for  convenience  sake,  namely,  of  balloting  for  a  number  of 
candidates  simultaneously,  when 

Mr.  UNDERWOOD  said  that,  as  it  had  been  originally  the 
custom  of  the  Society  to  elect  the  candidates  individually, 
he  protested  against  the  method  proposed,  and  requested 
that  the  candidates  be  elected  one  by  one. 

The  meeting  having  signified  their  approval  of  Mr.  Under- 
wood's proposal,  the  following  gentlemen  were  balloted  for 
in  succession,  and  duly  elected  : — 

Mr.  Augustus  Winterbottom,  16  Sloane-street ;  Mr.  Lewis 
B.  Pillin,  Conduit-street;  Mr.  George  William  Payne,  Si 
Ebury -street ;  Mr.  G.  W.  Field,  39  Upper  Brook-street, 
Grosvenor-square  ;  Mr.  David  Cormack,  77  Margaret-street, 
( lavendish-square  ;  Mr.  George  Hilditch  Harding,  Manches- 
ter ;  and  Mr.  J.  F.  Corbett,  3  South  Mall,  Cork. 

On  the  name  of  Mr.  Frank  Alexander  Huet,  120  Oxford- 
;  breet,  Manchester,  being  announced  for  ballot, 

Mr.  C.  J.  Fox  asked  whether  he  was  right  in  supposing 
that  the  ballot  paper  containing  the  name  of  the  last-men- 
tioned candidate  went  round  as  having  passed  the  Council 
declaring  that  he  was  eligible  for  election  according  to 
the  laws. 

The  PRESIDENT  said  he  was  afraid  they  could  not  enter 
into  the  question  now.  as  it  was  a  matter  of  management 
with  the  ( louncil. 

Mr.  Fox  said  that,  as  the  Council  declined  io  answer  the 
question,  be  must  then  take  it  for  granted  that  the  fact  of 
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the  candidate's  name  in  question  having  been  put  in  nomi- 
nation before  the  Society  indicated  that  the  Council  con- 
sidered him  eligible  according  to  law.  There  might  bo 
individual  differences  of  opinion,  but,  according  to  the  usage 
of  the  Society,  no  gentleman  had  ever  been  proposed  for 
the  ballot  unless  he  had  passed  the  Council  as  eligible. 

The  President.' — I  am  afraid  we  cannot  allow  this  to  go 
on;  it  is  quite  irregular.  You  are  asking  me  a  question  with 
regard  to  the  Council. 

Mr.  Fox. — Pardon  me ;  the  circumstances  are  irregular.  I 
have  been  told  by  a  large  number  of  gentlemen  here  that 
they  are  prepared  to  vote  for  the  right  and  proper  thing  ; 
but  they  do  not  know  what  the  right  and  proper  thing  is 
("Chair"). 

The  President. — Really  I  do  not  think  I  can  allow  you 
to  go  on. 

Mr.  Fox  said  that  one  gentleman  had  already  been  heard 
protesting  against  a  certain  course  of  action,  he  thought  he 
had  a  right  to  claim  a  hearing. 

The  President  said  it  was  scarcely  fair  for  Mr.  Fox  to 
refer  to  that.  He  did  not  wish  any  alteration.  It  was 
merely  a  matter  of  arrangement  to  save  the  time  of  the 
Society  ;  it  was  not  a  matter  of  principle. 

Mr.  Fox  said  it  appeared  to  him  that  a  great  deal  of  can- 
vassing had  been  going  on  (cries  of  "  Chair  "),  and  a  number 
of  post-cards  had  been  sent  round  and  circulated  amongst 
the  members;  and  he  thought  they  were  all  entitled  to  an 
explanation  of  the  circumstances  ("  Chair  ").  If,  however, 
the  President  ruled  it,  he  must  sit  down  ("  Chair,  chair  "). 

The  President  could  not  admit  that  Mr.  Fox  was  in 
order. 

The  ballot  was  then  taken,  and  as  a  result  Mr.  F.  A.  Huet 
was  declared  to  be  not  elected. 

The  President  asked  Mr.  Fox  if  he  questioned  the  result 
of  the  ballot. 

Mr.  Fox  replied  that  he  only  wanted  to  know  if  it  was 
one-third  of  the  balls  or  one-third  of  those  present. 

The  President. — One-third  of  those  present ;  but  there  is 
no  question  of  numbers  here. 

Mr.  Fox  expressed  himself  as  satisfied  with  the  decision. 

Mr.  Hugh  Peterson,  of  Sydney,  N.S.W.,  was  then  balloted 
for  and  declared  duly  elected. 

Mr.  Spence  Bate,  F. U.S.,  then  read  a  paper  "  On  the  Neces- 
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sitv  for  the  Exclusion  of  Air  as  well  us  Salivafrom  Large 
Gold  Fillings,  and  the  best  Bieana  of  obtaining  these  Re- 
sults," of  which  the  followingis  an  abridged  report: — 

The  varieties  of  gold  arc  numerous:  adhesive,  non-adhesive,  spi 
crystalline,  cylindrical,  tln'n  foil,  thick  foil,  thicker,  and  very  much 
thicker.  All  and  each  are  strongly  recommended,  and  have,  no  doubt, 
then-  admirers,  All,  however,  agree  that  there  is  one  thing  essential 
in  the  manipulation  of  gold,  whether  adhesive  or  non-adhesive,  and 
that  is.  moisture  of  all  kinds  must  be  excluded  from  contact  with  the 
during  the  process  of  plugging.  So  essential  appears  this  condi- 
tion to  be  that  I  remember  reading  a  skilful  operator  attributed 
his  difficulty  to  compress  a  portion  of  spongy  gold  into  a  solid  mass  to 
the  evaporation  ><f  moisture  from  a  kettle  of  water  boiling  in  the  same 
room. 

To  overcome  this  difficulty  all  sorts  of  coutrivanccs  have  been  re- 

soi  led  t<>. 

1  have  little  doubt  but  that,  equally  with  myself,  man}''  operators 
have  been  disappointed  -with  the  permanent  duration  of  their  work, 
after  haviug  conscientiously  devoted  their  utmost  skill,  with  the  best 
appliances  at  their  command. 

The  general  explanation  of  this  result  universally  is,  that  during  the 
operation  saliva  lias  leaked  into  the  cavity,  and  the  gold  become  more 
or  less  prevented  from  being  welded  together  by  the  surfaces  of  the 
several  portions  of  foil  having  become  moistened,  and  so  prevented 
from  being  brought  into  immediate  and  close  contact  with  each  other. 

To  obviate  this  interference  with  the  perfect  completion  of  work,  the 
greatest  care  is  incubated,  not  only  to  exclude  saliva  during  the  opera- 
tion, but  also  to  expel  all  moisture  from  the  cavity  previous  to  the  com- 
mencement of  the  operation. 

That  saliva  may  be  kept  in  abeyance  in  many  cases  with  care,  is  pos- 
sible, but  certainly  moisture  never  can. 

We  all  know  that  a  tooth  when  removed  from  the  mouth  does  not 
become  dry  under  many  hours,  and  also  that  moisture  from  the  breath 
will  condensate  on  any  surface  colder  than  itself.  Thus  the  passage  of 
the  gold  pellet  through  the  mouth  collects  a  rime  of  moisture  upon  its 
surface  sufficient  to  interfere  with  the  perfectly  dry  contact  of  two 
surfaces  of  gold. 

In  spite  of  this,  we  find  that  a  large  number  of  gold  plugs  are  in- 
serted ami  consolidated  with  success.  The  question  therefore  arises, 
whether  or  not  the  presence  of  moisture  is  so  fatal  to  the  permanent 
Bolidity  of  gold  filling  as  is  generally  believed,  or  whether  the  cause 
may  not  be  due  more  immediately  to  other  interference. 

.\Iv  own  opinion  has  long  been  towards  the  latter  hypothesis,  and 
the  presence  of  air  entangled  within  the  folds  of  the  gold  during  the 
process  of  introducing  the  plug  is,  I  feel,  with  confidence,  the  great  cause 
that  interferes  with  the  perfection  of  large  gold  plugs. 

Leaf-gold,  in  whatever  form  it  may  be  rolled,  must  envelop  between 
its  folds  a  large  quantity  of  air,  which,  being  compressible,  is  forced 
down  into  the  deeper  recesses,  where  the  cessation  of  pressure  permits 
it  to  rest  until  the  entire  mass  of  stopping  is  raised  in  the  tempt  srature 
of  the  general  system.  The  compressed  air  by  this  mean  more 

rarefied,  and  acta  as  a  pressure  from  within,  escapes  through  such  crevices 
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as  may  exist.  The  consequent  result  is,  that  the  saliva  from  the  mouth 
that  laves  the  tooth  persistently,  by  capillary  attraction,  is  drawn  into 
the  passages  by  which  the  compressed  air  escaped,  carrying  with  it  in 
solution  the  salts  and  mucus  of  the  mouth.  Thus  it  is,  that  it  appears 
to  me,  the  plug  that  once  appeared  to  have  been  solid  and  well  con- 
densed, becomes  soft  and  penetrated  throughout  with  salivary  deposits. 
Not  only  do  I  contend  that  the  presence  of  compressed  air  is  a  source 
of  detriment  to  successful  gold  plugs,  but  that  it  is  an  immediate,  if 
not  constant,  source  of  peridental  irritation  and  alveolar  abscess. 

Feeling  certain  that  the  presence  of  air  is  one  of  the  more  immediate 
disturbing  causes  interfering  with  the  perfect  consolidation  of  a  gold 
plug,  and  its  permanent  retention  within  the  cavity  of  a  tooth,  it  be- 
comes necessary  that  we  should  ascertain  the  means  by  which  it  may 
be  excluded. 

If  we  take  a  sheet  of  gold  foil  and  lay  it  smoothly  on  the  surface  of 
a  plate  of  glass,  the  greatest  difficulty  will  be  experienced  in  placing  it 
and  retaining  it  in  immediate  contact  with  the  entire  surface;  but  if 
the  same  be  inserted  under  water  from  which  the  air  has  been 
expelled  by  boiling,  the  sheet  of  foil  will  be  found  to  be  capable  of 
being  brought  into  immediate  contact  throughout  its  entire  surface. 

If  this  be  true  with  regard  to  a  sheet  of  gold  on  a  surface  of  glass,  it 
will  be  found  to  be  still  more  so  in  relation  to  two  sheets  of  foil.  This 
contact  is  due  to  the  fact  that  the  water  takes  the  place  of  air  between 
the  two  surfaces,  and,  unlike  the  latter,  the  water  is  not  compressible, 
and  therefore  is  capable  of  being  forced  out  from  between  them. 

This  appears  to  raise  the  question  whether  moisture,  free  from  ex- 
traneous matter,  is  in  itself  detrimental  to  the  perfect  adhesion  of  two 
surfaces  of  pure  metal,  of  the  same  character  and  condition. 

My  own  experience  tells  me  that  the  presence  of  water  that  is  free 
from  air,  and  any  substance  in  solution,  cannot  have  auy  deleterious 
influence  in  preventing  the  perfect  cohesion  of  clean  surfaces. 

In  order  to  give  force  to  this  opinion,  I  have  filled  with  gold  taken 
out  of  water  several  large  cavities  in  certain  teeth,  which  I  think  will 
clearly  demonstrate  that,  whatever  shortcomings  there  may  be  in  the 
perfection  of  form  attributable  to  manipulation,  the  gold  is  capable 
of  being  as  closely  compacted  under  moisture  as  it  is  without  it. 

This  tooth  I  put  into  clean  freshly-boiled  cold  water,  where  it  re- 
mained until  the  dentine  was  saturated  with  moisture.  I  then  carefully 
plugged  the  cavity  with  some  of  Ash's  No.  1  gold,  which  1  prepared  in 
a  manner  that  I  shall  describe,  and  placed  it  in  water,  taking  it  out 
streaming  wet,  and  forcing  it  into  the  cavity  until  I  could  not  press  in 
any  more.  The  gold  was  all  inserted  with  hand-pressure,  without 
being  placed  in  a  vice,  and  malleted  at  the  surface  only.  I  then 
polished  it,  put  it  aside  for  a  day  or  two,  and  then  threw  it  into  an 
inkstand  filled  with  writing-ink,  where  it  remained  for  some  days, 
when  it  was  taken  out  and  again  allowed  to  dry  ;  after  which  I  split 
the  tooth  into  two  pieces,  took  out  the  gold  filling,  and  found  that  not 
the  slightest  amount  of  discoloration  from  the  ink  had  penetrated 
either  between  the  walls  of  the  cavity  and  the  gold,  or  into  the.  sub- 
stance of  the  filling.  The  gold  was  then  annealed  and  beaten  into 
plate,  a  circumstance,  I  contend,  that  could  not  have  occurred  if  the 
presence  of  moisture  between  the  folds  of  the  foil  had  in  any  way 
been  detrimental  to  the  perfect  cohesion  of  the  several  surfaces  brought 
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Into  contact ;  a  fact,  moreover,  thai  would  have  been  utterly  impossible 
if  the  ink  had  penetrated  into  the  plug. 

The  next  experiment  is  one  of  a  different  kind,  and  originated  in  the 
supposition  thai  it  was  very  probable  that  more  or  less  air  was  very 
likely  to  get  entangled  within  the  folds  of  tlie  foil  during  the  necessary 
exposure  of  the  gold  after  it  waa  taken  from  the  water,  before  its  being 
compressed  into  the  cavity  of  the  tooth. 

1  therefore  thought,  if  I  submerged  the  gold  in  glycerine,  thai  I 
should  be  able  to  work  with  a  fluid  that  would  exclude  the  air,  if  it 
would  admit  of  the  gold  by  compress  into  a  permanently  solid  mass. 

Believing  ,-is  I  do  the  importance  of  glycerine  as  a  remedial  agent, 
1  waa  very  desirous  of  ascertaining  the  extent  to  which  gold  would 
combine  when  submerged  in  glycerine.  I  therefore  plugged  two  teeth, 
molars,  with  large  lateral  cavities,  with  gold  that  was  submerged  in 
glycerine.  I  scarcely  think  that,  the  finish  is  as  compact  as  those  thai 
have  been  steeped  in  water  only,  but  the  defects  appear  to  me  rather 
to  be  those  of  manipulation  than  of  any  deficiency  arising  from  the 
power  of  a  solid  and  hard  gold  plug  being  interfered  with  by  the 
action  of  glycerine  ;  and  the  power  of  solidity  being  given  to  such  plug 
depends,  in  my  opinion,  on  the  extent  to  which  the  air  has  been 
excluded  from  the  plug,  and  not  upon  the  presence  of  moisture  or 
glycerine. 

I  have  throughout  confiued  the  term  moisture  to  mean  water,  or 
aqueous  vapour,  free  from  any  foreign  admixture,  and  therefore  cannot 
include  saliva,  which  contains  salts  in  solution  and  much  viscid  substance 
that  cannot  but  be  prejudicial  to  the  work  under  any  circumstances. 

The  manner  in  which  I  have  generally  prepared  the  gold  for  this 
process  is  by  cutting  the  book  up  into  various  sizes,  and  folding  the 
several  pieces  into  loosely  compressed  balls,  touching  them  as  little  as 
possible  with  my  fingers.  Some,  also,  I  roll  ami  compress  into  long 
plates;  all  of  these  I  place  into  perfectly  clean  water.  They  will  be 
found  to  float  upon  or  immediately  below  the  surface,  and  will  so  con- 
tinue until  the  water  be  boiled  for  a  short  time,  when,  the  air  being 
expelled,  the  pleggets  of  gold  sink  to  the  bottom. 

The  gold  so  treated  works  more  plastic  than  it  previously  did  ;  and 
I  contend,  with  less  amount  of  labour,  it  is  capable  of  being  wrought 
into  a  perfectly  impervious  stopping. 

It  is  now  five-and-twenty  years  since  I  made  my  first  experiment, 
and  I  was  induced  to  try  it  from  the  circumstance  of  having  to  replug 
a  tooth  that  had  been  stopped  by  oue  of  our  best  operators. 

The  plug,  while  it  appeared  to  be  entire  and  perfect  at  surface,  I 
found  on  pressure  not  to  more  than  half  fill  the  cavity  which  it  was 
intended  to  stop.  This  circumstance  I  attributed  to  the  presence  of  a 
quantity  of  air  being  entangled  in  the  gold,  and  this  allowed  a  space 
to  exist  iu  the  body  of  the  plug  that  the  operator  never  supposed  to  be 
present.  I  have  experimented  in  the  same  direction  occasionally  since 
then,  and  it  was  only  after  watching  a  plug  of  nearly  half  the  size  of 
an  upper  molar  tooth,  for  nine  years  in  an  interstitial  cavity,  that  I 
attained  confidence  to  have  an  opinion  at  variance  with  those  that  are 
generally  accepted. 

I  have  now  inserted  some  hundred  of  such  plugs  in  the  mouth,  and 
my  own  experience  has  not  enabled  mefto  have  to  condemn  but  one  or 

two  of  them. 
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Mr.  Underwood  said  that  in  Ins  own  experience  he  had 
never  yet  found,  as  Mr.  Bate  seemed  to  have  found,  that 
moisture  might  be  admitted  with  adhesive  gold ;  but  that 
with  adhesive  gold  moisture  interfered  entirely  with  its  pro- 
perties, and  that  very  few  years  would  be  sufficient  to  show 
that  the  operation  of  plugging  under  such  conditions  would 
be  defective.  For  a  long  time  the  plan  adopted  in  the 
hospital  was  to  combine  the  two ;  to  commence  to  plug 
with  non-adhesive  gold,  and  to  make  the  greatest  portion  of 
the  plug  with  it,  and  then  to  work  up  and  fill  with  adhesive 
gold ;  but,  under  such  circumstances,  it  was  found  impera- 
tively necessary,  not  only  to  exclude  the  moisture  of  the 
saliva  from  actual  contact  with  the  plug,  but  also  to  pre- 
vent the  moisture  of  the  breath  coming  in  contact  with  it, 
and  for  that  purpose  the  rubber  dam  was  invaluable.  While 
expressing  his  thanks  to  Mr.  Bate  for  his  valuable  contribu- 
tion, he  wished  to  know  if  he  courted  the  presence  of 
moisture  with  adhesive  as  well  as  with  non-adhesive  gold. 

Mr.  Sewell  wished  to  ask  Mr.  Bate  whether  the  view 
expressed  by  Mr.  Makins,  that  the  cohesion  of  gold  was  a 
process  of  welding  exactly  analogous  to  the  welding  of 
partly  molten  iron  or  other  metals.  Some  metals,  such  as 
platinum,  tin,  and  lead,  would  weld  in  a  cold  state,  and  if 
the  union  of  gold  was  of  such  a  character,  it  appeared  to 
him  that,  theoretically,  the  pressure  of  moisture  must  be 
against  the  union.  Whatever  recent  experiments  had 
proved  to  the  contrary,  he  had  never  yet  succeeded  in 
obtaining  cohesion  of  adhesive  foil  which  had  become  moist. 
The  difficulty  of  making  a  perfectly  water-tight  filling  with 
adhesive  foil  was  extreme,  unless  the  gold  was  packed  with 
the  greatest  care  and  in  minute  portions.  Manipulating  the 
gold  by  the  ordinary  methods,  it  was  impossible  to  obtain 
cohesion  of  adhesive  gold  in  the  presence  of  moisture. 

The  President  said  he  had  always  thought  that  too  much 
stress  was  laid  upon  the  necessity  of  keeping  even  the  breath 
from  adhesive  stoppings.  He  had  seen  a  great  many  large 
stoppings,  after  a  time,  fail  at  one  corner,  which  he  con- 
sidered was  due  to  a  drawing  together  of  the  adhesive  foil, 
it  being  consolidated  in  the  centre.  He  had  always  tried  to 
work  from  fixed  points,  fixing  every  piece  of  the  adhesive 
stopping  as  he  went  along. 

Mr.  Turner  pointed  out  that  Mr.  Ashley  Burrett,  who 
lately  read  a  paper  before  the  tSociety,  was  confirmed  in  his 
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\  icw  l«\  Mr  Bate,  thai  the  gas  which  was  driven  through 
the  apes  of  the  foramen  of  the  tooth  canal  was  the  cause 
of  periodontitis  and  alveolar  abscess.  Mr.  Bate  had  almost 
taken  their  breath  away  by  the  clear  manner  in  which  lie 
had  treated  of  the  subject,  and  by  the  demonstrations  he 
had  given  of  what  he  was  able  to  do.  He  (Mr.  Turner) 
could  noi  believe  thai  the  admission  of  moisture  to  cohesive 
gold  stoppings  was  a  matter  of  small  importance.  He  had 
never  yet  been  able  to  cany  through  what  he  called  a  good 
cohesive  gold  stopping  if  moisture  reached  the  gold,  without 
beginning  that  part  of  the  stopping  anew,  that  is  to  say, 
clearing  away  the  gold  that  was  moist  and  treating  the  sur- 
face with  absolute  alcohol  or  chloroform,  in  order  to  get  it 
quite  dry.  Mr.  Bate  had  expressly  stated  that  he  did  not 
succeed  so  well  with  spongy  gold,  which  was  the  very 
highest  kind  of  adhesive  gold,  as  he  did  with  the  non- 
adhesive  gold  when  treated  on  his  principle.  That  went 
some  way  to  show  that  the  admission  of  moisture  to  adhe- 
sive gold  was  inimical  to  a  good  stopping.  The  moisture  ad- 
mitted in  a  general  way  was  either  breath  or  the  saliva,  and, 
as  Mr.  Bate  had  pointed  out,  the  saliva  was  a  very  different 
thing  from  the  pure  water  from  which  air  had  been  expelled 
by  boiling,  which  Mr.  Bate  used  in  producing  the  change  in 
the  non-adhesive  gold. 

Mr.  Coleman  said  he  was  not  very  much  surprised  at 
the  part  of  the  paper  which  stated  that  water-tight  fillings 
could  be  made  with  non-adhesive  gold  in  the  presence  of 
moisture,  because  he  believed  that  many  of  the  fillings  by 
the  old  practitioners  were  really  made  without  regard  to  the 
presence  of  fluids  of  the  mouth.  When  it  was  possible, 
the  amalgams  were  washed  before  applying  them,  and  thus 
the  moisture  was  squeezed  out ;  but  sometimes  the  moisture 
was  squeezed  out  by  the  instrument,  and  it  was  possible 
that  the  air  would  also  be  squeezed  out.  He  rather  thought 
that  Mr.  Bate  had  laid  too  much  stress  on  the  presence  of 
air,  because,  if  the  plug  were  perfectly  solid  throughout,  a 
small  portion  of  air  contained  in  it  would  not  be  exposed  to 
a  very  considerable  amount  of  pressure.  The  plug  would  be 
more  or  less  warmed  in  the  process  of  putting  it  in.  The 
difference  between  the  operation  of  putting  it  in  and  when 
it  had  settled  in  the  tooth  would  be  between  25  and  30° 
Fahr.  of  an  increase  ;  and  that  would  not  be  sufficient  to 
expand  the  air  to  any  considerable  extent  so  as  to  force  it 
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out.  They  would  only  be  too  glad  if  the  conclusions  arrived 
at  by  Mr.  Bate  were  correct,  because  in  many  instances  it 
would  be  a  great  relief  to  know  how  to  manipulate  gold  by 
what  must  be  called  the  wet  method.  It  had  always  ap- 
peared to  him  that  the  sine  qua  non  in  manipulating  adhe- 
sive gold  fillings  was  that  moisture  should  not  be  present, 
and  that  even  the  moisture  of  the  breath  would  to  a  con- 
siderable extent  interfere  with  the  manipulation. 

Mr.  Hutchinson  asked  Mr.  Bate  how  he  applied  practi- 
cally in  the  mouth  the  principles  which  he  had  enunciated 
with  regard  to  the  treatment  of  teeth  out  of  the  mouth  ; 
how  he  secured  the  presence  of  such  a  fluid  as  perfectly 
pure  water,  whether  he  applied  the  rubber  dam  and  drowned 
the  tooth  with  boiled  water,  or  whether  he  did  not  use  the 
rubber  dam  and  put  the  gold  into  the  cavity  filled  with 
saliva  ;  also,  whether  he  did  not  consider  that  a  tooth  which 
had  been  stopped  with  gold  that  had  been  soaked  in  water, 
when  exposed  to  the  ink  test,  should  not  take  up  ink, 
seeing  that  already  the  gold  was  surrounded  by  a  moist 
atmosphere. 

Mr.  Walker  said  that  Mr.  Bate  had  taken  him  by  sur- 
prise when  he  said  that  he  could  plug  with  adhesive  gold 
with  water.  He  could  not  see  how  water  could  be  intro- 
duced into  the  mouth  without  its  being  mixed  with  saliva. 
He  would  be  glad  to  hear  how  Mr.  Bate  overcame  the  pre- 
sence of  saliva  with  water,  because,  so  far  as  his  own  expe- 
rience went,  one  atom  of  saliva  would  thoroughly  interfere 
with  the  union  or  cohesion  of  one  atom  of  gold  with 
another.  He  should  like,  if  Mr.  Bate  could  teach  him, 
to  introduce  adhesive  gold  without  the  breath  affecting  it. 

Mr.  Spence  Bate,  in  reply,  said  he  did  not  ask  those 
present  to  take  what  lie  said  for  granted,  but  to  experiment 
on  their  own  behalf,  and  allow  their  experiments  the  test  of 
time.  In  reply  to  a  remark  by  Mr.  Underwood,  he  said 
that  it  seemed  rather  puzzling  if  water  made  adhesive  gold 
break  up  in  two  or  three  years  that  it  should  allow  it  to 
unite  at  all.  His  theory  was  that  in  adhesive  gold  was 
mixed  a  certain  amount  of  air  which  caused  a  continual 
pressure  from  within.  In  repty  to  Mr.  Coleman,  he  thought 
that  25°  of  increase  of  temperature  was  a  very  small  amount 
in  itself,  but  from  his  own  experience  he  had  found  that  it 
was  sufficient,  if  kept  on  persistently  for  weeks,  to  break 
up  even  stoppings  in  which   he  had  thorough  confidence. 
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This,  he  thought,  usually  resulted  from  air  being  introduced 
into  the  stoppings.  In  reply  to  the  remarks  of  Mr.  Sewell, 
as  (,>  the  welding  of  gold,  In-  would  merely  say  that  his  (Mr. 
Bate's)  experiments  had  been  chiefly  with  non-adhesive 
gold,  but  he  had  used  adhesive  gold  with  it  when  he  wanted 
to  build  up  a  surface.  He  had  frequently  found  that  by 
using  serrated  points,  and  plugging  carefully,  he  could  build 
up  the  same  as  with  adhesive  gold,  but  it  must  be  done  with 
oare.  His  experience,  however,  had  not  been  so  much  with 
adhesive  gold,  simply  because  his  method  enabled  him  to 
work  non  adhesive  gold  iu  the  way  usually  adopted  for 
adhesive  gold.  Mr.  Turner  spoke  with  regard  to  gas  pass- 
ing down  through  the  alveolus.  What  had  been  stated  in 
the  paper  with  regard  to  that  was  merely  an  episode  to 
show  why  he  used  glycerine.  Some  years  ago  he  had  been 
presented  with  some  crustaceous  animals  from  Cape  Horn, 
one  of  which,  a  crab,  was  made  beautifully  flexible  by 
the  gentleman  who  presented  it  to  him,  by  his  placing 
it  in  glycerine  for  a  day  or  two.  He  (Mr.  Bate)  had 
followed  this  example,  and  had  by  the  application 
oi'  glycerine  toughened  the  tissues  of  such  animals  and  rent 
dered  them  flexible.  He  was  led  by  these  experiments  to 
apply  glycerine  to  the  teeth,  and  found  that  it  hadtheeffec- 
of  rendering  the  pulp  perfectly  solid  and  firm  without  being- 
destroyed.  He  mentioned  some  cases  in  which  matter  was 
exuding  from  the  cavity  of  the  tooth.  He  first  touched  the 
affected  part  with  carbolic  acid,  and  then  applied  the  glyce- 
rine once  or  twice  with  a  cleansing  and,  subsequently,  a 
healing  effect.  In  some  of  these  cases  the  plug  was  first 
removed  ;  but  whenever  he  had  had  occasion  to  remove 
plugs  they  had  not  been  welded  specimens.  He  questioned 
whether  the  amount  of  welding  took  place  which  was  some- 
times supposed.  With  the  exception  of  the  spongy  gold  to 
which  he  had  referred,  his  researches  had  been  confined  to 
non-adhesive  gold,  and  he  admitted  that  with  spongy  gold 
he  could  not  build  beyond  the  surface.  Mr.  Hutchinson  was 
mistaken  in  one  point  when  he  spoke  of  the  inky  test.  After 
it  was  taken  out  and  tilled  with  the  wet  filling  it  was  put 
aside  for  two  or  three  days  until  it  was  perfectly  dry,  and, 
therefore,  capillary  attraction  was  more  open  had  there  been 
any  water  to  escape.  It  was  in  the  ink-stand  several  days; 
then  it  was  taken   out,  and    again    allowed    d^   dry,  and   the 

same  gold  was  beaten  into  a  plate,     [f  the  ink   had  pene- 
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trated  into  the  gold  it  could  not  Lave  been  beaten  into  a 
plate,  and  consequently  it  must,  lie  thought,  have  been 
impervious  to  moisture.  In  reply  to  a  gentleman  who  asked 
how  he  put  the  filling  in,  he  said  that  his  rule  was  to  work 
it  the  same  in  every  way.  His  object  was  to  get,  as  much  as 
possible,  the  saliva  out  of  the  mouth.  He  did  not  generally 
use  the  rubber  dam,  because  he  found  that,  as  a  rule,  patients 
would  not  submit  to  its  use.  It  must  be  remembered  that 
the  viscid  portion  of  saliva  would  not  mix  with  water.  The 
only  portion  that  would  mix  was  the  watery  portion,  and 
that  carried  the  salts,  but  the  presence  of  water  would  make 
it  more  dilute  and  more  capable  of  being  pressed  out  than 
otherwise.  If  a  dozen  sheets  of  gold  were  taken  and  laid 
between  two  pieces  of  wood  or  cloth  and  pressed,  the  co- 
hesion would  be  found  to  be  very  great  indeed,  probably 
because  the  surfaces  were  brought  into  contact  without 
any  air  between  them.  He  had  extracted  an  interstitial 
stopping  from  a  lady's  mouth  on  account  of  its  getting  loose, 
after  having  been  in  for  nine  years,  and  there  was  in  the 
mouth  of  Mr.  Scott,  dentist,  of  Swansea,  a  tooth  which  he 
had  filled  twenty-five  years  ago.  Both  these  were  fillings 
according  to  the  wet  process,  and  were  not  so  liable  to  kick- 
ing or  rolling  about  in  the  tooth  as  in  the  dry  process.  He 
mentioned  two  cases  of  teeth  which  had  been  drawn  after 
having  been  stuffed  for  a  great  number  of  years,  and  it  was 
found  that  the  decay  had  never  been  taken  out  previous  to 
stuffing,  and  had  not  increased  during  the  whole  of  the  time 
it  was  worn  by  the  patient.  He  could  only  account  for  that 
by  the  circumstance  that  the  cavity  must  have  been  full  of 
saliva,  and  that  the  plug  must  have  been  clapped  in  when 
there  was  no  air  there.  He  contended  that  the  presence  of 
air  tended  to  the  decomposition  of  the  tissues  much  more 
than  the  moisture  did. 

After  the  usual  vote  of  thanks  the  meeting  separated. 


Correspondence. 


We  do   not  hold  ourselves    responsible  for   the  views  expressed  by  our 
Correspondents. 


TO   THE    EDITOR    OF   THE   "MONTHLY   REVIEW    OF    DENTAL    SURGERY. 

Dear  Sir, — I  have  received  your  paper  on  "The  Functions  of  the 
Odontological  Society."  and  am  very  glad  to  see  there  is  some  hope  of 
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,-i  movement  in  the  right  direction,  viz.,  of  obtaining  Bome really  repre- 
sentative body,  whose  objecl  il  shall  be  to  watch  the  in  teres  ta  of  the 
Dental  body  r(  large.  There  is  little  doubt  that  if  any  legislative  action  is 
contemplated,  il  must  be  in  conjunction  with  the  whole  body  of  exist- 
i  called  Dentists,  whatever  may  be  their  qualifications,  and  I  feel 
convinced  that  (his  alone,  namely,  registration,  will  eventually  produce 
a  really  professional  body,  such  as  the  public  mind  and  the  profession 

OUght  to  attain  to. 

1  shall  listen  with  interest  to  any  discussion  which  may  arise  at  the 
text  annual  meeting,  and  give  my  little  support  to  any  broad  measure 
that  may  he  started. 

I  am,  yours  truly, 

February  23rd,  1876.  E.  M. 

KQ    THE    KDITOR   OF   THE    "  MONTHLY   REVIEW    OF     DENTAL    SURGERY.' 

Dear  Sir, — "The  Council  of  the  Royal  College  of  Surgeons,  on  the 
recommendation  of  the  Board  of  Dental  Kxamiuers,  have  resolved  that 
the  preliminary  examination  in  Arts  shall  be  compulsory  for  all  candi- 
for  the  Dental  diploma  who  commence  their  professional  educa- 
tion on  or  after  October  1st,  1877." 

This  announcement  will  be  received  with  satisfaction  by  every  intel- 
ligent member  of  our  profession. 

At  last  a  decided  step  in  the  right  direction  has  been  taken  that  will 
prove  an  unmixed  good,  which  is  more  than  can  be  said  for  "  registra- 
tion," for  which  we  have  Lately  heard  so  much  clamour. 

March  9th,  1876.  L.D.S.,  R.C.S.,  Eng. 


TO  THE  EDITOR  OF  "  THE  MONTHLY  REVIEW  OF  DENTAL  SURGERY." 
Dear  Sir, — It  is  quite  refreshing  to  see  in  type  the  words  "  College 
of  Dentists:"  the  fact  that  after  a  lapse  of  about  twenty  years  since  a 
goodly  number  assembled  together  with  the  honest  purpose  of  elevat- 
ing the  dental  profession  as  a  body,  the  same  step  should  now  be  thought 
desirable  by  many  eminent  men  in  the  medical  as  well  as  in  the  dental 
profession,  must  be  a  source  of  pleasure  to  the  pioneers  in  question, 
and  an  encouragement  for  the  entire  profession  to  support  the  present 
movement.  "Knowledge  is  power  linked  with  the  universe,  but  igno- 
rance is  everywhere  a  stranger,  ill  at  ease  and  out  of  place;"  this  sen- 
timent was  expressed  by  one  of  the  first  supporters  of  the  old  College 
movement,  and  I  think  when  I  hear  of  recently  fledged  M.R.C.S.'s 
dictating,  from  their  small  meetings,  terms  of  such  narrow 
import  to  the  profession  at  large,  I  feel  that  it  is  high  time  for  men 
imbued  with  more  than  the  one  idea  of  self-exaltation  to  come  again 
to  the  front  to  support  a  movement  for  the  re-establishment  of  what 
might  by  this  time  have  enjoyed  the  happy  appellation  of  "The  Royal 
College  of  Dentists  of  England,"  which  doubtless  would  have  given 
universal  satisfaetion. 

It  must  be  remembered  that  the  excellent  stall'  of  lecturers  attached 
to  the  Metropolitan  School  of  Dental  Science  and  the  course  of  study 
mapped  out  for  the  students  afforded  the  foundation  for  a  sound  theo- 
retical and  practical  knowledge  of  dental  science  prior  to  the  students 
presenting  themselves  for  examination. 

I  am,  dear  Sir,  yours  faithfully,  <  >nward. 
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TO  THE  EDITOR  OF  THE  "MONTHLY  REVIEW  OF  DENTAL  SURGERY." 
Dear  Sir, — Your  excellent  article  in  last  month's  Review  upon  the 
functions  of  the  Odontological  Society  receives  my  hearty  approval. 
With  all  clue  deference  to  the  opinions  freely  expressed  by  an  allied 
journal,  I  fail  to  discern  the  exclusively  scientific  character  of  the 
society  in  question.  Assuming  the  original  intention  of  the  founders 
to  have  made  it  purely  scientific,  that  intention  was  neutralised  by  the 
political  act  of  establishing  the  Dental  Licence  as  an  appendage  to  a 
political  body,  the  College  of  Surgeons ;  and  still  more  so  when  the 
amalgamation  with  the  College  of  Dentists  took  place.  It  cannot  be 
denied  that  the  College  was  an  essentially  political  institution,  and  that 
its  vital  elements  remained  is  proved  by  the  many  indefatigable  workers 
who  are  endeavouring  to  restore  its  principles.  Being  at  the  time  a 
very  young  member  of  the  Odontological  Society,  I  do  not  know  whether 
the  union  made  any  alteration  in  the  code  of  laws,  but  I  do  remember 
that  the  title  was  altered  from  London  to  Great  Britain,  thus  giving 
the  society  a  wider  range  and  less  exclusiveness.  If  an  amalgamation 
produces  the  slightest  alteration  it  proves  the  infusion  of  new  or  resus- 
citated ideas,  and  the  body  corporate  must  partake  of  the  elements  of 
both ;  so  allowing  the  Odontological  was  scientific,  the  College  was  poli- 
tical, therefore  a  pure  union  ought  to  combine  the  two.  Had  the 
College  been  defunct,  and  individually  sought  admission  to  the  sister 
society,  its  elements  must  have  succumbed  to  the  process  of  absorption  ; 
but  being  a  bodily  union,  is  it  not,  to  say  the  least,  ungracious  to  declare 
ourselves  adverse  to  their  opinions,  and  refuse  to  carry  on  the  work 
they  have  inaugurated  / 

A  still  more  powerful  reason  why  the  Odontological  Society  should 
assume  a  political  aspect  is  the  probable  formation  of  another  society, 
which  must  of  necessity  prove  antagonistic.  The  leaders  of  this  new 
attempt  who  glory  in  the  M.R.C.S.,  we  presume,  will  possess  in  addition 
such  a  much  higher  order  of  intelligence  than  ourselves,  that  we  pre- 
sume all  the  science  and  glory  will  depart  from  us,  and  "Ichabod  will 
be  written  on  the  walls"  at  Leicester-square.  We  who  are  less  honoured 
envy  them  their  attainments,  and  grieve  that  we  were  born  too  late  to 
reach  their  exalted  position  by  the  same  "Royal  Road,"  but  would  fain 
hope  that  ere  they  commit  themselves  to  another  effort  they  will  pause, 
and  contemplate  the  professionally  suicidal  effect  of  their  new  and  pet 
idea.  One  of  the  number  disclaims  any  attempt  against  existing  asso- 
ciations. Have  they  considered  that  the  whole  force  of  their  effort  is 
hurled  against  the  "child"  of  the  society  they  appear  to  befriend,  and 
in  whose  ranks  they  remain  ?  Let  them  act  consistently  and  withdraw 
allegiance  from  one  or  the  other  :  the  two  must  stand  diametrically 
opposed,  and  our  safety  lies  in  forming  a  new  arena  for  future  action. 
We  must  become  political  and  scientific  and  defend  to  the  utmost 
such  unwarrantable  attacks  upon  the  "Dental  Diploma";  it  is  the  child 
of  the  Odontological  Society  ;  it  arose  and  grew  from  the  combination 
of  zeal  and  intellect  that  Society  brought  together  :  shall  it  now  forget 
its  parental  duty  and  quietly  acquiesce  in  its  offspring's  degradation  or 
extinction  P 

Future  generations  will  fail  to  see  the  advantage  of  mental  toil  when 
advertising  is  all  that  is  necessary  to  obtain  a  lucrative  profession  and 
social  equality  with  the  Licentiates.  I  am  no  alarmist,  Sir,  but  cannot 
refrain  from  giving  a  warning  when  danger  is  so  plainly  visible,  and 
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The  Functious  of  the  Odontological  Society. 
It  is  a  satisfactory  evidence  of  the  growing  importance  of 
the  Odontological  Society  that,  like  the  corporate  bodies 
generally,  it  is  becoming  very  slow  to  adopt  any  radical 
measure  of  reform.  It  further  shows  a  remarkable  hkenes  s 
to  such  institutions  in  regard  to  the  zeal  that  it  is  exercising 
in  the  accumulation  of  money. 

Fear  by  year  the  treasurer  has  reported  with  the  mosi 
manifest  satisfaction,  the  steadily  augmenting  amount  of 
tlic  Society's  funded  property  and  "cash  on  deposit." 

It  is  but  natural  that  a  treasurer, -with  a  properly  balanced 
mind,  should  possess  a  wholesome  pride  in  being  thus  able 
to  demonstrate  the  care  with  which  he  has  administered  the 
financial  affairs  of  the  Society,  and,  from  his  point  of 
observation,  a  large  and  increasing  balance  is  doubtless  the 
summnm  bonum  of  his  official  ambition. 

It  is,  however,  a  question  that  admits  of  a  good  deal  of 
argument,  whether  it  is  the  function  of  a  scientific  society 
to  devote  its  energies  to  the  accumulation  of  money.  We 
must  confess  thai  we  fail  to  discover  anything  in  the  Rules 
or  Constitution  of  the  Odontological  Society  to  justify  such 
a  course  of  action. 

The  Society,  so  far  as  we  can  judge  from  the  lasl      Report 
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of  the  Treasurer,"  lias  now  nearly  one  thousand  pounds  as  a 
reserve  fund. 

What  is  being  done  with  the  interest  of  this  money  ?  We 
believe  it  is  simply  accumulating,  and  being  added  to  the 
principal  already  in  hand.  The  Society  is  larger  than  it 
ever  was  before,  its  current  income  is  sufficient  to  cover  its 
current  expenditure,  and  admitting  for  the  time  the  desira- 
bility of  having  a  thousand  pounds  always  in  reserve,  there 
seems  no  reason  why  the  interest  on  such  a  sum  of  money 
should  not  be  put  to  a  more  useful  purpose  than  the  increase 
of  the  funded  property  of  the  Society. 

If  the  records  of  the  last  six  months  prove  anything, 
they  show  that,  above  all  things,  the  Dental  Profession 
expects  the  Odontological  Society  not  only  to  take,  but  to 
maintain,  its  position  as  the  chief  representative  body  of 
the  Dental  Surgeons  in  the  United  Kingdom.  Supported 
by  men  who  represent  every  shade  of  political  feeling, 
decided  in  its  policy  of  maintaining  the  honour  of  the 
Dental  Diploma  in  its  integrity,  it  is  further  pledged  to 
promote  and  reward  by  eveiy  means  in  its  power  the 
scientific  work  of  the  members  of  the  Profession.  For  such 
a  purpose,  the  interest  accruing  from  the  funded  property  of 
the  Society  is  clearly  aA'ailable  ;  and  to  such  a  use  it  should 
certainly  be  applied.  It  will,  doubtless,  be  urged  that  a 
time  may  come  when  the  number  of  members  will  be 
reduced  to  such  an  extent  that  it  can  only  exist  by  the  aid 
of  its  reserve  fund.  If  ever  such  a  day  arrive,  it  will  be 
better  that  the  Society  should  pass  away  rather  than  be 
supported  by  such  fictitious  aid.  So  long  as  the  purpose 
for  which  it  was  founded  is  carried  out,  we  have  no  fear  of 
its  members  being  reduced  or  its  financial  capacities 
impaired ;  but  as  soon  as  its  usefulness  ceases,  it  will  be 
well  that  its  very  existence  should  come  to  an  end  also, 
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Oil  Wednesday,  the  23rd  of  Maid,.  W.  IT.  Williamson,  M.B.,  CM., 
Aberdeen  University,  and  D.D.S.,  Philadelphia,  was  appointed  Denial 
Surgeon  to  the  Aberdeen  [nfirmary. 


\\  r  regret,  says  the  Macclesfield  Courier,  th&i  through  a  printer's 
error  in  the  typographical  arrangement  of  the  paper  of  the  29th  Janu- 
ary, a  paragraph  concerning  Mr.  Frank  Huet,  of  120  Oxford-street, 
Manchester,  was  improperly  appended  to  an  advertisement.  As  we  are 
informed  tin's  has  been  made  use  of  with  a  view  to  injure  that  gentle- 
man's status,  we  express  our  regret  for  the  error,  and  assure  Mi.  Huet 
and  his  friends  that  the  appearance  of  the  paragraph  and  the  advertise- 
ment in  juxtaposition  was  purely  the  result  of  an  unintentional 
oversight. 


A  Large  Mouth. 
The  Medical  and  Surgical  Journal  says  that  Dr.  Robinson,  of  Rome, 
N.Y.,  took  the  impression  of  the  jaw  of  a  coloured  woman,  which  mea- 
sured three  inches  from  front  to  back,  and  three  inches  across,  the  usual 
dimensions  being  only  one  and  a  half  by  two  inches.  This  is  said  to  be 
the  largest  mouth  known  to  the  dental  profession  of  this  country. 


The  New  Tower  in  Leicester-squahk. 
We  hear  that  the  handsome  red  brick  tower,  now  being  built  adjoin- 
ing the  London  Dental  Hospital,  is  the  property  of  Mr.  Edwin  Saun- 
ders. Is  it  true  that  this  gentleman,  who  has  already  done  so  much  for 
the  dental  profession  by  his  munificent  aid  to  the  hospital  in  Leicester- 
square,  proposes  to  enhance  the  obligation  by  presenting  thi'  handsome 
tower,  when  completed,  to  the  trustees  of  the  London  Dental  Hospital  I 
We  trust  that  what  rumour  savs  is  correct. 


The  Annual  Dental  Dinneb. 
The  Annual    Dental   Dinner  at  St.  James's  Hall  was  hardly  an   un- 
qualified success.      Places  of  honour  were    reserved    for   gentlemen  who 
declined  to   occupy  them,  because  the\   had  not    previously  been  asked 
to  take  any  official    part    in    the    dinner.      Some  of    those  who  attended 

complained  that  thej  did  not  get  properly  served,  whilst  others  seemed 
to  have  been  mosl    fortunate  in  the  attention  they  had  received.     No 

one  was  to  Maine,  and  the  secretaries  certainly  did  all  in  their  power  to 
make  everybody  happy.  The  moral  of  the  whole  thing  is.  that  in 
future  the  arrangements  should  lie  made  "  rather  never  than  late.'' 
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Death  of  Mr.  Campbell  ue  Morgan,  F.R.S. 
We  deeply  regret  to  have  to  announce  the  death,  after  a  few  days' 
illness,  of  Mr.  Campbell  de  Morgan.  The  dental  profession  by  this 
gentleman's  decease  suffers  a  serious  loss.  He  was  from  the  first  asso- 
ciated with  the  London  Dental  Hospital,  and  at  the  time  of  his  death 
was  chairman  of  the  Committee  of  Management.  A  man  of  sterling 
integrity  and  remarkable  clearness  of  judgment,  he  maintained  with 
unwavering  success  the  influential  position  which  he  occupied  in 
connection  with  the  London  Dental  Hospital.  Apart  from  those  social 
qualities  and  business  capabilities  which  made  him  so  valuable  to  his 
colleagues,  he  will  long  be  remembered  in  the  world  of  science  by  his 
contributions  to  dental  physiology. 


Death  from  Chloroform. 
An  inquest  was  held  at  Liverpool  on  the  28th  ult.  respecting  the 
death  of  a  lady,  which  occurred  whde  she  was  under  the  influence  of 
chloroform.  Mr.  E.  A.  Morgan  said  he  was  a  duly-qualified  surgeon, 
practising  dentistry.  The  deceased,  accompanied  by  a  young  lady,  came 
to  him  on  the  25th,  and  told  him  she  wished  some  stumps  removed  to 
prepare  her  mouth  for  a  set  of  artificial  teeth,  and  exjiressed  a  desire 
to  have  chloroform  administered.  He  examined  her  pulse  and  heart, 
and,  thinking  her  a  fit  subject,  gave  her  chloroform  slowly.  While  she 
was  unconscious  he  removed  two  teeth  and  three  stumps,  at  the  same 
time  keeping  her  face  and  breathing  in  view.  Seeing  a  sudden  change 
come  over  her,  he  opened  the  window,  and  then  threw  cold  water  in  her 
face.  Her  breathing  became  slower,  and  he  placed  her  on  the  floor,  and 
she  then  ceased  to  breathe.  He  resorted  to  Marshall  Hall's  system  of 
artificial  respiration,  which,  however,  did  not  answer;  he  then  tried 
Sylvester's  method,  and  she  breathed  freely  for  about  two  minutes. 
Meanwhile,  he  had  sent  for  assistance.  The  breathing  of  the  deceased 
suddenly  ceased  altogether.  Dr.  Banks,  who  shortly  arrived,  attempted 
to  restore  life  by  means  of  the  galvanic  current,  but  in  vain.  Dr.  Caton, 
lecturer  at  the  Liverpool  School  of  Medicine,  who  with  Dr.  Banks  made 
a  post-mortem  examination  of  the  body,  said  the  cause  of  death,  in  all 
probability,  was  arrest  of  the  heart's  action,  attributable  partly  to  the 
weakened  condition  of  the  heart  from  disease,  chloroform  being  the 
exciting  cause.  The  jury  gave  a  verdict  to  the  effect  that  death  arose 
from  misadventure— from  the  administration  of  chloroform  for  a  dental 
operation,  and  they  absolved  Mr.  Morgan  from  all  blame. 
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On  the  Microscopical  Structure  of  Fossil  Teeth  from  the 
Northumberland  True  Coal  Measures. 

r.v   w     .1.    i:\kk\s.    M.u.c.x.iv,    i,.i;.<\r.    Lond. 
Chapter  XXI. 

(Continued  from  page  439.) 

Genus. — Strepsodus  (Huxley). 

Concerning  this  fish  our  knowledge  is  very  slight  indeed  ; 
we  are  only  acquainted  with  detached  teeth,  fragments  of 
jaws,  scales,  and  vertebrae  ;  l>ut  although  we  have  learnt  so 
little,  its  place  in  the  classification  of  fossil  fishes  cannot 
well  he  disputed  when  we  compare  its  scales  with  thosi 
Rhizodopsis.  Again,  with  regard  to  the  arrangement  of  the 
i  in  the  jaw,  there  is  a  great  similarity  between  these 
two  genera.  A  brief  resume  of  the  characters  that  we  are 
acquainted  with  at  the  present  time  will  best  establish  its 
close  alliance  to  Rhizodopsis ;  the  mandible  and  preinaxilla 
are  furnished  with  two  rows  of  teeth,  one  internal  to  the 
other,  the  internal  teeth  being  larger  than  the  external  ;  the 
scales  are  large,  cyeloidal,  and  marked  near  the  centre  by  a 
raised  h  >ss  ;  the  scales  and  dentary  bones  are  sculptured; 
the  vertebra1  are  completely  ossified,  and  present  tin1  form 
of  narrow  rings.  As  our  researches  are  carried  on  it  is  to 
be  hoped  that  we  will  be  enabled  to  obtain  some  knowL 
of  the  other  characters  of  this  fish  ;  as  it  is,  we  have  made 
some  advance  since  Professor  Huxley  founded  the  genus, 
because  at  that  time  only  detached  teeth  had  been 
discovered. 

The  direct  literature  on  this  genus  is  very  small  ;  Dr. 
Young,  of  Glasgow,  refers  to  it  in  the  "  Quarterly  Journal  of 
the  Geological  Society,  London,"  Volume  XXII.,  and  accom- 
panies his  remarks  by  an  illustration  of  a  tooth  ;  Mr.  T.  P. 
Barkas  gives  a  slight  sketch  of  all  the  parts  that  have  been 
discovered,  and  gives  lithographs  of  them  in  his  ••  Coal 
Measure  Palaeontology."  Indirectly,  Mr.  Atthey  and  Pro- 
fessor Owen  have  remarked  upon  the  genus  ;  the  former,  in 
a  paper  published  in  the  "  Transactions  of  the  Tyneside 
Naturalists'  Field  Club,"  Volume  VI.,  describes  figures  and 
an  imperfect  jaw.  under  the  cognomen  o\'  Holoptychius 
sauroides ;  the  latter  details  the  external  and  microscopical 
characters  of  the  teeth,  and  gives  excellent  chromo-litho- 
graphs  of  them  in  his  "  Dental  Characters  of  Carboniferous 
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Fishes,"  but  he  supposed  them  to  pertain  to  a  new  genus, 
which  he  designated  accordingly  Aganodus  undatus  :  the 
fact  that  these  teeth  were  not  new  to  science  but  belonged 
to  Strepsodus  was  first  pointed  out  by  Messrs.  Hancock  and 
Attheyin  the  third  volume  of  the  "  Transactions  of  the 
Northumberland  and  Durham  Natural  History  Society." 
Only  one  species  has  been  named,  viz.,  Strepsodus  sauroides; 
it  is  found  solely  in  the  True  Coal  Measures,  and,  like  Rhizo- 
dus, it  certainly  appears  to  oppose  Darwin's  theory  of  the 
"  survival  of  the  fittest."  It  is  a  very  curious  fact  that 
Rhizodus,  Strepsodus,  Orthognathus,  and  Archichthys,  all 
huge  and  powerful  scaled  fishes,  more  formidable  than  any 
other  carboniferous  fishes^  only  existed  during  the  period  of 
one  Coal  Measure  formation,  Rhizodus  belonging  to  the 
Limestone  strata,  and  the  others  to  the  True  Coal  Measures, 
while  little  defenceless  fishes  like  Palseoniscus,  Platysomus, 
&c,  lived  on  until  the  end  of  the  Permian  era. 

The  jaws  are  very  rarely  discovered,  and  when  they  are 
obtained  they  are  always  fragmentary,  at  least,  I  am  not 
aware  of  any  having  been  found  perfect ;  Mr.  Ward,  of 
Longton,  is  said  to  possess  a  jaw  that  is  nearly  so,  and  Mr. 
T.  P.  Barkas  has  an  almost  complete  one  in  his  cabinet,  and 
from  it  I  have  taken  my  illustration.  The  dentary  remains 
that  I  have  examined  all  belong  either  to  the  mandible  or 
the  premaxilla,  and  from  them  we  can  clearly  observe  the 
distinguishing  characters. 

The  premaxilla  has  never  been  obtained  so  nearly  com- 
plete as  the  mandible,  but  still  sufficiently  so  to  enable  us 
to  recognise  the  mode  of  its  dentition  and  the  ornamentation 
of  its  external  surface.  The  teeth  are  of  two  sizes  ;  the 
smaller  serial  teeth  are  situated  near  the  edge  of  the  external 
border  of  the  sulcus  that  runs  along  the  alveolar  margins  ; 
they  are  arranged  on  the  same  plane,  and  are  placed  at  regu- 
lar intervals  from  each  other;  there  is  only  one  laniary  tooth 
which  is  situated  internally  to  the  serial  teeth,  and  near  the 
anterior  articular  extremity  it  arises  from  the  bottom  of  the 
alveolar  groove.  The  external  surface  is  covered  with  well- 
marked  tubercles,  which  are  arianged  in  a  very  irregular 
manner. 

The  mandible  (tig.  lxxxvi.)  is  a  long,  narrow  bone,  being 
nearly  as  deep  posteriorly  as  it  is  anteriorly.  The  symphy- 
sial  extremity  in  the  specimen  I  have  figured  is  gently  curved 
downwards  and  backwards  towards   the   inferior   border ; 
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it  la  also  thicker  there  than  at  any  other  part  of  the  bone. 
The  form  of  the  posterior  articulation  I  have  not  seen.  The 
inferior  border  is  nearly  straight,  and  runs  parallel  with  the 
alveolar  margin;  in  the  drawing  the  posterior  end  of  the 
bone  lb  benl  upwards;  this  is  evidently  not  a  natural  twist, 
but  is  the  result  of  a  disturbance  during  the  process  of 
rbssilisation.  The  superior  margin  is  deeply  grooved  along 
its  whole  Length,  the  external  wall  being  much  higher  than 
the  internal;  from  the  inner  Burface  of  this  external  wall, 
and  a  little  below  the  edge,  arise  a  continuous  row  of  small 
teeth  like  those  in  the  premaxilla,  but  they  are  not  as  uni- 
form in  height,  the  mandibular  teeth  decreasing  in  size  as 
they  proceed  backwards;  from  the  bottom  of  the  groove 
spring  the  laniary  teeth,  the  number  of  which  varies  in 
different  mandibles ;  in  tig.  lxxxvi.  there  are  four,  but  it  is 
probable  that  there  are  one  or  two  missing  from  the  poste- 
rior distorted  end  ;  they  are  arranged  at  very  regular  inter- 
vals, with  from  three  to  rive  teeth  between  them,  according 
to  the  size  of  the  jaw.  The  external  surface  is  ornamented 
like  that  aspect  of  the  premaxilla,  and  does  not  differ  much 
from  the  markings  of  the 'external  surface  of  a  jaw  of 
Acrolepis. 

The  teeth  have  a  form  peculiar  to  themselves,  and  it  was 
upon  this  unique  character  that  Professor  Huxle}^  came  to 
the  conclusion  that  they  belonged  to  a  genus  new  to  science; 
he  accordingly  designated  it  Strepsodus.  These  teeth  pre- 
sent two  sizes,  the  serial  teeth  being  about  half  the  height 
of  the  laniary  teeth  in  the  same  jaw  ;  in  all  other  respects 
they  possess  similar  features.  They  are  slightly  compressed 
laterally,  and  present  from  two  to  three  gentle  but  marked 
curves  between  the  base  and  the  apex;  they  gradually  taper 
towards  the  point,  which  is  rather  acute  ;  the  base  is  fluted  ; 
so  far  all  the  teeth  agree,  but  we  find  differences  in  the 
external  markings  of  the  bod}r ;  in  some  specimens  the  sur- 
face is  smooth  and  glistening  in  front,  and  the  sides  are 
ornamented  by  fine  but  distinctly  raised  longitudinal  striae, 
which  proceed  nearly,  if  not  quite,  to  the  apex;  in  the  other 
examples,  in  addition  to  these  characters,  the  inferior  half 
of  the  body  is  more  or  less  deepby  grooved  by  a  greater  or 
less  number  of  furrows.  Concerning  this  difference  of  mark- 
ing, Mr.  T.  P.  Barkas  says,  -  it  is  not  impossible  that  further 
research  may  prove  that  two  species  of  Strepsodus  existed, 
one  having  rounded  and  the   other  deeply  furrowed  teeth/' 
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I  do  not  think,  however,  that  there  is  any  real  difference 
between  them,  the  grooving  in  the  one  being  merely  due  to 
an  earlier  infolding  of  the  dentine. 

{To  be  continued.) 


From    Dr.    Hollsender's    Clinic. 


General  Alveolar  Periostitis. 


From  the  Tierteljahrsschrijt. 

W.  P.,  45  years  old,  became  suddenly  ill  on  the  3rd  Sep- 
tember, 1874.  At  this  time  severe  pain  in  the  whole  of  the 
mouth  was  present,  and  so  much  swelling  in  the  upper  lip 
and  cheek  that  the  nose  and  eyes  were  almost  hidden.  The 
pain  was  so  severe  in  the  teeth  that  P.  could  not  close  his 
mouth,  and  at  the  same  time  he  felt  unusually  weak. 

He  was  considered  scorbutic,  and  the  gums  were  lanced, 
whereupon  the  great  swelling  was  somewhat  lessened. 
Nevertheless,  the  remaining  conditions,  especially  the  pain 
in  the  teeth  and  the  impossibility  of  using  them  in  spite  of 
repeated  poultices,  rinsing  the  mouth  with  tincture  of  myrrh, 
etc.,  remained  the  same,  and  the  teeth  in  the  upper  jaw  be- 
coming more  and  more  loose,  in  February,  1875,  he  applied  for 
advice.  The  patient  had  a  perfectly  healthy  and  regular  set  of 
teeth,  32  in  number,  and  not  a  trace  of  caries  to  be  seen.  In 
opposition  to  this  the  teeth  of  the  upper  jaw,  and  especially 
the  front  teeth,  both  to  the  touch  and  in  biting  were  very 
painful,  and  all  the  teeth  at  their  necks  were  entirely 
covered  with  a  large  quantity  of  very  hard  tartar.  The 
gums  were  very  much  swollen,  appeared  dark  red,  almost 
livid,  and  gave  out  a  considerable  quantity  of  disagreeable 
smelling  pus.  In  addition  there  was  an  unusual  flow  of 
saliva. 

The  patient  was  a  healthy  person,  denied  all  general 
questions,  and  said  he  had  never  been  ill  before.  The 
diagnosis  in  the  day-book  was,  therefore,  "  Diffuse  alveolar 
periostitis  of  the  upper  jaw,  together  with  catarrhal 
stomatitis." 

As  the  appetite  was  good  and  digestion  in  order,  in  the 
first  place  the  tartar  was  thoroughly  removed  in  several 
sittings,  and  a  wash  was  ordered  to  be  used  for  rinsing  the 
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mouth;  al    the  same  time  magnea.  snip,  was  given  us  an 
aperient. 

Altera  fortnight  the  awelling  had  entirely  disappeared 
iV.hu  the  gums  and  the  teeth  much  less  tender  to  the  touch, 
l>ut  above  each  of  the  two  upper  canines  and  above  each 
of  the  two  middle  incisors  of  the  left  side  fistulous  openings 
appeared,  from  which  a  considerable  quantity  of  pus  exuded. 
In  probing  the  fistulas  portions  of  necrosed  hone  were  every- 
w  li  »re  felt,  and  consequently  pieces  of  lint  soaked  in  tincture 
of  iodine  wen-  laid  in,  and  this  treatment  was  persevered  in 
for  a  fortnight. 

By  the  middle  of  May  small  splinters  of  hone  had  become 
.  and  finally  on  the  5th  of  June  twro  sequestra  were 
removed.  The  larger  of  the  two  was  H  cm.  in  length,  J 
e.m.  in  breadth,  and  showed  plainly  the  front  alveolar  wall 
of  the  right  upper  ermine,  from  the  fistulous  opening  of 
which  it  was  removed  The  smaller  piece  of  bone  Mas  about 
1]  cm.  long,  and  was  a  portion  of  the  front  alveolar  border 
of  the  upper  right  incisor. 

The  patient  was  then  prescribed  : — R.  Acid,  salicyl.  (i,  <>. 
Spir.  vini  rectif.  15,  0,  Aq.  distill,  200.  0,  diluted,  to  be 
used  three  times  a  day  as  a  mouth  wash,  and  to  take  iodide 
of  potassium. 

At  the  beginning  of  July  the  teeth  had  lost  all  sensith v- 
ness  to  the  touch,  the  patient  could  lute  without  any 
uneasiness,  the  gums  were  firm  round  the  neck  of  the  teeth, 
only  the  right  canine  was  bare  of  alveolus  and  gum  from 
the  end  of  the  fang,  and  the  upper  right  incisor  was 
hare  about  this  (o)  much.  The  other  three  fistulous  open- 
ings, after  several  small  pieces  of  bone  had  come  from  them, 
were  entirely  healed  and  the  patient  able  to  use  the  left 
side  for  eating,  whilst  the  right  could  bear  cold  water  with 
but  slight  feeling.  Every  Meek  the  whole  of  the  upper 
alveolus  i-  painted  with  iodine. 

In  remarking  on  this  case  in  a  lecture,  Dr.  Hollaender  ob- 
served that  these  cases  of  idiopathic  alveolar  periostitis  which 
embraced  the  whole  of  the  jaw  were  extremely  rare.  It  is  well 
known  that  periostitis  of  the  tooth  fang  passing  into  the 
alveolus  frequently  occurs  on  the  one  hand  in  a,  carious 
t  K)th  through  exposure  >'i'  the  pulp,  and  on  the  other  in  con- 
sequence of  intoxication  from  different  poisons,  such  ,"s 
phosphorous  or  quicksilver  being  introduced  into  the  mouth. 
hat  the  whole    jaw  from  one  side    <"   the   other  should 
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be  affected,  the  teeth  being  perfectly  healthy,  and  that  the 
well-known  consequences  of  periostitis,  namely,  Necrosis  of 
the  alveolar  process,  should  be  systematically  developed  is 
an  extremely  rare  occurrence. 

Professor  Albrect  remarked,  indeed,  in  his  monograph 
upon  "  Diseases  of  the  Fangs  "  that  the  rheumatic  process 
from  the  fang  of  a  tooth  frequently  became  localized  in  the 
entire  jaw,  but  then  there  were  always  present  other 
symptoms  of  rheumatism  either  in  the  head  or  neck. 
Nevertheless,  if,  according  to  Albrect,  the  rheumatic  process 
seized  the  cavity  of  the  mouth  and  teeth,  there  must  first, 
on  the  other  hand,  be  precedents  of  disease  in  the  teeth 
which  would  serve,  so  to  speak,  as  starting  points  for  the 
rheumatic  poison. 

In  our  case  nothing  of  the  kind  was  there.  The  teeth 
were  entirely  healthy,  and  the  gums,  according  to  the 
patient,  had  from  the  beginning  been  concerned  in  the 
disease,  so  that  really  one  would,  as  was  indeed  the  case  in 
a  superficial  examination,  be  inclined  to  consider  it 
Stomatitis.  If  the  patient  can  partly  make  use  of  his  teeth, 
and  has  lost  all  pain,  still  we  can  by  no  means  allow  that  he 
has  come  out  unharmed  from  this  illness.  On  the  labial 
side  of  the  alveolus  the  exposed  canine  will  probably  not 
withstand  outside  influences,  and  equally  so  the  incisor, 
though  only  the  point  of  the  fang  is  exposed,  is  in  similar 
danger. 

Energetic  measures  should  have  been  taken  at  the 
beginning  of  the  illness,  and  strong  local  blood-letting  and 
internal  drastics  should  have  been  made  use  of,  so  that  the 
disease  might  have  run  a  quicker  course. 

It  is  to  be  hoped  in  the  future  that  such  a  case  will  not 
be  looked  upon  as  scorbutic,  and  that  it  will  be  remembered 
on  the  one  hand  that  scorbutis  is  not  of  frequent  occurrence, 
and  on  the  other  that  scorbutis  does  not  begin  in  the  mouth, 
but  pre-eminently  in  the  joints  of  the  lower  limbs,  only 
when  in  a  few  days  different  severe  pains,  principally  in  the 
fossa  poplitea,  are  present,  with  similar  appearances  in  the 
mouth  as  in  our  patient,  with  the  difference  that  strong 
parenchymatosical  bleeding  of  the  gum,  mucous  membrane 
of  the  cheek  and  the  tongue  are  likewise  present,  which 
entirely  failed  here. 
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On  the  Attachment  of  Teeth. 
Part  II. 

On  the  Nature  of  tbe  Alveolo-dental  Membrane.* 
Bj  «  ii  LRLES  s.  TOMES,  M.A..  &c. 

The  teeth  of  mammals  are,  in  the  greai  majority  of  cases, 
planted  in  Bockets  of  bone,  which  lit  them  loosely,  the  inter- 
vening space  being  occupied  by  a  softish  vascular  tissue, 
going  by  tin1  name  of  the  Alveolo-dontal  Membrane.  With 
it,  m  ;i  diseased  condition,  we  are  constantly  concerned;  and 
we  should  do  well  to  acquaint  ourselves,  so  far  as  may  be, 
with  its  relations  in  health,  so  that  we  may  be  in  a  better 
position  to  understand  its  diseases. 

Teeth  attached  by  membrane  may  bo  grouped  into  those 
which  are  attached  by  membrane  without  being  situated  in 
bony  Bockets,  and  those  which  arc  attached  to  the  walls  of 
bony  sockets  by  the  interposition  of  a  membrane. 

1.  Each  tooth  is  formed  from  a  tooth- germ,  which  cousists  of 
a  papilla-like  dentine  bulb,  and  of  an  enamel  organ  capping 
it.  The  dentine  germ  appears  simply  as  an  elevation  of  a 
part  of  the  mucous  membrane  at,  the  base  of  the  jaw.  with- 
out at  first  any  structural  alteration. 

Then  it  becomes  differentiated  in  structure,  and  next,  cal- 
cified over  its  apex  :  as  calcification  reaches  towards  its  base, 
and  the  tooth  is  thus  approaching  completion,  the  mucous 
membrane  immediately  contiguous  to  the  base  of  the  papilla 
(there  having  thus  far  been  no  distinction  of  the  one  from 
the  other,  the  two  tissues  blending  completely  one  with  the 
other)  becomes  fibrillated ;  and  by  the  time  calcification  is 
complete,  the  tooth  is  held  firmly  in  its  place  by  bundles  of 
strong  fibres  at  one  end  attached  to  its  surface,  and,  at  the 
other,  losing  themselves  in  the  mucous  membrane  adjacent 
to  it. 

The  point  to  be  kept  in  view  is  this  :  that  the  tooth  is 
held  in  place  by  a  fibrous  membrane,  the  fibrous  membrane 
being  nothing  more  than  that  same  tissue  from  which 
the  dentine  itself  was  developed,  which  has  subsequently 
undergone  this  transformation.  Starting  from  this,  the 
simplest  possible  method  of  attachment,  we  shall  possess  a 
vantage-ground  for  investigating. 

2.  Attachment  by  the  means  of  a  vascular  membrane  to 
the  bony  walls  of  a  socket. 

*  Read  before  the  Odontological  Society. 
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If  we  take  the  jaws  of  a  foetus  at  a  period  when  the  jaw- 
bones are  but  little  calcified,  we  shall  find  a  state  of  things 
similar  to  that  represented  in  fig.  1  ;  that  is  to  say,  there  is 
a  good  deal  of  space  between  the  tooth  germ  and  the  form- 
ing bone,  and  this  space  is  occupied  by  tissue  similar  to,  and 
in  no  way  divided  off  from,  the  formative  organ  of  the  den- 
tine or  dentine  papilla. 

In  the  further  progress  of  the  development  of  the  tooth, 
this  surrounding  tissue  becomes,  as  it  were,  squeezed  thin 
between  the  bone  and  the  rapidly-increasing  tooth  germ, 
and  it  becomes  finely  fibrous  in  consistence.  In  this  stage 
it  is  known  as  the  tooth  capsule,  or  investing  sac  of  the 
tooth  germ  ;  and  it  has  been  described  with  a  minuteness 
of  detail  which  tends  to  exaggerate  both  its  importance  and 
its  distinctness  of  existence.  It  is  nothing  more  than  the 
whole  of  the  connective  tissue  which  intervenes  between 
the  tooth  germ  and  the  bone,  and  the  dentine  papilla  at  its 
base  blends  completely  with  it,  there  being  no  line  of  demar- 
cation between  the  two. 

This  external  tissue,  this  tooth-sac,  is  what  becomes  the 
alveolo-dental  membrane.  The  point  which  I  have  been 
striving  to  bring  into  prominence  is,  that  it  originated  from 
identically  the  same  tissue  as  the  dental  pulp,  and  that  in 
all  its  ultimate  differentiation  it  retains  at  one  point — 
i.e.,  the  apical  foramen — a  continuity  with  it. 

It  is  a  thin  sheet  of  finely  fibrous  connective  tissue,  rich 
in  blood-vessels  and  nerves,  and  not  unlike  the  periosteum 
of  a  bone,  save  that  it  is  quite  without  elastic  tissue.  Above, 
i.e.,  at  the  neck  of  the  tooth,  it  bleeds  insensibly  with  the 
gum  ;  at  the  apex  of  the  root,  as  before  said,  with  the  pulp. 
It  occupies  the  whole  space  between  the  root  of  the  tooth 
and  the  bone,  and  is  therefore  thicker  in  some  places  than 
in  others,  and  it  serves  alike  as  periosteum  to  the  bone  and 
organic  covering  to  the  cementum.  In  other  words,  there 
is  but  one  membrane  for  the  two.  The  tooth  has  no  "  peri- 
dentium"  separate  from  the  "periosteum,"  as  has  been 
stoutly  maintained  by  several  authors,  who  can  never  have 
seen  a  section  with  both  hard  and  soft  parts  in  situ. 

As  has  been  before  mentioned,  it  is  a  fibrous  membrane, 
its  fibres,  generally  speaking,  running  across  between  the 
cementum  and  the  bone  ;  it  is  perfectly  easy  to  trace  bundles 
of  fibres  the  whole  way  across,  losing  themselves  at  one  end 
in  the  bone,  at  the  other  in  the  cementum.     They  do  not  by 
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:niy  means  always  run  horizontally  across  ;  more  commonly 
the  fibres  pass  obliquely  upwards  or  downwards. 

When  a  booth  is  extracted  the  alveolo-dental  membrane  is 
torn,  the  greater  portion  remaining  behind  in  the  socket, 
while  a  thin  layer  of  the  network  remains  adherent  to  the 
cementum,  and  cornea  away  with  it. 


The  New  Society  of  Surgeons  Practising  Dentistry. 

We  have  received  the  following  communication  from  an 
"  Occasional  Correspondent"  in  New  York: — 

Lately  I  have  heard  from  town,  and  also  seen  in  the 
Monthly  Review,  much  about  the  forming  of  a  New  Dental 
Society  in  opposition  to  the  present  Odontological  Society, 
and  to  the  exclusion  of  all  dentists  except  those  holding  the 
M.R.C.S.  or  other  medical  degrees.  I  think  it  is  well  to 
ventilate  the  views  of  those  of  us  who  are  far  away,  and, 
therefore,  unable  to  attend  the  meetings  of  such  Society. 

I  should  much  like  to  see  a  new  Society  started,  even  in 
opposition  to  the  Odontological  Society.  I  think  it  would 
cause  an  increased  development  of  enthusiasm  for  our  work  ; 
but,  when  a  set  of  men  put  themselves  up  as  being  far  above 
those  who  have  only  the  dental  degree,  and  wish  to  keep 
separate  from  them,  I  maintain  it  shows  a  snobbishness 
and  priggisnness  which  is  sad  to  look  upon. 

Again,  when  I  hear  a  professional  brother  talking  very 
extensively  about  deputing  to  skilled  mechanics  all  mechani- 
cal works, and  classing  such  works  amongst  orthopaedic  appli- 
ances, I  say  to  myself,  "  This  man  has  not  the  mechanical 
ability  or  knowledge  to  make  or  direct  the  making  of  them 
himself,  and  most  likely  he  has  not  studied  at  the  bench 
as  all  candidates  for  the  L.D  S.  are  supposed  to  do."  And  if 
he  is  not  able  to  fully  carry  out  such  mechanical  work  with 
his  own  hands,  how  can  he  be  competent  to  direct  or  criti- 
cise the  work  of  others  ? 

Besides,  what  is  the  degree  of  M.R.C.S.  ?  Why  nothing 
but  a  licence  to  practise  surgeiy.  It  is  by  no  means  the 
highest  degree  obtainable  in  this  subject. 

I  should  much  like  to  sec  again  a  still  newer  Society 
formed  of  F.R.C.S.'s  to  the  exclusion  of  all  who  hold  a 
lower  degree. 

March  9th.  (Signed)  M.R.C.S.E. 
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Odontological  Society  of  Great  Britain. 


Ordinary    Monthly    Meeting,    April    3bd,    1876. 
C.  Vasey,  Esq.,  President,  in  the  Chair. 

Presentation  to  the  Library. 

The  President  announced  that  Mr.  James  Parkinson 
had  presented  six  numbers  of  the  Microscopical  Journal  to 
the  library. 

Casual  Communications. 

Mr.  C  J.  Fox  brought  before  the  Society  for  examination 
a  patient  whom  he  had  seen  that  morning  at  the  Dental 
Hospital.  The  case  was  thought  of  some  interest  by  Mr. 
Christopher  Heath,  who  had  paid  considerable  attention  to 
diseases  of  the  jaw.  At  first  he  (Mr.  Fox)  was  inclined  to 
think  it  was  a  case  of  fracture ;  but,  after  further  inquiry, 
he  could  find  no  histor}^  of  any  fracture.  There  was  no 
sign  of  any  blow  of  any  kind,  and  that  led  to  the  inference 
that  there  must  be  loss  of  substance  from  necrosis.  There 
was  absolute  division  of  the  jaw  and  neci'osis  of  the 
alveolus,  allowing  the  teeth  to  be  moved.  On  question- 
ing the  patient  rather  closely,  he  admitted  that,  besides 
having  small-pox,  he  had  a  very  bad  attack  of  syphilis, 
from  which  he  suffered  very  much. 

In  answer  to  the  President, 

Mr.  Fox  said  the  patient  was  a  temperate  man,  and 
denied  ever  having  had  a  fall  or  blow  when  in  a  state  of 
intoxication. 

The  patient  then  entered  the  room,  and  was  examined  by 
several  of  the  members  present. 

Mr.  Charters  White  asked  Mr.  Fox  if  he  intended  to 
treat  the  case  in  any  way  mechanically,  because  a  short 
time  ago  he  (Mr.  White)  saw  a  case  where  the  front  of  the 
jaw  was  necrosed,  and  a  vulcanite  frame  was  fixed  in  for 
supplying  the  missing  teeth.  This  kept  the  parts  of  the 
jaw  in  apposition,  and  the  lady  found  the  appliance  very 
useful  indeed.  This  necrosis  resulted  from  a  blow  caused 
by  her  babe's  head  striking  against  the  lower  jaw.  He 
thought  that  Mr.  Fox's  case  might  be  amenable  to  the  same 
treatment. 

Mr.  Oakley  Coles,  referring  to  the  case,  said  that  the 
central  fragment  seemed  to  be  quite  detached,  and  the 
necrosis  to  have  commenced  in  the  lower  part  of  the  jaw — 
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in  the  (symphisis  at  the  Lower  border  rather  than  in  the 
upper  part.  This  was  further  borne  out  by  the  fact  that 
the  gland  on  the  left  side  was  considerably  enlarged  and 
thickened,  and  there  was  a  fistulous  opening  underneath 
the  chin,  which  was  discharging  three  weeks  ago.  He  had 
only  seen  one  other  similar  case,  and  that  was  where  a  dis- 
of  syphilitic  origin  commenced  in  the  gland  and  pro- 
duced a  fistulous  opening  below  the  jaw,  and  afterwards  a 
piece  of  bone  became  necrosed  in  the  lower  border  on  one 
side  of  the  jaw.  He  thought  it  would  be  well  if  Mr.  Fox 
would  leave  the  case  aloue  until  the  necrosed  bone  and  the 
teeth  came  away  of  themselves,  rather  than  attempt  to 
remove  them,  as  their  removal  would  probably  set  up  such 
an  amount  of  irritation  as  would  involve  a  considerably 
er  portion  of  the  jaw  than  was  at  present  the  subject  of 
disease.  He  believed  that  in  old  syphilitic  cases,  if  the 
patient  was  placed  under  a  course  of  iodide  of  potassium 
and  the  general  health  looked  after,  as  soon  as  the  bone 
became  separated  and  was  removed  there  was  a  great  effort 
at  reparative  action,  and  a  strong  band  of  fibrous  union 
would  be  obtained  between  the  tvro  fragments  of  jaw,  on 
which  an  artificial  appliance  could  be  placed  with  far  better 
result  than  by  keeping  the  teeth  in  the  jaw  separated  by  a 
mechanical  appliance. 

Mr.  Fox  said  at  present  his  idea  was  that  he  should  re- 
move the  teeth  which  were  projecting  so  much,  then  wait 
till  the  sequestrum  was  fit  to  be  removed,  and  as  soon  as 
possible  to  get  the  parts  in  apposition  and  then  make  a 
denture  afterwards. 

Mr.  Turner  said  it  seemed  to  him  that  the  cause  of 
division  or  fracture  in  the  lower  jaw  was  muscular  con- 
traction, the  two  fragments  having  been  deprived  of  the 
key-stone  that  kept  them  in  position — namely,  the  central 
part  or  symphisis  of  the  lower  jaw.  If  this  kind  of  con- 
traction was  allowed  to  go  on  unchecked,  and  if  the  seques- 
trum was  removed,  there  would  be  considerable  difficulty 
in  gaining  proper  power  over  the  muscles  which  had  be<  d 
allowed  to  go  on  contracting  for  a  year  or  two.  In  the 
case  brought  forward  by  Mr.  Fox,  he  (Mr.  Turner)  did  not 
think  Lt  necessary  to  remove  the  bone  partially  loose;  but 
by  putting  an  interdental  splint  upon  the  lower  jaw,  the 
fragments  could  be  kept  apart,  and  they  would  be  retained 
much  better  in  their  place  when  the  sequestrum  was  removed, 
II 
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Mr.  Coleman  quite  agreed  with  the  remarks  of  Mr. 
Turner.  The  objection  to  removing  the  sequestrum  too 
early  was  that  certain  portions  of  living  periosteum,  which 
it  was  essential  to  retain  for  the  formation  of  new  bone, 
would  be  removed  with  it.  He  could  not  agree  with  Mr. 
Coles  as  to  the  reparative  action  in  syphilitic  necrosis.  His 
own  opinion  was  that  there  was  a  very  small  amount  of 
reparative  action,  as  very  often  the  periosteum  perished  with 
the  bone. 

Mr.  Coles  explained  that  he  referred  to  reparative  action 
in  the  fibrous  tissues,  and  not  to  bone. 

Mr.  Woodhouse  mentioned  two  cases  (ladies)  in  which 
he  discovered  a  fourth  molar  existing  on  the  left  side  of  the 
lower  jaw.  The  first  case  was  that  of  a  lady  who  was  in 
India.  She  had  considerable  pain  in  her  jaw,  which  after- 
wards resulted  in  inflammation  and  suppuration,  which  re- 
lieved itself  by  a  sinus  at  the  angle  of  the  jaw.  After  two 
years  she  went  to  England  and  consulted  Sir  William 
Ferguson,  who  brought  her  to  him.  He  examined  the  teeth 
carefully,  and  the  lower  wisdom  tooth  was  apparently  per- 
fectly health}-,  the  only  thing  he  could  detect  being  a 
slight  blackness  on  the  enamel  of  the  tooth.  It  was  found 
afterwards  advisable  to  remove  the  tooth,  which  was  done. 
The  posterior  fang  having  broken  oft"  was  left  behind. 
When  probing  for  it  he  found  an  opening  behind  the  wisdom 
tooth  at  the  angle  of  the  jaw,  in  which  he  traced  the  crown 
of  a  tooth,  which  he  extracted  with  a  pair  of  fine  stump 
forceps  without  the  least  difficulty,  as  it  had  not  the  slightest 
hold  on  the  jaw.  Seeing  there  was  such  an  enormous  cavity, 
he  thought  it  wiser  not  to  attempt  to  remove  the  remaining 
portion  of  the  true  wisdom  tooth.  He  saw  the  lady  a  year 
afterwards,  before  she  returned  to  India,  and  she  had  no 
irritation  whatever  from  the  remaining  portion  of  the  tooth. 
On  examining  the  other  side  of  the  mouth,  he  could  not 
perceive  a  fourth  molar.  About  two  years  afterwards  a 
similar  case  presented  itself  to  him,  also  in  a  lady's  mouth. 
In  this  case  the  tooth  had  made  its  appearance  through  the 
gum ;  it  seemed  to  be  healthy,  and  he  advised  that  things 
should  remain  as  they  were.  He  had  again  examined  the 
mouth  on  Saturday  last,  and  found  that  the  supplementary 
wisdom  tooth  was  decaying,  and  also  decaying  the  true 
wisdom  tooth,  and  he  therefore  advised  its  removal.  Con- 
trary to  expectation,  he  found  it  was  a  large  well-formed 
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(,1,1(1).  The  anterior  portion  of  the  crown  surface  had  de- 
cayed, and  also  the  back  of  tin-  true  wisdom  tooth,  and 
being  under  the  angle  of  the  jaw  he  found  great  difficulty  in 
removing  it.  He  exhibited  models  of  the  cases,  which  ho 
expressed  his  intention  of  presenting  to  the  .Museum. 

Mr.  Mummery  mentioned  a  case  which  had  been  in  the 
hands  of  his  sou.  The  patient  was  a  civil  engineer,  residing 
in  South  America.  On  his  return  to  England  he  consulted 
Mr.  Mummery,  jun.,  and  at  that  time  there  was  consider- 
able stiffness  in  the  jaws,  which  could  only  bo  separated 
very  slight  extent.  The  gum  was  very  in  (lamed 
and  thickened  behind  the  second  molar.  Free  lancing, 
with  incision  of  a  portion  of  the  gum,  gave  great  relief. 
Three  fistulous  openings  existed  on  the  neck,  one 
below  the  angle  of  the  jaw,  another  about  an  inch  above 
the  clavicle,  and  an  intermediate  one,  which  had  nearly 
closed.  These  were  discharging  thin  pus.  A  probe  was 
introduced  into  the  upper  opening,  and  passed  upwards  and 
backwards  in  the  direction  of  the  lower  wisdom  tooth, 
which,  after  the  lancing,  could  just  be  detected  by  a  probe 
pointing  forward  and  inward.  As  the  patient  was  about  to 
return  to  South  America,  and  the  openings  had  not  closed, 
it  was  deemed  advisable  to  extract  the  tooth,  and  it  was 
extracted  with  great  ditliculty  under  chloroform,  the  alveolus 
being  unusually  strong  and  the  tooth  being  very  deeply 
embedded.  The  extraction  was  at  last  accomplished  with  a 
pair  of  very  strong  bladed  bayonet  stump  forceps.  The 
tooth  proved  to  be  a  large  one,  and  of  abnormal  form. 
About  a  fortnight  later  the  fistulous  openings  had  all  closed, 
and  the  patient  was  entirely  free  from  pain. 

Mr.  Felix  Weiss,  L.D.8.,  then  read  a  paper  "On  the 
Retarded  Eruption  and  the  Extinction  of  Wisdom  Teeth. 
Case  of  Abscess  with  Fistula?  from  buried  Inferior  Dens 
Sapientia?,  lying  horizontally  below  the  Alveolar  Margin," 
&c.  :— 

Dentition  having  proceeded  to  the  eruption  of  (lie  second  molar,  the 
maxillae  are  now  fully  occupied,  and  a  pause  takes  place.     We  wait  for 
the  elongation  of  the  jaw  backwards,  in  normal  cases  from  thr 
five  years.     If  all  be  then  favourable,  another  molar  is  added  to  the 
circle  ;  but  the  eruption  of  thisthird  mol  |  enerally  unattended 

with  pain.  We  have  frequently  a  series  of  disturbances,  the  least  of 
which  is  a,  certain  amouut  of  suffering  to  the  patient,  at  times  suffi- 
ciently distressing  to  call  for  professional  at  (en I  ion  ;  and  upon  examining 
more  minutely  the  results,  we  perceive  thai  i  he  second  molar  standing  in 
front  aud  the  terminal  behind,  the  wisdom  tooth  not 
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having  a  predecessor,  and  its  development  being  carried  on  beneath  the 
base  of  the  coronoid  process,  when  the  time  arrives  for  its  eruption,  it 
has  no  space  reserved  for  it,  and  in  the  generality  of  cases  it  cannot 
take  its  place  without  a  certain  amount  of  suffering,  more  particularly 
in  the  lower  jaw  :  nor  is  this  limited  only  to  the  part  affected  ;  it 
extends  to  the  surrounding  structures,  causing  the  neighbouring 
muscles  to  become  more  or  less  rigid,  and  setting  up  inflammation, 
attended  sometimes  by  suppuration,  the  pus  not  unfrequently  burrowing 
around  the  periosteum  of  the  jaw,  giving  very  much  the  appearance  of 
necrosed  bone,  and,  indeed,  occasionally  leading  to  necrosis  of  the  jaw. 
Nor  is  this  the  only  annoyance  resulting  from  the  attempted  eruption 
of  the  third  molar.  Frequently  the  tooth  takes  a  different  direction, 
and  remains  buried  in  the  alveolus,  or  even  ascends  the  ramus  of  the 
jaw,  or  becomes  impacted  against  the  second  molar. 

If  we  continue  our  observation,  we  shall  also  find  that  this  particular 
tooth  varies  not  only  in  shape,  but  also  in  size.  On  the  right  we  may 
have  a  perfectly-developed  molar  ;  on  the  left  a  cubic-crowned  tooth, 
resembling  the  lower  bicuspid.  But  that  which  more  than  anything  else 
distinguishes  these  strangely  variable  teeth  is  the  irregular  periods  at 
which  they  are  erupted,  and  that  they  are  in  many  instances  absent 
altogether.  Feeling  that  some  reliable  statistics  on  this  interesting 
subject  would  be  desirable,  and  having  failed  to  discover  any  record 
that  can  guide  us  to  a  true  estimate  of  the  number  of  wisdom  teeth 
absent  in  a  given  number  of  cases,  I  some  time  ago  began  to  draw  up 
such  a  record.  The  plan  I  adopted  is  very  simple.  I  commenced  by 
excluding  all  cases  under  the  age  of  26,  taking  particular  care  that  the 
wisdom  tooth  had  not  been  extracted,  and  where  any  doubt  existed  did 
not  register  the  case  at  all.  I  took  down  first  the  name  of  the  person, 
as  a  guide  for  future  examination,  if  necessary  ;  then  the  age,  followed 
by  the  present  state  of  the  mouth  as  regards  the  wisdom  teeth  ;  and 
lastly,  remarks  upon  any  abnormality  that  might  present  itself.  In 
private  practice  this  is  a  longer  and  a  more  tedious  investigation  than 
any  one  unacquainted  with  the  detail  of  an  operation-room  could 
readily  believe  ;  but  it  has  this  great  advantage  ;  you  can  refer  to  your 
list  and  vouch  for  the  accuracy  of  your  statistics.  I  am  sorry  that  the 
number  of  cases  is  not  so  large  as  I  hope  eventually  to  be  able  to 
classify  ;  and  I  may  here  remark  that  arrangements  might  be  very 
readily  made  at  our  Dental  Hospitals  to  record  such  statistics.  There 
are  many  points  that  I  think  might  thus  be  satisfactorily  elucidated. 
According  to  my  observations, 

Of  312  persons  over  26  years  of  age, 
152  had  deficiencies  of  wisdom  teeth  ; 

29  had  none  at  all ; 

44  had  deficiencies  in  the  upper  and  lower ; 

76  had  deficiencies  in  the  upper  only ; 

32  had  deficiencies  in  the  lower  only  ; 

21  with  deficiencies  were  over  50  years  of  age  ; 
In  312  persons,  304  wisdom  teeth  were  absent. 

It  will  readily  be  understood  that,  to  obtain  a  return  of  any  great 
value,  of  persous  having  deficiencies  of  wisdom  teeth  in  advanced  life, 
a  very  large  number  of  mouths  must  be  examined,  and  the  greatest 
care  taken  that  our  records  are  carefully  compiled  ;  for  it  is  sometimes 
difficult  to  decide  whether  the  tooth  has  been  erupted  and  extractedjor 
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never  erupted  at  all.  As  a  rule,  where  the  tootli  has  never  been 
erupted,  the  gum  will  presenl  a  Bquare  appearance;  but  where  it  has 

been  extracted,  (lie  absorption  will  have  defined  the  ridge  of  the 
maxilla, 

That  the  wisdom  teeth  are  erupted  late  in  life  we  have  plenty  of 
evidence  to  prove,  bul  that  they  are  sometimes  absent  altogether  I  am 

fully  persuaded,  and  that  they  take  the  first  place  as  absentees  my  late 
examinations  seem  to  indicate.  1  have  seen  several  mouths  where  the 
third  molar  has  been  cut  after  the  age  of  70,  and  in  one  case  a  patient 
had  attained  his  81th  year.  I  have  only  been  able  personally  to  record 
a  deficiency  of  laterals  in  four  instances-,  and  in  two  of  these  the  teeth 
wen'  cut  later  in  life,  after  wearing  artificial  work. 

1  have  particularly  noticed  that  wherever  any  of  the  fourteen  per- 
manent teeth  are  absent,  the  wisdom  teeth  will  be  found  to  be  missing 
also.  In  the  table  of  deficiencies  of  wisdom  teeth  already  quoted,  I 
have  registered  two  instances  where  the  superior  lateral  incisors  have 
never  been  erupted,  and  in  both  these  cases  the  wisdom  teeth  are  also 
absent,  although  the  patients  are  over  30  years  of  age.  I  can  mention 
another  person,  aged  40,  in  whose  mouth  the  second  bicuspid  of  the 
lower  jaw  is  wanting,  and  in  its  place  we  have  the  temporary  molar, 
while  in  both  the  upper  and  the  lower  jaw  there  are  no  wisdom  teeth. 
A  similar  case  is  also  entered  where  the  temporary  molars  are  standing 
on  both  sides,  but  neither  in  the  one  jaw  or  the  other  are  there  any 
signs  of  the  third  molars.  This  lady's  age  is  over  40.  As  I  have  said, 
in  every  case  coming  under  my  notice,  where  any  deficiency  of  perma- 
nent teeth  exist  the  wisdom  teeth  are  also  absent. 

Several  very  interesting  questions  spring  out  of  these  investigations, — 
questions  I  should  like  to  see  this  Society  endeavouring  to  answer. 
May  not  the  wisdom  tooth  remain  through  life  uneruptecl  ?  You  will 
observe  in  various  specimens,  jaws  where  the  teeth  are  ground  down, 
giving  every  indication  of  years  of  wear,  and  where  the  subjects  must 
have  passed  the  meridian  of  life,  and  yet  the  third  molar  remains  buried 
iu  the  alveolus. 

Again,  may  not  the  original  tooth-germ  be  sometimes  absorbed, 
leaving  no  vestige  of  its  past  existence  ?  I  am  sorry  that  I  am  not  in 
a  position  at  present  to  bring  forward  many  preparations  to  establish 
my  views  on  this  subject ;  but  as  far  as  those  investigations  have 
extended,  I  have  no  hesitation  in  stating  that  I  believe  such  to  be  the 
case.  In  one  lower  jaw  I  bad  an  opportunity  of  examining,  the  four- 
tern  teeth  were  all  perfectly  formed;  but  there  was  no  indication  of  a 
wisdom  tooth  ever  having  been  developed.  In  another,  the  fourteeu 
upper  teeth  were  all  thoroughly  erupted,  but  no  third  molar  could  be 
discovered.  I  believe,  Mr.  President,  that  the  extinction  of  the  dens 
sapientise  opens  a  field  for  much  interesting  research  well  worthy  of  the 
consideration  of  the  profession  ;  and  1  look  with  considerable  interesl 
to  the  remarks  my  paper  may  possibly  elicit  from  the  members  of  this 
Society. 

In  Dr.  Darwin's  "  Descent  of  Man,"  after  remarking  upon  the  gradual 
disappearance  of  the  wisdom  tooth,  the  smallness  ol  its  size,  and  the 
late  period  at  which  it  is  erupted,  he  goes  on  to  contrast  the  number 
of  the  fangs  of  this  tooth  among  civilised  people  and  the  earlier  savage 
races. 

It  should  be  borne  iu  mind  that  this  change  is  more  perceptible  in 
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the  upper  thrui  the  lower  ;  indeed  the  lower  wisdom  tooth,  where  it  is 
erupted,  is  usually  of  the  normal  size,  and  this  will  account,  in  sonic 
measure,  for  the  disturbance  frequently  created  by  its  eruption  in  that 
jaw  more  than  the  upper.  The  two  fangs  are  certainly  somewhat 
flattened  and  turned  backwards,  but  in  other  respects  the  tooth  has 
very  little  changed.  In  the  upper  we  have  a  gradual  merging  of  the 
three  fangs  into  one,  and  the  size  of  the  tooth,  as  I  have  said,  is 
becoming  smaller  and  smaller,  until  at  length  we  very  commonly  find 
the  upper  dentes  sapiential  no  larger  than  lower  bicuspids. 

Mr.  Coleman  said  the  first  portion  of  the  paper  opened 
up  many  subjects  for  consideration,  especially  in  relation  to 
the  views  which  had  lately  been  brought  so  prominently 
not  merely  before  the  profession  but  before  the  public  at 
large  by  Mr.  Darwin  and  Mr.  Herbert  Spencer.  With  re- 
gard to  the  second  portion  of  the  paper,  he  mentioned  an 
interesting  case  of  a  lady  past  middle  age,  and  remarkably 
stout,  who  had  been  attended  for  abscess  at  and  below  the 
angle  of  the  right  lower  iaw.  Sir  James  Paget,  under  whose 
care  she  was,  after  examining  the  jaw  carefully  for  dead 
bone,  struck  against  something,  and  after  making  an  in- 
cision a  view  was  obtained  of  a  portion  of  one  of  the  cusps 
of  a  wisdom  tooth,  embedded  in  the  bone,  from  which  blood 
as  well  as  pus  wellsd  out.  After  considerable  difficulty  the 
tooth  was  removed  in  two  portions,  the  lower  wisdom  tooth 
on  the  right  side  lying  almost  horizontally  across  the  jaw, 
the  crown  of  the  tooth  pointing  pretty  much  in  the  direc- 
tion of  the  masseter  muscle.  The  second  case  was  that  of 
a  gentleman  who  had  suffered  for  twenty -four  years.  He 
had  been  treated  during  that  time  by  eminent  surgeons 
for  diseased  bone,  and  had  even  had  the  lower  jaw  tre- 
phined with  the  view  of  opening  up  an  internal  abscess  in 
the  bone,  but  unfortunately  the  trephining  never  hit  upon 
the  impacted  and  misplaced  tooth.  In  this  case  Mr.  Clover 
first  administered  nitrous  oxide,  and  he  made  a  free  in- 
cision to  the  bone.  The  patient  was  then  allowed  to  recover 
from  the  nitrous  oxide  until  bleeding  had  almost  entirely 
ceased  ;  and  then,  with  the  aid  of  an  elevator  and  a  long  pair 
of  forceps,  the  wisdom  tooth  was  without  much  difficulty 
removed.  The  first  patient  got  rapidly  well;  but  the  second 
patient,  who  was  in  a  very  indifferent  state  of  health, 
recovered  very  slowly,  and  although  it  is  some  four  or  five 
years  since  the  operation  was  performed,  there  was  still  a 
very  considerable  thickening  about  that  part  of  the  jaw. 

Mr.  C.  S.   Tomes  said  that  in  the  case  of  some  of  the 
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higher  monkeys,  such  ms  the  gorilla,  <lni  third  molar  tooth 
.is  large,  and  sometimes  larger  than  the  first  and  second 
molar,   bul    instead   of  its  having  a  stunted  soft  crown,  it 
would  have  the  ordinary  characteristic  arrangement  of  the 
cusps.     Further  than  this,  it  was  generally  cut  before  the 
attainment  of  sexual  maturity,  that  is,  before  the  creature 
had  cut  its  large  canine  teeth.     In  the  lower  races  of  man- 
kind it  would  be  found  that  the  wisdom  tooth  was  a  large 
functional  tooth.     It  preserved  the  characteristic  pattern  of 
cusps.      The  upper  wisdom  tooth  would  have  an  oblique 
ridge,  and  the  second  wisdom  tooth  would  resemble  a  second 
lower  molar.     In  the  civilised  races  it  would  be  found  that 
it  was  quite  exceptional  for  the  wisdom  tooth  to  be  a  cha- 
ristic  molar,  and  quite  exceptional  for  the  lower  wisdom 
tooth  to  have  the  four  cusps  distinctly  and  well  developed. 
In  any  group  of  animals  which   were  obviously   united   by 
descent,  the  tooth,  or  any  other  organ,  which  was  gradually 
disappearing,  would  be  found  to  be   a  variable  organ.     An 
organ  which  was  in  full  use  did  not  vary  much.     The   same- 
causes  which  had  been   brought  together  by  Darwin  under 
the   name  of  natural   selection    prevented   it   from    doing 
so,  but  so  soon  as  it  was  brought  into  functional  inactivity, 
then   it  became   very  variable.       The  mere  fact   of  varia- 
bility   would    lead    one    to    suppose    that    the    organ    is 
disappearing.     He  mentioned  a  case  that  occurred   in  his 
own  practice  in  which  a  patient  had   suffered  from  intense 
neuralgia   in   the    eyeball.      On   looking   into   the   mouth 
there    were    no    decayed    teeth,    but    the    upper    wisdom 
tooth  stood  very  nearly  horizontal,  with  the  masticating  sur- 
face looking  outwards.     The  wisdom  tooth  was    extracted, 
and  the  neuralgia   disappeared.     A  year  afterwards,  very 
much  to  his  surprise,  the  patient  came  back,  and  in  the  same 
situation  as  that  in  which  the  wisdom  tooth  formerly  was 
there  was  the  cusp  of  another  tooth,  and  two  years  from  the 
time  in  which  the  case  ha«l  been  presented  to  him,  an  addi- 
tional   wisdom    tooth    had    made    its  way  down   and    was 
almost   normal  in  position,  and    there  was  no  recurrence  of 
neuralgia.     He  mentioned  another  case  which   did  nol  bear 
so  strictly  on  the  question  of  wisdom  teeth.     The  patienl 
had  a  small  fistulous  opening  and  an  obstinate  discharge, 

although  the  mouth  was  edelltaloUS.  All  the  teeth  had  heel) 
taken  out  for  the  purpose  of  putting  in  an  entire  set.  The 
patient  gave  an  account  of  the  case  which   subsequently 
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turned  out  to  be  untrue.  She  declared  that  the  discharge 
had  never  existed  prior  to  operative  interference.  On 
probing,  he  found  nothing  ;  and  he  then  enlarged  the  fistu- 
lous opening,  and  found  unquestionably  the  crown  of  the 
tooth,  which  proved  to  be  canine,  lying  very  nearly  hori- 
zontal. The  crown  was  all  honeycombed  and  stunted  and 
puckered  in  a  peculiar  sort  of  way,  but  still  it  could  not  be 
doubted  that  it  was  a  canine.  The  patient  was  67  years  of 
age,  and  had  never  suffered  the  smallest  inconvenience. 
The  case  was  instructive  rather  as  showing  how  a  patient's 
own  statement  may  very  often  mislead  one. 

The  President  said  he  had  removed  a  long  bicuspid 
under  similar  circumstances  as  the  last  case  related  by 
Mr.  Tomes.  It  had  developed  backwards,  as  if  it  had  run 
along  under  the  roots  of  the  molar  tooth,  and  it  was  not 
seen  until  all  the  teeth  were  lost  and  another  set  of  teeth 
had  been  worn  for  two  or  three  years. 

Mr.  Turner  said  that  by  the  disappearance  of  the  wisdom 
teeth  the  profession  were  losing  about  12  per  cent,  of  their 
sources  of  revenue;  and  it  had  been  a  source  of  great 
comfort  to  him  to  hear  of  the  cases  brought  forward  by 
Mr.  Woodhouse  and  Mr.  Tomes,  which  showed  that  nature 
was  making  a  struggle  in  their  behalf.  For  his  own  part, 
he  wished  it  every  success.     (Laughter.) 

Mr.  Mummery  said  that  among  the  more  powerful  and 
energetic  races  of  Africa  he  had  found  the  third  molar 
present  in  the  lower  jaw,  but  in  the  more  enfeebled  races  he 
had  found  the  third  molar  absent. 

Mr.  Geo.  Buchanan  asked  if  any  member  present 
had  ever  met  with  a  case  where,  after  the  first  molar  had 
been  extracted  in  youths  under  fourteen,  the  wisdom  teeth 
were  not  all  in  and  well  developed. 

Mr.  C.  West  said  that  wherever  there  was  a  well-formed 
dental  arch,  accompanying  that  there  was  a  well-formed 
wisdom  tooth  ;  but  where  there  was  a  deterioration  of  the 
physical  structure  of  the  patient  there  were  abnormal 
appearances  in  the  wisdom  teeth. 

Mr.  Turner  said  that  before  the  age  of  fourteen  he  had 
had  his  anterior  molar  tooth  extracted,  and  since  then  the 
second  molar  had  been  extracted,  but  the  wisdom  tooth  had 
not  made  its  appearance. 

Mr.  Weiss  having  briefly  replied,  the  meeting  sepa- 
rated. 


DENTAL  SURGERY.  490 

Odonto-Chirurgical  Society. 

\\\     U     MrrTiNii,    HELD    AT    EDINIUTRGir,   MARCn    13TII,   1876.      W. 

A.  Roberts,  Esq.,  M.D.,  L.D.S.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting,  as  also  the  annual  report  l>y 
the  Treasurer,  were  read  and  approved  of. 

Mr.  J.  O'Duffy,  Dublin,  was  balloted  for,  and  elected  a  member. 

Messrs.  Iv.  Eooper  and  G.  W.  Watson,  Edinburgh,  were  proposed 
for  membership. 

The  following  members  were,  upon  the  recommendation  of  the 
Council,  elected  office-bearers  for  the  years  187G-77  : 

President.— G.   Buchanan,  Esq.,  Glasgow. 

Vice-Presidents.— J.  K.  Cbisholm,  Esq.,  L.D.S.,  D.  Hepburn,  Esq., 
L.D.S. 

Treasurer.— P.  Orphoot,  Esq.,  M.D. 

Secretary. — A.  Wilson,  Esq. 

Curator.— 1).  W.  Hogue,  Esq.,  M.D.,D.D.S. 

Council.— W.  A.  Roberts,  Esq.,  M.D.,  L.D.S.,  W.  Campbell,  Esq., 
L.D.S.,  Dundee,  C.  Matthew,  Esq.,  J.  E.  Brownlie,  Esq.,  L.D.S., 
Glasgow. 

The  thanks  of  the  Society  were  voted  to  Mr.  Finlayson  (Leith)  for 
his  demonstration  of  the  different  processes  involved  in  the  production 
of  cases  in  continuous  gum  work,  given  to  the  members  of  the  Society 
at  an  adjourned  meeting  held  at  his  l-esidence  on  Saturday,  11th 
December,  1875. 

The  President. — Gentlemen,  before  leaving  this  chair  I  have  taken 
the  opportunity  afforded  me  to  give  you  one  or  two  cases,  out  of  many 
I  have  recorded  in  my  ease-book,  which  1  thought  might  possibly 
prove  somewhat  interesting,  which  I  will  style  "  odds  and  ends." 

As  our  time  is  limited  1  shall  confine  myself  to  a  mere  sketch  of 
those  cases,  and  will  crave  your  indulgence  for  a  short  time  while  1  lay 
them  before  you,  such  as  they  are.  The  first  case  I  shall  refer  to  was  a 
chloroform  case. 

On  a  Saturday  afternoon,  after  my  assistants  had  left  for  the  day, 
Mr.  1'.—,  a  stout  gentleman  of  about  50  years  of  age,  called  upon  me 
to  have  the  left  upper  wisdom  tooth  removed,  and  expressed  a  wish  to 
have  chloroform  ;  L  objected,  upon  the  plea  that  my  young  men  had 
left  for  the  day,  and  slated,  1  always  preferred  having  one  of  them 
present  when  I  administered  chloroform.  1  was  over-persuaded,  how- 
ever, Mr.  E—  saying  he  was  sure  he  would  be  "as  quiet  as  a  lamb." 
I  put  him  under  the  influence  of  the  anaesthetic,  and  certainly  up  to 
this  point  lie  was  perfectly  quiet.  I  had  no  sooner  applied  the  forceps, 
however,  when  a  violent  struggle  commenced.  I  feeling  a  good  deal 
annoyed,  supposing  I  had  not  put  him  deep  enough  under  its  influence, 
apologised  for  my  apparent  mistake,  and  gave  him  some  more.  While 
he  was  inhaling  this  second  dose,  I  could  not  help  thinking  he  must 
have  been  under  the  full  influence  of  the  chloroform  after  all.  Under 
this  impression,  I  made  up  my  mind  to  act  accordingly,  that,  once 
having  got  hold  of  the  tooth  by  the  forceps,  I  would  not  lei  go  until  I 
had  it  out.  As  before,  the  same  result,  for  the  moment  I  seized  the 
tooth  the  same  violent  struggling  went  on,  but  being  on  the  qui  r/rr, 
ami   determined  not  to  be   foiled   I    held  on.     Mr.  B— ,  driving   Ins 
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arms  furiously  about,  stretching  himself  back  to  his  full  length,  so, 
what  with  his  struggles  and  my  persistency,  at  last  the  operating  chair 
fell  over,  and  we  both  accompanied  it,  "  but  I  got  out  the  tooth,"  the 
patient  the  while  on  his  back  in  the  chair  and  I  on  the  ground  beside 
him.  After  the  extraction  of  the  tooth,  I  with  great  difficulty  rolled 
him  out  of  the  chair  on  to  the  floor,  fearing  suffocation  from  the  flow 
of  blood  entering  the  windpipe.  Upon  recovery,  his  look  of  astonish- 
ment was  most  ludicrous. 

Upon  my  explaining  to  him  why  he  was  in  such  an  ignoble  position, 
he  laughed  heartily,  and  said  he  was  totally  unconscious  from  the  be- 
ginning, and  that  he  had  had  an  exciting  dream,  which  was,  that  he 
had  received  a  message  from  the  country  of  "life  and  death,"  that  he 
was  running  down  to  catch  the  train,  when  a  Mr.  Tait  stopped  him, 
and  held  on  to  him,  but  at  last,  after  a  violent  effort,  he  broke  away 
from  him,  and  wound  up  his  description  of  his  dream  by  saying,  "  Eh  ! 
man,  but  I  gave  him  an  awful  thrashing." 

I  had  rather  an  interesting  case  of  a  young  lady,  who,  accompanied 
by  her  medical  man,  called  to  have  a  molar  extracted  under  the  influ- 
ence of  chloroform  ;  the  whole  process  was  quite  satisfactory,  but  to 
our  surprise,  after  the  active  effect  had  passed  away,  we  found  our 
patient  quite  sensible  as  to  hearing,  but  could  neither  speak  nor  open 
her  eyes ;  she  replied  to  our  questions  by  smiling  and  nodding  her 
head  only,  nor  did  she  recover  her  speech  and  power  over  her  eyelids 
for  several  hours  afterwards  ;  no  bad  effects  followed. 

As  I  have  given  one  case  of  violence  under  chloroform,  I  will  confine 
myself  to  the  relating  one  other. 

A  medical  man,  who  suffered  much  from  his  teeth,  came  to  have  an 
offending  member  of  his  mouth  removed.  He  was  a  powerful  man,  and 
fully  six  feet  in  height.  I  had  repeatedly  given  him  chloroform,  and 
upon  each  occasion  was  obliged  to  have  present  no  less  than  three 
assistants  to  hold  him  in  the  chair. 

Upon  one  occasion  he  nearly  overcame  all  four  of  us  :  he  got  out  of 
the  chair,  rushed  like  a  maniac  round  the  room,  roaring  all  the  time 
like  a  bull.  Whenever  he  came  to  himself  he  invariably  burst  out 
laughing. 

Upon  one  occasion  he  was  confined  to  bed,  and  sent  forme  to  extract 
a  tooth  for  him.  I  found  him  in  a  small,  open  French  bed  :  his  wife 
was  present.  I  flattered  myself,  "  sureli/,  as  he  is  in  bed  on  his  back, 
we  might  be  able  to  manage  him."  The  chloroform  was  given  fully  ; 
but,  as  in  the  former  case,  the  moment  I  applied  the  instrument,  the 
old  state  of  matters  begau  ;  a  regular  scrimmage  began  in  the  bed, 
which  ended  in  his  pitchiug  me  from  one  side  of  the  bed  to  the  other. 
I  certainly  did  not  feel  it  a  very  diguified  position  fiuding  myself  on 
ray  back  on  the  floor.  We  ultimately  got  a  street  porter  and  a  servant 
to  hold  the  patient,  and  even  then  the  operation  was  by  no  means  a 
simple  one. 

In  all  the  times  I  have  given  this  gentleman  chloroform,  the  effect 
was  the  same  ;  perfect  in  its  action,  the  patient  quite  unconscious  of 
anything  going  on. 

Since  the  introduction  of  the  nitrous  oxide  gas,  I  have  not  given  him 
chloroform,  but  the  gas — and,  singularly  enough,  on  the  three  several 
octasions  I  have  done  so,  he  has  been  perfectly  quiet,  as  far  as  motion 
was  concerned,  but  he  roared  all  the  time  most  lustily.     The  last  two 
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times  he  had  the  nitrous  oxide  gas  was  for  the  removal  of  a  nasal 
polypus. 

My  friend  Dr.  Peddie  mentions  a  case  of  his.     A  gentleman  to  whom 

he  had  given  chloroform  became  very  restless,  getting  up  and  jumping 

round  the  room  like  ;»  Bparrow,  the  worthy  Dr.  holding  him  for  fear 

of  ln's  hurting  himself,  and  jumping  with  his  patient  until  the  effect 

off. 

The  most  amusing  case  I  have  had  was  where  a  Russian  lady,  -while 
under  the  effects  of  chloroform,  used  very  strong  language  indeed,  ex- 
pressing herself  in  French  and  Russian  alternately.  Every  time  she 
was  under  the  influenoe  of  the  drug  the  result  was  always  the  same, 
even  to  the  same  words.  The  peculiarity  of  this  case  is,  only  under 
chloroform  is  there  the  slightest  approach  to  such  an  indulgence,  the 
lady  being  a  refined  and  highly-educated  person. 

Another  lady,  while  under  the  anaesthetic,  "  had  a  dream,"  as  she 
called  it.  Upon  recovery,  she  told  me  that  she  had  been  in  the  country 
for  a  fortnight.  She  told  me  of  all  her  amusements  during  that  time  : 
but,  above  all,  that  there  was  a  most  beautiful  baby  she  was  so  fond 
of  :  but  one  day  they  tore  this  lovely  infant  from  her,  and  forced  her 
into  a  boat.  When  she  awoke  she  was  delighted  to  rind  it  only  a 
dream. 

I  may  mention  the  ease  of  another  lady,  while  under  the  effects  of 
chloroform,  supposed  she  had  been  translated  to  heaven.  She  imagined 
that  she  saw  her  Redeemer  and  spoke  to  Him,  but  was  ultimately 
thrust  out  of  His  presence,  Upon  her  regaining  consciousness  she 
appeared  like  a  person  out  of  her  mind.  After  a  good  deal  of  persua- 
sion, she  told  me  this  dream  :  it  had  affected  her  so  deeply,  she  declared 
no  amount  of  pain  whatever  should  induce  her  to  take  chloroform 
o  :  nor,  as  far  as  1  am  aware  of,  has  she  done  so. 

I  will  now  content  myself  with  chloroform  cases,  and  doubt  not  each 
and  all  of  you  have  experienced  many  similar  i 

Before  I  leave  the  violent  cases,  I  should  like  to  mention  rather  an 
amusing  one  ;  it  is  that  of  an  Irish  labourer,  who  came  one  morning  to 
have  a  molar  extracted.  He  had  no  chloroform,  but  instead  he  had 
plied  himself  well  with  whishy — in  fact,  he  was  three-fourths  intoxi- 
cated. As  soon  as  he  was  seated  in  the  operating  chair  he  began  swear- 
ing at  a  great  rate  (rather  putting  my  Russian  lady  in  the  shade). 
Bhouting  out  that  if  I  hurt  him  in  the  least  "he'd  knock  me  down.'' 
He  kept  repeating  this  so  often  and  so  violently,  I  began  to  think  it 
might  be  as  well  to  guard  against  this  contingency  of  being  knocked 
down.  I  got  up  from  the  workroom  a  couple  of  assistants,  and  made 
them  stand  at  the  back  of  the  chair,  and  if  they  saw  the  least  attempt 
at  violence,  to  pin  him  down.  Sure  enough,  as  soon  as  1  had  applied 
the  instrument,  up  went  his  clenched  list  ready  to  strike  ;  he  was  at. 
once  secured.  Then  came  my  turn.  Holding  fast  by  his  grinder  I 
gave  it  a    good   shake,  and  said:  "  You   drunken  scoundrel  !      You    beg 

my  pardon  at  once  for  your  shameful  conduct."  Still  he  threatened. 
After  another  good  shake  of  his  tooth,  1  siid  to  him,  "  Well,  my  good 

friend,  here  you  are,  and  shall  stay   till   you    are   quiet,"  every  now  and 

then  letting  him  feel  by  a  good  twist  that  he  was  at  my  mercy,  but. 
not  attempting  to  extract  his  tooth,  which  I  was  determined  no1  Lo  <lo 
until   I  bad  quite  subdued  him.     At  last,  he  muttered  out  thai  hi 

Sony,  and  besought,  me  to  take  out   his  tooth.     This  was  all  1  wanted, 
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so  out  came  the  tooth:  he  sat  perfectly  quiet.  My  pleasant  tweeks 
upon  his  molar  went  a  good  way  in  sobering  him,  for  I  did  not  spare 
him  in  the  least:  it  was  a  rich  scene,  and  highly  enjoyed  by  the  young 
men. 

The  most  unlucky  affair  I  have  met  with  was  in  the  case  of  a  "  young 
lady,"  that  is,  of  an  uncertain  age,  who  was  an  annual  patient,  paying 
a  certain  fee  by  the  year.  One  day  she  came  to  me  to  have  an  abscess 
treated  ;  I  required  to  open  it ;  she  was  very  timid,  so  much  so  that 
I  could  not  persuade  her  to  keep  her  head  still  ;  at  last  I  placed  my 
hand  on  the  top  of  her  head  to  keep  it  steady  ;  you  may  judge  of  my 
surprise  when  I  found  the  head  still  moving  from  side  to  side,  while 
that  which  my  hand  was  resting  upon  was  quite  steady.  At  once  I 
saw  what  was  wrong  ;  I  immediately  turned  myself  round  so  that  she 
might  rectify  matters  without  my  observation,  while  I  appeared  to  be 
busy  wiping  my  lancet. 

This  wig  was  a  most  elaborate  affair,  covering  the  entire  head,  with 
splendid  top  knots,  large  comb,  and  long  ringlets  down  each  side  of  the 
head.  Now  my  unfortunate  blunder  arose  from  taking  off  my  hand 
just  as  the  wig  turned  round,  one  set  of  curls  hanging  over  the  nose, 
the  other  at  the  back  of  the  head.  No  one  could  have  acted  more 
delicately  in  the  affair  than  I  did,  yet  I  never  saw  that  lady  again  after 
that  day. 

As  to  the  nitrous  oxide  gas;-  not  having  had  so  many  cases  as  of 
chloroform  ("  of  which  I  have  had  4,000,  and  about  700  cases  of  gas  "), 
I  have  not,  of  course,  so  many  cases  of  interest  to  report.  I,  however, 
may  mention  one  or  two.  The  first  was  that  of  an  English  clergyman, 
who  desired  to  have  the  gas  ;  he  was  extremely  nervous,  so,  at  his 
request,  by  way  of  giving  him  courage,  I  had  to  explain  the  whole  pi*o- 
cess  to  him,  his  wife  sitting  in  an  easy  chair  in  the  room.  While  talk- 
ing to  him,  viz.,  my  reverend  patient,  the  bag  was  filling  all  the  time. 
My  attention  being  taken  up  with  the  required  explanation,  I  quite 
forgot  the  filling  of  the  bag,  when  all  at  once  it  burst  with  the  report 
of  a  pistol,  up  started  the  patient,  he  bolted  out  of  the  room,  and  was 
up  stairs  into  the  drawing-room  like  a  shot.  But  the  most  amusing 
part  of  the  scene  was  the  perfect  coolness  of  the  lady,  who  was  sitting 
quite  placidly  in  her  chair.  She  said,  after  her  husband's  sudden  dis- 
appearance, "  Poor,  William,  he  is  so  nervous."  "  Of  course,"  she  con- 
tinued, "  that  is  the  usual  way  you  give  the  gas,  isn't  it?" 

I  am  almost  afraid  of  tiring  your  patience,  but  I  should  like  to  refer 
to  a  rather  startling  effect  produced  upon  a  young  lady  of  about  fifteen 
years  of  age.  After  the  effect  of  the  nitrous  oxide  gas  was  produced, 
and  the  tooth  extracted  suddenly,  she  became  as  rigid  as  a  stone,  her 
body  bent  backwards  to  a  most  unpleasant  degree.  After  application 
of  cold  water  to  the  face,  friction,  &c,  she  soon  recovered,  and  exhibited 
no  further  disturbance  than  is  usual  after  the  inhalation  of  the  gas. 

Last  week  I  had  a  similar  case.  This  was  that  of  a  boy  twelve  years 
of  age,  the  treatment  being  the  same  as  in  the  former  case,  and  with 
the  same  satisfactory  result. 

These  cases  happening  so  near  to  each  other  in  time,  and  so  alike  in 
every  way,  I  should,  had  we  made  the  gas  ourselves,  feared  there  was 
some  impurity  present,  but  as  I  always  use  the  gas  prepared  by  the 
Messrs.  Coxeter,  I  can  only  look  upon  it  as  a  coincidence. 

I  had  an  unpleasant  case  in  that  of  a  lady,  from  the  country,  while 
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under  the  effects  of  tl  her  urine  freely — a  most  unpleasant 

accident  for  all  pari 

One  more  case  and  I  have  don,'.     I   must  confess  it  is  nut  a  very 

ni  subject,  but  certainly  characteristic. 
\  young  lady,  about  30  years  old,  wore  a  pivoted  front  tooth;  by 
accident  she  Bwallowed  it  ;  she  called  for  advice,  was  recommended  to 
'id  food,  and  not  to  take  any  medicine.  She  at  the  same  time  got 
the  impression  for  a  new  tooth.  To  our  surprise  she  called  the  next 
day  Baying  she  would  not  require  the  new  tooth,  as  she  had  found  the 
old  one.  She  had  searched  for  it  with  a  piece  of  stick,  and  having 
thus  found  it,  wished  it  replaced,  which  was  done.  I  suspect  you  will 
be  inclined  to  say.  as  we  did  at  the  time,  "The  nasty  body." 

1  have,  as  no  doubt  most  of  you  have  done,  met  with  very  ingenious 
substitutes  for  artificial  teeth,  made  by  patients  for  themselves. 

One  lady  came  to  me  to  get  an  upper  set.  She  asked  me  for  a  pair 
of  scissors  ;  with  these  she  cut  some  threads  that  were  about  a  bicuspid, 
she  then  took  out  of  her  mouth  a  string  of  small  pieces  of  bone  ;  she 
explained  to  me  that,  living  far  iu  the  country,  she  had  fallen  upon  a 
plan  of  her  own  to  supply  the  deficiency  in  her  mouth  in  the  mean 
time,  and  this  was,  she  had  filed  these  bits  of  bone  out  of  the  handles 
of  old  tooth-brushes.  She  then  pierced  one  end  of  each  piece  with  the 
point  of  her  scissors,  strung  them  on  a  silk  thread,  and  tied  them  iu 
position,  and  wonderfully  well  they  looked,  I  can  assure  you. 

The  next  I  should  like  to  mention  was  that  of  a  gentleman,  also 
from  the  country;  he  had  lost  his  two  upper  front  teeth,  I  believe  from 
an  accident;  he  had  filled  up  the  space  with  a  piece  of  cork,  and  split- 
ting a  quill  fitted  pieces  on  the  cork  to  represent  the  two  teeth  he 
had  lost. 

Not  to  multiply  cases  further,  I  will  only  mention  in  conclusion  a 
stopping  case,  the  patient  being  a  gentleman  shortly  to  start  for  India; 
he  wished  a  tooth  stopped,  which  was  done  in  gold.  He  expressed  a 
wish  to  have  his  mouth  carefully  examined,  as  he  was  to  be  abroad  for 
some  years,  this  was  done,  a  small  decay  was  discovered,  until  we 
arrived  at  the  eleventh  small  cavity;  at  this  stage  the  gentleman  looked 
up  iu  my  face  with  a  waggish  smile,  and  said,  "Doctor,  I  think  you 
are  making  the  holes."  In  after  years  he  thanked  me  warmly  for  the 
good  I  had  done  him,  not  having  required  any  Dental  operation  during 
his  absence  of  six  years. 

I  could  give  you  many  more  such  cases  as  1  have  now  had  the  plea- 
sure of  doing,  but  I  must  really  not  trespass  on  your  time  further  upon 
these  subjects — not  very  scientific  ones,  I  freely  admit. 

I  have  now,  gentlemen,  come  to  the  end  of  my  reign  as  your  Presi- 
dent, and  before  I  resign  my  "staff  of  office"  to  our  President  elect, 
viz.,  Mr.  George  Buchanan,  of  Glasgow,  allow  me  to  thank  the  members 
of  the  Society,  the  members  of  Council,  and  last,  but  not  least,  our 
excellent  Treasurer,  Mr.  Hepburn,  as  also  our  worthy  Secretary,  Mr. 
"Wilson,  for  their  uniform  support  and  sound  advice  during  m\  tei  m  of 
office. 

It  is  now  my  pleasing  duly  to  inform  you  of  the  coni  inued  prosperity 
of  the  Odonto-Chirurgical  Society.  The  only  thin:;'  we  have  to  regret 
is  the  absence,  for  a  lengthened  time,  of  one  of  our  oldest  members  from 
indisposition,  and  thai  of  o >r  two  members  from  other  eauses. 

We  have  had  excellent  papers  during  the  session.    I  do  not  like  to 
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particularise,  but  I  cannot  refrain  from  alluding  to  one  of  these  on 
"Shrinkage  of  Amalgams,"  by  Mr.  Brownlie,  of  Glasgow,  which  was 
thought  worthy  of  discussion  in  London  as  well  as  here. 

Nor  can  I  allow  myself  to  let  this  opportunity  pass  without  referring 
to  the  generous  conduct  of  Mr.  Finlayson  in  devoting  an  entire  day  to 
show  to  the  members  of  this  Society  practically  the  process  of  mount- 
ing pieces  in  mineral,  called  the  "  continuous  gum  work."  A  more 
interesting  day  (to  say  nothing  of  the  elegant  collation  provided  for  us 
as  well)  I  am  sure  those  members  of  the  Society  who  were  present  will 
agree  with  me  we  have  not  experienced  for  a  long  time,  and  is  a  pleas- 
ing result  of  the  good  feeling  produced  by  our  associating  together  as  a 
Society. 

When  the  simplicity  of  the  whole  proqess  is  seen,  it  excites  our  admi- 
ration when  compared  to  what  mineral  block  and  tooth-making  used  to 
be  some  thirty  years  ago,  as  Mr.  Buchanan  and  Mr.  Cormack  will  bear 
me  out  in  saying;  along  with  myself,  they  had  their  own  share  of  such 
work.  I  am  sure  neither  of  these  gentlemen  will  ever  foiget  the  widow 
of  a  mineralogist  (who  lived  in  Register  Street),  and  supplied  us  with 
felspar,  rock  crystal,  "titanum,"  &c,  and  whom  they  dubbed  with  the 
name  of  Mrs.  Rock  Crystal.  I  fear  I  have  taken  up  too  much  of  your 
time,  yet  I  will  intrude  still  a  little  further  on  your  patience,  while  I 
frankly  confess  when  you  elected  me  as  your  President  two  years  ago, 
I  accepted  that  honour  with  a  feeling  of  nervousness,  knowing  my  own 
inability  to  do  full  justice  such  a  position  required  of  me,  and  yet  I 
still  further  confess  I  have  a  feeling  of  regret  at  the  prospect  of  retir- 
ing into  the  ordinary  duties  of  the  Society  once  more. 

Allow  me  now,  gentlemen,  to  thank  you  individually  and  as  a  Society 
for  the  great  indulgence  you  have  accorded  me  in  all  my  shortcomings 
during  the  two  years  I  have  had  the  pleasure  of  acting  as  your  Pre- 
sident. 

Gentlemen,  I  now  retire  in  favour  of  our  future  President,  Mr. 
Buchanan,  wishing  him  and  the  Odonto-Chirurgical  Society  every 
prosperity  in  days  to  come. 

On  the  motion  of  Mr.  Williamson,  the  thanks  of  the  Society  were 
given  to  the  retiring  President  for  the  manner  in  which  he  had  filled 
the  Chair  for  the  last  two  years. 

Mr.  Bcchanan  having  taken  the  Chair,  briefly  thanked  the  Society 
for  the  honour  they  had  conferred  upon  him. 


Liverpool  Dental  Hospital, 

The  Annual  Meeting  of  the  Friends  and  Subscribers  of  the  Liverpool 
Dental  Hospital  was  held  on  Monday,  the  28th  February,  in  the 
Mayor's  Parlour,  Town  Hall,  Liverpool.  This  was  the  largest  and 
most  influential  Meeting  which  has  ever  been  held  in  connection  with 
the  Hospital. 

His  Worship  the  Mayor  (Lieutenant-Colonel  Thomson)  occupied  the 
chair,  and  among  those  present  were  Alderman  Hubback,  Dr.  Kisch, 
Dr.  Dawson,  Messrs.  E.  Grindley,  T.  E.  Priest,  W.  T.  Bryan,  D. 
Campbell  ("Hon.  Treasurer),  W.  j.  Newman  (Hon.  Secretary),  R.  E. 
Stewart,  H.  E.  Hime,  D.  Marples,  T.  BrakelL  W.  Codings,  G.  Fowler, 
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T.  \Y.  Fay,  C.  I.'.  Copemau,  A.  U,  G.  U  ■  E2  A.  Mo 

nod  < !.  T.  Stewart, 

Mr.  Councillor  Campbell  read  the  Fifteenth  Annual  Report,  which 
is  follows  : — 

FIFTEENTH  ANNUAL  REPORT. 

The  Committee  of  Management  of  the  Liverpool  Dental  Hospital 
hare  again  the  pleasure  of  congratulating  its  Governors  and  Friends 
on  the  Bteadily  increasing  usefulness  of  this  Charity,  and  on  a  growing 
appreciation  of  its  utility  by  the  public  during  the  year  just  ended. 
The  Report  of  the  Dental  Surgeons  furnishes  satisfactory  evidence  of 
this;  the  number  of  admissions  for  1875  being  5,867,  or  an  increase  of 
40 I  over  the  admissions  of  the  previous  year.  This  fact  alone  most 
indisputably  proves  how  thoroughly  the  poorer  classes  of  Liverpool  and 
its  neighbourhood,  for  whom  the  Hospital  was  established,  value  the 
advice  and  assistance  gratuitously  bestowed  upon  them  daily.  Auother 
matter  for  congratulation  is,  that  at  a  recent  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  it  was  resolved  that  the 
practice  of  the  Liverpool  Dental  Hospital  be  recognised  in  connection 
with  the  curriculum  required  for  the  Diploma  in  Dental  Surgery,  so 
thai  Law  2  of  the  Institution  is  now  in  operation,  viz; — "That  the 
Hospital  shall  be  a  School  of  Practical  Deutal  Surgery,  open  to  all 
Students  of  Dentistry,  under  such  regulations  as  shall  be  determined 
by  the  Committee  of  Management."  TheCommittee  have  to  announce 
some  important  changes  in  the  Hospital  Staff: — Mr.  W.  J.  Newman, 
the  Founder  of  the  Institution,  and  Mr.  R.  E.  Stewart,  Senior  Dental 
Surgeon,  have  been  appointed  Consulting  Dental  Officers  to  the  Hos- 
pital ;  whilst  Messrs.  E.  J.  M.  Phillips,  T.  F.  Austin,  and  E.  A. 
Morgan  have  been  added  to  the  Dental  Stall",  with  Mr.  C.  T.  Stewart 
as  Assistant  Dental  Officer.  The  anticipation  of  the  Committee  that 
the  amount  of  successful  work  carried  on  at  the  Hospital  would  be 
followed  by  a  corresponding  augmentation  of  Subscriptions  and  Dona- 
tions on  the  part  of  the  public,  not  having  been  realised,  they  feel 
constrained  to  press  the  claims  of  the  Institution  upon  the  liberal 
attention  of  its  friends  and  supporters.  Having  decided  upon  seeming 
permanent  premises  for  the  new  Hospital,  though  they  find  difficulty 
in  meeting  with  an  eligible  building,  the  Committee  would  remind  the 
supporters  of  this  Charity,  which  is  so  increasing  in  popularity,  that 
the  estimated  sum  which  will  be  required  to  meet  the  necessary  outlay 
consequent  upon  removal  to  a  more  commodious  building  is  about 
3,000/.,  while  the  amount  in  the  bank  already  contributed  towards  the 
"  New  Hospital  Fund"  is  only  IG61.  The  Committee  confidently  trust 
that  by  the  enrolment  of  new  donors  and  subscribers,  and  by  the 
Bional  receipt  of  some  share  in  the  munificenl   bequests  so  frequently 

made  to  the  charities  of  this  town,  they  may  be  permitted  the  gratifi- 
cation during  the  current  year  of  seeing  the  New  Hospital  inaugurated 
upon  a  scale  in  all  respects  creditable  to  the  wealth  and  public  spirit  of 
so  important  a  town  as  Liverpool. 

In  conclusion,  whilst  thanking  the  bu!  for  their  continued 

support,   the  Committee   look    for  the  generous  assistance   of  all  who 

lnve  it  in  their  power  to  further  ;i  be  of  this  most  valuable 

(  'harity. 
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Mr.  Councillor  Campbell  also  read  the  Treasurer's  Statement,  which 
was  as  follows  : — 

Dental  Hospital  Account,  1875. 


By  Subscriptions    -    -£GG13    6 

,,  Donations     -     -     -    10     1     0 

„  Patients'  Contribu- 
tions   16     4     2 

„  Hospital       Sunday 

Fund 23     5     0 

„  Balance  due  Trea- 
surer  2  19     9 


To  Balance  due  Trea- 
surer, 1st  January, 

1875 £3     8     8 

„  Bent   of    Hospital, 

one  year-  -  -  -  32  0  0 
„  House       Expenses, 

Coals,  Gas,  Water, 

&c.  -----  16  12  8 
„  Advertising,  Books, 

Printing,  &c.  -  -  18  5  4 
„  Stamps,  Stationery, 

Collecting,  &c.  -  -  4  17  4 
„  Assistant       Dental 

Surgeon,  one  qtr.  -  10  0  0 
„  Hospital    Supplies, 

Fixtures,  &c.    -     -    33  19     5 


£119     3     5 

24?/i  February,  1876. 
New  Hospital  Account. 
By  Balance  in  Bank,  31st  December,  1874     - 
„  Bank  Interest  to  date 


£119     3     5 
D.  Campbell. 


£163    0 
3  13 


Amount  in  North  and  South  Wales  Bank  £166  13     9 

D.  Campbell. 

His  Worship  the  Mayor  then  said, — Gentlemen,  I  have  now  the 
pleasure  of  moving  "  That  the  report  and  statement  of  accounts  now 
presented  be  adopted,  and  that  copies  be  printed  and  circulated."  In 
doing  so,  I  have  the  greatest  pleasure  in  being  able  to  state  that  the 
Dental  Hospital  has  now  become  one  of  our  recognised  charitable  insti- 
tutions. (Hear,  hear.)  By  many  it  was  thought  that  such  a  charity, 
having  charge  of  one  branch  only  of  surgery,  was  unnecessary ;  but 
facts  and  experience  have  proved  the  contrary,  and  shown  the  useful- 
ness and  necessity  of  this  Hospital.  When  about  5,000  patients  are 
admitted  to  its  benefits,  and  above  7,000  operations  are  performed  in 
one  year,  it  should  surely  command  our  support,  especially  as  its  sur- 
geons treat  of  a  disease  that  causes  considerable  suffering  and  no  small 
amount  of  interference  with  the  general  health  of  the  sufferers.  Amongst 
the  poor,  diseases  of  the  teeth  are  very  prevalent,  and  many  advantages 
are  presented  to  the  suffering  by  this  charity,  which  I  trust  may  be 
supported  as  it  deserves  by  all  desirous  of  alleviating  the  sufferings  of 
their  poorer  brethren.  (Applause.)  I  have  now  the  pleasure  to  call 
upon  Mr.  Hubback  to  second  the  motion. 

In  responding  to  the  request  of  His  Worship,  Mr.  Hubback  said, — 
Mr.  Mayor  and  Gentlemen,  I  have  much  pleasure  in  supporting  the 
resolution  which  has  been  placed  before  me.  There  is  no  doubt  that 
the  small  outlay  required  by  the  working  of  the  Institution,  accounts 
in  some  degree  for  the  comparatively  small  support  given  to  it  by  the 
public.     (Hear,  hear.)     It  is  but  a  small  undertaking,  and  we  must 
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remember  thai  people  are  very  apl  to  look  al  things  from  a  point  of 
which  they  cannol  admire  unless  they  ai  This  [ostitution 

(the  Dental  Hospital),  although  small  in  regard  to  ita  expenditure,  ia 
evidently  large  as  regards  the  good  it  has  been  the  means  of  doing. 
Tin'  report  sots  forth  thai  daring  the  last  year,  over  5,000  individuals 
have  been  relieved  at  this  Hospital.  Now,  any  one  who  has  ever  had 
the  toothache  cannot  but  feel  that  to  be  relieved  of  thai  unfortunate 
malady,  is  at  times  the  greatest  relief  that  can  be  accorded  to  human 
nature.  (I  [ear.)  We  all  know  that  unless  a  man  has  a  good  digestion  he 
is  \ei  v  often  out  of  soils  ;  ami  we  equally  know  that  he  cannot  have  a 
I  ion  unless  he  can  masticate  properly  ;  and  we  equally  know  he 
cannot  masticate  properly  unless  lie  has  good  teeth.  I  am  sure  thai 
this  Hospital  will  therefore  reeoinniend  itself  to  the  town  generally, 
and  I  sincerely  trust  that  when  the  next  distribution  in  connection 
with  the  Lyon  Jones' bequest  takes  place,  the  Liverpool  Dental  Hospital 
will  be  remembered.  (Hear,  hear,  and  applause.)  It  has  been  remem- 
bered in  connection  with  the  Hospital  Sunday  contributions;  and  i 
sincerely  trust  the  executors  of  the  Lyon  Jones'  bequest  will,  in  their 
second  distribution,  also  remember  this  deserving  Institution.  (Loud 
cheers.) 

The  resolution  was  carried  unanimously. 

Mr.  Councillor  G.  Fowler  then  said, — Air.  Mayor,  1  have  very  great 
pleasure  in  rising  at  your  request  to  move  the  second  resolution,  which 
is— "That  the  thanks  of  the  Meeting  be  given  to  the  President,  Vice- 
Presidents,  Committee,  Honorary  Treasurer,  Honorary  Auditor,  and 
Honorary  Secretary,  for  their  valuable  services  during  the  past ; 
Mr.  Mayor,  this  is  the  first  opportunity  1  have  had  of  being  present  at 
the  Annual  Meeting  of  the  Dental  Hospital,  and,  knowing  as  I  do  a 
good  deal  of  the  working  of  other  institutions,  I  feel  the  greatest 
pleasure  in  having  this  opportunity  of  moving  a  resolution  as  a  mark 
of  the  appreciation  of  the  services  rendered  by  the  President,  Vice- 
Presidents,  Committee,  and  other  officers,  who  have  done  such  an 
amount  of  good  during  the  year.  If  they  could  only  hear  the  kind 
remarks  passed  upon  the  Institution  by  the  poor,  it  would  be  a  source  of 
very  great  pleasure  to  them,  and  they  would  not  regret  the  work  which 
they  have  expended  in  connection  with  the  Dental  Hospital.  (Ap- 
plause.) 

Mr.  E.  Jones  :  It  is  to  me  a  pleasure  and  a  privilege  to  simply  second 
the  resolution  which  has  been  proposed.     * 

The  motion  was  carried  unanimously. 

Mr.  H.  E.  Hime  :  Mr.  Mayor  and  Gentlemen,  1  may  also  say  I  have 
newr  had  the  opportunity  of  being  present  at  the  Annual  Meeting  of 
the  Dental  Hospital,  as  a  member  of  the  Committee.  It  now  gives  me 
great  pleasure  to  move  "That  the  best  thanks  of  this  Meeting  and  of 
the  Subscribers  be  given  to  the  Consulting  Physician,  Consulting 
Surgeon,  and  the  Dental  Surgeons,  for  their  professional  servici  s during 
the  past  year."  Alter  the  very  able  manner  in  which  the 
the  Physician  andSurgeons  have  been  referred  to.  it  requires  no  words 
of  mine  in  submitting  this  resolution,  and  therefore  I  qow  dj 
move  its  adoption. 

Mr.  E.  Grindley :  Mr.  Mayor,!  have  great   pleasure  in  seconding 
this  resolution.    Of  all  the  learned  or  scientific  Members  of  Soci 
I  think  none  arc  more  noble  or  more  entitled  to  the  thanks  of  the  I  om 
KK 
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munity  than  those  of  the  medical  profession,  especially  tliose  gentlemen 
who,  from  time  to  time,  at  great  inconvenience,  devote  tlieir  skill  and 
time  to  the  relief  of  Buffering  humanity.  (Hear,  hear.)  With  regard 
to  the  Medical  Officers  of  this  Charity,  I  have  no  hesitation  in  naying 
they  will  bear  comparison  with  those  of  any  similar  institution  in  the 
kingdom.     (Applause.) 

The  resolution  was  earned  unanimously. 

Dr.  Dawson  :  Mr.  Mayor,  I  have  great  pleasure  in  moving  the  fourth 
resolution, — which  is — "That  Law  5  shall  in  future  be  as  follows: — 
The  Hospital  shall  consist  of  a  President,  Vice-Presidents,  Governors, 
Treasurer,  Auditor,  Honorary  Secretary,  Consulting  Physician,  Consul- 
ting Surgeon,  Two  Consulting  Dental  Surgeons,  Six  Dental  Surgeons, 
One  Assistant  Dental  Officer,  and  Matron."  Mr.  Mayor,  in  submitting 
this  resolution,  I  cordially  endorse  all  the  remarks  which  have  been 
made,  by  yourself  and  by  Mr.  Alderman  Hubback,  as  to  the  usefulness 
of  this  Institution.  1  can  only  hope  that  the  public  of  Liverpool  will 
thoroughly  appreciate  its  value.  Looking  at  what  Liverpool  is  now, 
and  what  it  was  twenty  years  ago,  we  find  that  great  benefit  has  resulted 
amongst  all  classes  of  the  community  in  regard  to  health.  Twelve  or 
fourteen  years  ago,  indigestion  was  indigenous  amongst  the  people; 
but  now  it  is  very  rarely  to  be  met  with.  This,  no  doubt,  is  to  be 
attributed  to  the  high  class  of  Dentistry  which  now  prevails.  In  pro- 
posing this  resolution,  I  have  also  the  greatest  pleasure  in  referring  to 
the  fact  that  the  Council  of  the  Royal  College  of  Surgeons  of  England 
has  resolved  that  the  practice  of  the  Dental  Hospital  in  Liverpool  shall 
be  recognised  in  connection  with  the  curriculum  required  for  the 
diploma  in  Dental  Surgery.  This  is  a  proud  privilege,  and  I  congratu- 
late you  on  the  compliment.     (Loud  applause.) 

Mr.  C.  R.  Copeman  :  Mr.  Mayor,  it  is  a  matter  of  considerable  con- 
gratulation to  those  previously  connected  with  the  Institution,  to  find 
that  they  can  show  such  a  staff  of  willing  and  able  gentlemen  who  are 
ready  to  take  up  their  position  as  a  portion  of  the  working  staff  of  the 
Dental  Hospital.  It  is  very  satisfactory  in  this  way  :  the  larger  the 
staff,  the  more  efficient  will  be  their  labours  ;  the  greater  the  sphere  of 
usefulness  occupied  by  the  Institution,  the  more  sympathy  and  gene- 
rosity will  be  shown  by  the  public  towards  their  labours.  (Applause). 
I  have  great  pleasure  in  seconding  the  resolution. 
The  motion  was  earned  unanimously. 

Mr.  T.  Brakell  :  I  beg  to  move  that  the  Committee  of  Management  for 
1876  consist  of  the  following  Gentlemen  :  President.  Lieut. -Col.  Stable  ; 
Vice-Presidents, Re v.D.  Anderson, M. A., T.  D.  Anderson,  Henry  Green- 
wood, Alderman  Hubback,  S.  Kisch,M.D,  David  Marples  ;  Honorary 
Treasurer,  David  Campbell,  54  Parr-street ;  Honorary  Auditor,  Thomas 
R  Priest ;  Committee,  Herbert  Campbell,  C.  R.  Copeman,  Thomas 
D.iwsou,  M.R.C.S.,  Edward  Grindley,  Robert  D.Holt,  H.  E.  Hime, 
Edward  Jackson,  Andrew  Leighton,  A.  B.  G.  Rogers,  R.  A.  Watson  ; 
Honorary  Secretary,  William  J.  Newman,  75  Mount  Pleasant  ; 
Matron, "Mrs.  Clarke.  Gentlemen,  as  most  of  these  names  are  very 
well  known  to  you,  it  needs  no  words  from  me  to  recommend  them. 
In  their  hands  I  am  certain  the  affairs  of  the  Institution  will  be  con- 
ducted, as  heretofore,  in  a  very  able  and  conscientious  manner.  (Hear, 
hear.) 

Mr.  W.  Coliings  ;  I  have  great  pleasure  in  seconding  the  motion, 
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Tin'  resolution  was  carried  unanimously. 

Mr,  W.  J,  Newman  :  Before  proposing  the  next  resolution,  I  should 
like  to  read  a  letter  1  have  received  from  Colonel  Steble,  our  worthy 
President,  dated  Palace  Hotel,  Buckingham  Gate,  Feb.  23,  1876.    He 

-  :  — 

•■  My  dear  Sir, 

■  I  ri  peel  very  much  1  cannot  attend  the  Meeting  on  Friday,  owing 
to  severe  indisposition  :  and  for  the  same  cause  I  shall  be  prevented 
attending  the  Animal  Meeting  at  the  Town  Hall,  on  the  28th  inst. 

"With  the  exception  of  a  few  hours,  I  have  l>een  bedfast  since  the 
]lth,  owing  to  an  attack  of  Bronchitis.  The  Doctor  says  1  am  taking 
a  turn  for  the  better,  but  will  have  to  be  most  careful  for  some  time  to 
come. 

'•  I  consider  the  Dental  Hospital  one  of  the  most  useful  Institutions 
in  Liverpool,  and  deserves  greater  support  and  encouragement  than  it  at 
present  gets.  To  the  poor  man  it  is  essential  that  his  teeth  should  be 
well  attended  to  ;  to  you  personally,  and  to  your  colleagues,  who  so 
kindly  give  gratuitous  services,  all  thanks  are  due. 

"Had   it  been  in  my  power  to  attend  the  Annual  Meeting,  I  would 
have  pleaded   for  outside   help  to  enable  us  to  obtain  more  suitable 
premises  for  the  largely-increasing  number  of  cases. 
"Believe  me,  faithfully, 

"  \Y.  J.  Newman,  Esq."  "Richard  F.  Steble,  President." 

And  now,  Gentlemen,  I  have  to  m  >ve  ''That  the  best  thanks  of  this 
Meeting  be  accorded  to  His  Worship  the  Mayor, .for  his  kindness  in 
presiding  on  this  occasion."  (Applause.)  We  must  all  agree  in  think- 
ing that  our  Chief  Magistrate  has  been  very  kind  in  his  remarks 
towards  our  Institution, and  we  must  cordially  recognise  the  assistance 
he  has  rendered  to  the  charitable  institutions  of  the  town  generally. 
As  oue  of  the  officers  of  the  Dental  Hospital,  I  thank  him  for  his 
kindness  in  presiding  here  to-day.     (Applause.) 

Mr.  Councillor  Campbell  :  I  have  great  pleasure  in  seconding  this 
resolution,  and  also  in  having  the  opportunity  of  recognising  His 
Worship's  kindness  in  connection  with  the  charitable  institutions  of 
the  town  generally. 

The  motion  was  carried  by  acclamation. 

The  Mayor  :  Gentlemen,  1  thank  you  very  much  for  the  hearty 
manner  in  which  you  have  passed  the  resolution.  I  assure  you  it  gives 
me  great  pleasure  to  preside  at  all  meetings  of  this  kind.     (Applause.) 

The  proceedings  then  terminated. 


Annual  Dinner  of  the  Dental  Hospital  of  London. 

Held  at  St.  James's  Hall,  March  16,  1876. 
W.  Scovkll   Savory,  Esq.,  F.R.S.,   in   the  Chair. 
About  150  gentlemen,  from  all  parts  of  England,  Scotland,  and    [re* 
land,  sat  down  to  an  excellent  dinner,  at  the  conclusion  of  which 

The  Ciuihman,  on  rising  to  propose  the  firs!  toast,  said  : — Gentle* 
nun,  we  will  drink  first  of  all.  of  course,  to  the  health  of  the  Queen 

and    the    Royal    Family.      1     will    only   say    that,    of  all    classes   of    iter 
Majesty  subjects  we,  who  are  especially  concerned    in   the  work 

KB 
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at  hospitals  and  are  necessarily  more  familiar  than  some  others  with 
pain  and  suffering  in  their  endless  forms,  that  we  especially  should 
drink  with  enthusiasm  to  the  Queen  and  Royal  Family  ;  for  never 
before,  I  will  venture  to  say,  in  this  world's  history  has  monarch  so 
taken  to  heart  the  sorrows  and  trials  of  her  people  (cheers).  She  and 
the  Prince  and  other  of  her  children  know,  I  should  think,  more  about 
hospitals,  what  they  are  and  what  they  do,  than  ever  queen,  or  king, 
or  prince  before  ;  and  the  future  historian  of  England,  in  recording 
the  glories  of  the  reign  of  Victoria,  can  have  no  fairer  tale  to  tell  than 
this  (cheers). 

The  Chairman. — Gentlemen,  in  proposing  the  toast  of  the  evening  I 
am  assured  of  that  which  all  speakers  must  covet,  the  entire  sympathy 
of  those  whom  I  have  the  honour  to  address.  When  I  name  the  Dental 
Hospital  and  its  Medical  School,  and  invite  you  to  drink  their  con- 
tinued and  increasing  prosperity,  I  am  assured  of  an  unanimous  and 
hearty  response.  The  establishment  of  a  Dental  Hospital  and  School 
is  an  accomplished  fact ;  there  is  now  no  need  to  give  reasons  for  their 
existence.  They  have  long  enough  been  obvious  to  all  with  eyes  to 
see,  and  every  year  a  fuller  answer  is  given  to  the  question  in  the  good 
work  done.  Observe  too,  I  pray  you,  this  further  fact,  that  the  good 
done  by  the  Hospital  is  by  no  means  limited  to  those  who  work  there, 
and  to  the  poor  who  come  to  it  for  help.  It  tells  to  all  the  hospitals  in 
England  how  such  work  as  yours  may  and  can  be  done,  and  if  they 
remain  insensible  to  the  lessons  it  teaches,  it  will  sooner  or  later  shame 
them  into  better  work.  The  time  will  come  when,  through  your  in- 
fluence, they  will  not  dare  to  have  teeth  drawn  in  a  slovenly  manner, 
or,  indeed,  to  have  them  drawn  at  all  if  they  can  be  saved  for  use 
(cheers).  I  do  not  care  from  this  place  to  put  forth  any  appeal  which 
is  based  on  selfish  grounds,  or  I  think  it  would  be  easy  to  show  how 
all  classes,  even  the  highest,  must  be  deeply  interested  in  the  progress 
of  this  as  of  all  institutions  whose  aim  is  the  relief  of  suffering  or  the 
increase  of  the  comforts  of  life.  Here  are  those  advances  made  and 
those  discoveries  worked  out,  of  the  benefit  of  which  there  must  be 
very  few  who  will  never  stand  in  need.  I  may  say,  indeed,  to  many  of 
those  around  me,  as  you  would  wish  in  years  to  come  to  enjoy  good 
dinners  as  you  have  done  this  evening,  have  an  eye  to  the  future  pro- 
gress of  the  Dental  Hospital.  I  cannot  sit  down  without  offering  my 
most  hearty  congratulation  to  those  to  whom  is  entrusted  the  educa- 
tion of  the  students  in  Dental  Surgery.  You  succeed,  of  course,  be- 
cause you  have  been  so  energetic,  and  there  is  so  much  wisdom  in  your 
energy.  You  recognise  the  fact  and  act  upon  it,  that  the  only  valid 
steps  that  can  be  taken  for  the  advancement  of  a  profession  is  through 
the  education  of  its  members.  Charters  and  the  like  may  be,  to  some 
extent,  the  outward  sign  of  progress,  may  be  in  some  measure  the 
record  that  progress  has  been  made,  but  after  all  the  real  state  and 
power  of  a  profession  must  be  determined  by  the  character  and  con- 
duct of  its  members,  by  their  claim  to  professional  and  public  con- 
fidence. You  see  this  clearly,  and  you  advance  accordingly.  May  I 
tell  you  with  what  pleasure  I  lately  listened  to  the  proposal  of  my  old 
friend  your  Dean,  that  there  should  be  a  preliminary  examination  for 
all  students  of  Dental,  as  well  as  for  those  of  general,  surgery  (cheers). 
I  remember  how  Mr.  Hamilton  Cartwright,  at  the  distribution  of 
prizes  the  year  before  last,  pointed  out  this  want,  and  now  it  is  de- 
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cidedthat  the  want  shall  be  supplied.    There  may  be  some  who  will 
think  this  hard,  and  others  who  may  declare  loudlj  that  it  cannot  be 

-  .  lmi  smcly  such  objections  arc  founded  upon  very  shallow 
riews  of  what  our  students  arc  and  what  they  ought  to  be.  If  a  man 
nowadays  is  to  gel  a  decent  living  amongst  us,  lie  musl  speak  and 
sometimes  write,  at  least,  one  language  winch  he  calls  his  own 
(laughter).  Be  must  spell  too,  if  he  is  to  take  part  now  in  one  of  our 
national  pastimes  (laughter).  Then,  is  it  not  well  that  these 
things  which  he  must  do  somehow,  he  should  do  with  tolerable  accu- 
racy i  Moreover,  who  that  knows  anything  of  the  subject  of  educa- 
tion can  doubt  that,  by  some  previous  training  in  the  knowledge  of  our 
schools,  a  man  is  far  better  equipped  to  grapple  with  the  difficulties  of 
those  studies  which  are  strictly  professional  1  Are  these  propositions 
beyond  questiou  ?  Then  have  you  done  right  in  the  latest  step 
you  have  taken  ?  There  is  no  fear  of  the  practicability  of  your  new 
scheme.  Maeaulav  lias,  I  think,  said  somewhere  that  genius  obeys 
the  same  law  as  cotton,  the  supply  being  adapted  to  the  demand.  I 
do  not  know  whether  we  are  all  prepared  to  go  the  length  of  endorsing 
this  statement  ;  but  I  know  well  that  in  matters  of  education  and  ex- 
amination within  certain  limits  the  supply  is  equivalent  to  the  demand  ; 
that  what  you  continue  to  ask  for  up  to  a  certain  point  you  will  get, 
and,  as  a  rule,  very  little,  if  any,  more  (laughter).  Yes,  gentlemen, 
we  will  drink  to  this  toast,  not  with  empty  sound,  but  in  a  spirit  of 
determination  that  the  great  work  so  successfully  set  in  motion  shall 
be  faithfully  carried  on.  You  have  not  only  the  experience  of  age  in 
the  example  of  kindred  institutions  to  guide  you,  and  you  have  shown 
how  ready  you  are  rightly  to  avail  yourselves  of  this  ;  but  you  have  an 
energy  of  youth  all  your  own,  and,  for  the  present  time  at  least,  unity 
of  purpose.  By-and-by,  as  you  move  onwards,  differences  and  divi- 
sions must  inevitably  arise,  but  pray  pull  together  as  long  as  you  can 
(cheers).  I  know  well  that  all  who  sit  at  public  dinners  are  not  hearty 
supporters  of  the  cause  they  celebrate  ;  but  here,  as  I  have  said,  I  have 
no  misgiving.  Look  around  me  where  I  will  I  recognise  on  all  sides 
well-known  faces,  men  earnest  and  steadfast  in  the  cause,  men  not 
untried,  but  who  have  shown  by  their  own  career  wdiat  they  can  do  if 
they  will.  The  men  who  have  placed  themselves  in  the  foremost  rank 
of  their  profession  are  with  us  to-night.  They  and  others  have  made 
the  Hospital  thus  far  conspicuously  successful,  and  having  put  their 
hand  to  the  work  they  are  not  the  men  to  turn  back  from  it  now 
(cheers).  1  give  you  "The  Dental  Hospital  and  School  of  London," 
and  with  it  the  health  of  Mr.  Thomas  Hills. 

Mr.  Hills. — Mr.  Chairman  and  gentlemen,  when  I  came  into  this 
room  to-night  I  had  no  idea  that  I  should  be  called  upon  to  return 
thanks  for  the  Committee  of  Management,  the  department  to  which  1 
belong.  The  Chairman  has  spoken  of  the  great  success  which  has 
attended  the  Dental  Hospital.  I  am  pleased  to  say  that  from  its  com- 
mencement I  have  been  on  the  Committee,  and  I  have  had  great  plea- 
sure in  belonging  to  it.  1  have  always  found  the  Committee  deter- 
mined to  work  with  energy  ;  indeed,  if  it  were  not  so  we  should  not 
be  in  the  position  we  now  occupy.  But  do  not  fancy  that  because  we 
arc  in  a  good  position  we  shall  always  go  on  in  the  same  way  without, 
that  energy  ;  and,  indeed,  we  really  require  all  your  help.  I  am  very 
sorry  that  the  gentleman  who  should  have  returned  thanks  this  evening, 
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Mr.  Campbell  de  Morgan,  id  not  amongst  us.  A  more  worthy  man, 
one  who  has  devoted  himself  more  successfully  to  the  Hospital,  you 
could  not  find.  I  am  sorry  that  he  is  not  well  enough  to  be  present, 
but  I  trust  it  will  not  be  long  before  he  is  amongst  us  again.  Gentle- 
men, we  are  not  here  to-night  to  ask  you  for  money,  not  that  we  have 
got  too  much  (laughter),  in  fact,  i  do  not  mind  whispering  to  you  that 
we  want  a  little  more.  We  do  not  ask  you  for  any  now,  but  if  you 
have  any  kind  friends  who  would  like  to  subscribe  to  the  Hospital  do 
not  forget  to  mention  the  matter  to  them.  Once  more  let  me  thank 
you  on  behalf  of  the  Committee  of  Management  (cheers). 

The  Dean  (who  was  loudly  called  for)  said  : — Gentlemen,  in  obedi- 
ence to  your  wishes,  though  quite  out  of  rule,  I  have  the  great  pri- 
vilege of  returning  thanks  for  the  School  this  evening.  And  the 
more  sensible  I  am  of  the  honour  of  representing  my  colleagues,  the 
more  conscious  I  am  of  my  unworthiness  to  do  so  ;  in  fact,  I  hardly 
know  by  what  right  I  may  claim  to  represent  our  School  at  all.  I  can 
scarcely  lay  claim  to  be  one  of  the  medical  officers,  and  although  a 
Dean,  my  position  is  not  exactly  a  clerical  one.  So  that  I  must 
apologise  to  my  colleagues  for  my  imperfect  representation  of  them. 
But  after  the  very  eloquent  speech  of  our  Chairman  I  feel  I  need  say 
little  with  regard  to  the  course  we  have  taken.  You  will  remember 
that  last  year  a  distinguished  surgeon  and  graceful  speaker — Mr. 
Le  Gros  Clark  —  alluded  to  the  connection  between  the  College  of 
Surgeons  and  the  Dental  profession,  and  to  the  advantages  which 
our  body  derived  from  that  connection.  The  institution  of  the  pre- 
liminary examination  for  Deutal  pupils  will,  I  believe,  strengthen  that 
bond,  and  will  induce  and  enable  many  more  of  our  students  to 
avail  themselves  of  the  advantages  of  full  membership  in  addition 
to  the  Dental  diploma  (cheers).  But,  gentlemen,  I  should  like  to  say 
one  thing  :  let  us  always  remember  that  it  is  the  possession  of  our  own 
special  diploma  which  attests  our  capability  for  the  practice  of  Dental 
surgery  (cheers).  By  all  means,  let  those  who  can  afford  the  time  and 
cost  avail  themselves  of  the  opportunity  of  taking  both  diplomas. 
They  will  never  regret  it,  for  they  will  thus  during  their  pupilage 
acquire  broad  views  of  the  science  of  surgery,  and  also  secure  greater 
privileges  than  the  special  diploma  alone  confers.  But  those  who  ori- 
ginated the  educational  movement  twenty  years  ago — and  the  majority 
of  whom  were  members  of  the  College — distinctly  advocated  the  prin- 
ciple that  a  strictly  medical  or  surgical  diploma  does  not,  of  itself, 
prove  that  its  possessor  is  familiar  with  the  details  of  the  practice  of 
Deutal  surgery.  And  surgeons  of  the  highest  eminence  and  greatest 
distinction  always  admit  their  incapacity  for  Dental  practice.  In  re- 
turning my  sincere  thanks  for  the  kind  way  in  which  you  have  called 
for  me  this  evening,  when  we  are  met  together  to  celebrate  our  Dental 
School,  let  me,  therefore,  most  earnestly  urge  the  claims  of  that  diploma, 
which  it  has  been  one  of  the  chief  objects  of  our  School  to  elevate,  to 
the  regard  and  respect  of  all  the  members  of  the  Dental  profession 
(cheers). 

Mr.  Underwood. — I  rise  as  the  exponent  of  the  feeling  not  only  of 
the  Dental  Hospital  students,  but  1  believe  of  a  large  proportion,  if 
not  the  whole,  of  the  Dental  profession  in  order  to  propose  the  toast 
which  has  been  confided  to  me.  The  name  of  the  President  of  the 
College  of  Surgeons,  apart  from  his  pi'ofessional   dignity  and  status, 
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will  be  sufficient    to  command   the  reaped    of  every   member  of  the 

hi'iital  profession.  In  referrin  \  then,  to  the  present  President  of  the 
College  of  Surgeons,  I  woul  I  appeal  to  my  brethren  whether  they  have 
(\ci  in  their  wildest  dreams  of  whet  their  success  niigh4  be,  expected  to 
receive  such  a  kindly  end  hearty  welcome  as  they  received  from  that 
gentleman,  distinguished  as  he  is,  not  only  by  his  professional  position, 
hut  by  hie  private  virtues.  I  am  quite  sure  that  mybrethrea  feltita 
nigh  honour  when  Sir  James  Paget  undertook  the  distribution  of 
prizes  at  the  commencement  of  our  last  session.  I  wish  I  had  the 
power  to  put  before  you,  gentlemen,  what  oar  real  feeling  is  towards 
Sir  .Tamos  Paget.  It  is,  I  can  assure  you,  a  feeling  ([  am  not  ueing 
the  woul  extravagantly)  of  a  most  affectionate  character.  The  prin- 
ciples that  he  enunciated  and  his  own  professional  career  hold  out  a 
bright  and  shining  light  to  all  our  young  students,  which  I  trust  they 
will  follow.  I  have  also  to  propose  the  health  of  the  Board  of 
Examiners.  Whatever  their  duties  may  lie  (and  ill  certain  cases  I  be- 
lieve they  are  painful  to  themselves)  they  are  actuated  by  a  eense  of 

the  duty  imposed  upon  them,  and  E  am  perfectly  certain  that,  whatever 
the  result  of  their  labours  may  he,  they  have  honestly  done  their  duty 
(hear,  hear).  There  is  a  great  deal  in  honesty  of  purpose;  there  is  a 
amount  of  meaning  in  that  term  ;  and  our  diplomas  would  not 
be  worth  the  paper  upon  which  they  were  written  if  we  did  not  feel 
perfectly  sure  that  they  were  given  after  an  honest  and  independent 
■  those  who  deserve  them.  Such  being  the  case,  L  may  say  tha' 
you,  gentlemen,  the  Board  of  Examiners,  have  undoubtedly  the  hearty 
good  wishes  of  all  the  members  of  the  Dental  profession.  Our  desire 
is  that  you  may  long  remain  in  your  positions,  and  so  stringently  apply 
the  rules  of  your  examinations,  that  we  may  feel  that  none  hut  those 
who  are  competent  will  obtain  this  diploma.  Sir,  the  toast  that  has 
been  placed  in  my  hauls  is  a  somewhat  large  one,  for  it  also  includes 
the  visitors.  As  regards  the  visitors  on  this  occasion,  ail  1  can  say  is 
that  I  do  not  believe  that  we  should  have  had  them  at  this  tabic  unless 
they  had  felt  that  those  whose  guests  they  are  were  men  actuated  by 
an  earnest  purpose  and  had  a  certain  end  in  view.  How  far  that  end 
may  be  accomplished,  how  far  our  earliest  visions  may  be  realised,  wo 
cannot  tell  ;  but  I  am  sure  that  you,  our  visitors,  have  come  here  be- 
lieving that  the  Dental  profession  have  an  end  in  view  and  a  deter- 
mination in  view,  and  that  they  mean  to  hold  their  diploma  as  a  test 
of  their  fitness  to  meet  in  professional  consultation,  ami  that  they  will 
so  conduct  their  practice  as  to  benefit  the  public  at  large.  I  now  call 
upon  you  to  drink  the  health  of  the  President  of  the  College  of  Sur- 
geons (Sir  James  Paget),  the  Board  of  Examiners,  and  the  Visitors 

(cheers). 

Mr.  Lb  <;;;<>s  Cr.ARK. — I  have  much  pleasure  in  replying  to  this 
toast.  It  is  a  triple  toast,  and  I  hope  I  shall  not  BUCCUUlb  to  the 
weight  of  it.  I  will  not  pretend  to  any  remarkable  difficulty  or  diffi- 
dence in  replying  ;   for  the  way  in  which  the   nunc  of   Sir  . lames   | 

was  received,  as  it  always  is  received  in  public,  satisfies  moth,: 

fully  .1  his   worth,  position,  and  abilities.      The  way   in    which 

you  responded  to  tie' in 'ui  ion  of  the  Colli  oof  Surgeons,  when  your 
worthy  Dean  was  Breaking,  satisfied  me  that  you  are  gratified,  may 
i  ture  to  say  proud  1  of  your  connection  with  thai  body,  ^nd  lastly, 
as  1  b     e\e  I  am  addressing  a  hod y  of  gentlemen  who,  as  far  as  they 
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desire  it,  possess  our  diploma,  I  may  reasonably  conclude  that  we  are 
as  a  Court  of  Examiners  tolerably  popular  with  you  (cheers).  My  ex- 
perience in  this  capacity,  which  has  extended  now  over  several  years, 
lias  taught  me  that  we  are  very  diffei-ently  regarded  by  three  classes  of 
gentlemen.  First,  there  are  those  young  gentlemen  who  are  aspirants 
for  our  diploma,  and  who  regard  us  with  a  certain  amount  of  awe, 
mingled  I  trust  with  respect.  Then  there  is  a  second  class  who  are 
altogether  perverse  in  their  opinion  of  us— gentlemen  who,  to  use  the 
technical  phraseology,  have  been  "referred  to  their  studies  for  six 
months.''  These  gentlemen  always  find  that  there  is  something  radi- 
cally wrong  and  defective  in  our  system  of  examination  (laughter)  ;  or 
they  visit  their  misfortunes  upon  the  head  of  the  unfortunate  examiner, 
who  is  either  incapable  of  performing  his  task  properly,  or  has  been 
vindictive  or  negligent  or  unjust  in  his  mode  of  examining,  or  at  any 
rate  has  failed  to  appreciate  their  great  worth  (laughter).  Now,  sir, 
I  am  very  much  pleased  to  find  that  the  remarks  which  have  been 
made  by  Mr.  Underwood  were  so  thoroughly  appreciated  by  you,  and  I 
trust  that  you  all  feel  from  the  heart  that  the  principles  upon  which 
we  act  are  those  of  simple  justice  and  desire  to  do  our  duty  without 
regard  or  favour  to  any.  The  last  class,  to  which  I  have  already  re- 
ferred, those  who  possess  our  diploma,  are  willing  to  regard  us  as  a 
popular  and  well-regulated  body.  After  the  eloquent  remarks  from 
the  chair  it  is  unnecessary  for  me  to  dilate  upon  the  importance  of  your 
branch  of  the  profession,  I  will  not  call  it  the  Dental  profession,  I  prefer 
to  call  it  your  branch  of  the  Surgical  profession  (hear,  hear).  If  the 
ills  to  which  flesh  is  heir,  and  to  which  you  have  to  minister,  do  not 
commence  with  birth,  they  at  any  rate  attack  us  before  we  leave  the 
cradle,  or  (to  use  the  more  fashionable  term)  the  basinet ;  and  as  we 
attain  maturity  how  much  would  the  prospects  of  many  of  both  sexes 
be  marred  but  for  the  attention  which  you  give  them,  by  feeble  imperfect 
articulation,  by  disfigurement  of  face,  and  even  by  impaired  digestion. 
And  lastly,  as  we  become  edentate,  when  we  arrive  at  that  period  when 
the  grindstones  of  the  mill  cease,  or  rather  when  there  is  no  grindstone 
to  grind  (laughter),  then  life  is  prolonged  and  rendered  comfortable 
by  your  services.  Now  where  this  is  the  case,  and  appreciated  as  it 
is  by  the  general  public,  I  need  not  further  enforce  what  has  been  re- 
feri'ed  to  by  your  Dean,  the  importance  of  your  connection  with  general 
surgery.  It  is  by  this  connection  that  your  art,  I  will  not  call  it  a  me- 
chanical art,  your  mechanism  and  dexterity  in  extracting  or  stopping 
teeth,  has  been  raised  into  the  position  of  a  scientific  art.  I  am  sure 
you  will  receive  with  gratification  what  I  say  in  reference  to  the  mode 
in  which  the  candidates  have  acquitted  themselves  during  the  past  year. 
Though  there  have  been  exceptions — exceptions  which  I  think  our 
Chairman  must  have  had  in  his  mind  when  he  made  some  remarks 
upon  the  subject  of  general  education — as  a  rule  the  candidates  for  the 
Dental  diploma  have  acquitted  themselves  creditably  and  to  our  satis- 
faction. I  am  particularly  pleased  to  say  this  in  the  presence  of  your 
Dean,  who  takes  an  almost  paternal  interest  in  all  the  candidates. 
Before  I  sit  down  allow  me  to  add  one  remark  :  that  in  order  to  draw 
the  bond  of  association  between  us  and  you  more  closely,  a  recom- 
mendation of  the  Dental  Board  has  been  accepted,  and  will  be  acted 
upon  by  the  Council  of  the  College,  that  in  future  auy  aspirants  to  the 
office  of  teaching  Dental  surgery  must,  in  addition  to  other  qualifica- 
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oations,  be  possessed  of  the  Dental  diploma  of  the  College  of  Surgeons 

(cheers),     1  thank  you  for  the  patiei with  which  you  have  listened 

to  me,  and  regret  that  yon  have  not  had  the  pleasure  of  listening  to  the 
eloquence  of  the  present  President  of  the  College. 

Mi  CoLl  U  w —  Anions  tin3  liberal  professions  that  adorn  this  coun- 
tiv  there  is  no  one  that  has  received  less  of  public  reward  than  the 
medical  profession.  When  this  lias  been  reported  in  high  quarters,  I 
am  given  to  understand  that  the  answer  has  been  returned,  "  Gentle- 
men, the  work  you  do  is  so  grand,  so  valuable,  so  elevating,  that  you 
have  within  yourselves  the  highest  reward,  namely,  the  reward  of  your 
own  consciences."  And  1  quite  agree  with  that,  for  pleasant  as  a  high- 
sounding  title  may  be.  the  best  reward  that  an  honest  man  can  have  is 
the  reward  of  his  own  conscience.  Still,  gentlemen,  we  have  rewards 
within  our  own  body,  and  amongst  the  highest  of  these  rewai'ds  are  the 
high  positions  that  men  can  take  in  our  benevolent  and  medical  socie- 
ties— anch  societies  as  the  Medico-Chirurgical,  the  Pathological,  the 
Medical, the  Clinical,  and  last  of  all,  and  eclipsing  all  in  regard  to  name, 
the  Odontological  Society  of  Great  Britain.  Gentlemen,  at  the  present 
time  we  have  presiding  over  us  an  individual  who.  by  sheer  work, 
industry,  and  perseverance,  has  attained  that  high  office,  and  is  carry- 
in-  em  that  high  position  with  thegreatest  credit  to  himself.  I  beg  to 
propose  the  health  of  Mr.  Charles  Vasey,  President  of  the  Odontolo- 
gical Society  (cheers). 

Mr.  Vasey. — Gentlemen,  in  the  name  of  the  Odontological  Society 
of  Great  Britain  I  beg  to  return  to  you  my  most  sincere  thanks  for  the 
hearty  way  in  which  you  have  responded  to  this  toast  so  eloquently 
proposed  by  Mr.  Coleman.  At  the  foundation  of  the  Society  we  had 
in  our  ranks  some  very  remarkable  men.  There  was  one  who  by  his 
professional  ability  gained  a  wide-spread  reputation.  He  was  the  man 
who  raised  the  character  of  Dentist  to  a  far  greater  pre-eminence  than 
it  ever  had  reached  before.  He  was  a  lover  and  a  patron  of  art,  his 
sympathies  and  aspirations  were  all  lofty  and  elevating,  and  he  gained 
or  deserved  among  his  professional  brethren  the  name  of  King  of  Den- 
tists. I  refer  to  the  late  Samuel  Cartwright.  We  had  another  eminent 
in  all  the  social  qualities  and  a  great  administrator;  one  who  devoted 
himself  to  the  profession  and  took  the  greatest  interest  in  everything 
that  advanced  or  elevated  it,  I  refer  to  the  late  Arnold  Rogers.  A  third, 
by  head  and  heart  eminently  great,  commanding  our  admiration,  love, 
and  esteem,  I  am  heartily  thankful  to  state  we  still  have  amongst  us, 
and  I  pray  sincerely  that  he  may  long  survive  to  adorn  the  profession 
for  which  he  has  done  so  much.  I  allude  to  John  Tomes  (loud  cheers). 
Another  of  whom,  being  present  on  this  occasion,  I  will  only  say  that 
the  name  of  our  Society  originated  with,  is  Mr.  Edwin  Saunders.  To 
the  united  wisdom  of  these  great  men,  assisted  by  the  counsel  of  other 
luminaries,  we  are  indebted  for  the  foundation  of  our  Society,  and  1 
am  convinced  that  no  foundation  could  have  been  more  noble  or  more 
disinterested  than  that  was.  It  was  founded  for  the  diffusion  of  know- 
ledge and  the  extension  of  friendly  intercourse  among  the  members  of 
our  profession.  I  am  happy  to  say  that  from  the  foundation  of  the 
Society  until  now  it  has  met  with  continued  prosperity.  You  will  be 
d  to  hear,  Mr. Chairman,  that  we  are  at  present  in  a  very  favour- 
able position  indeed.  Our  Library  becomes  more  extensive  ev<  ry  year, 
our  Museum  more  valuable,  the  list  of  our  members  more  numerous, 
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and  the  balance  at  our  bankers  greater.  There  was  only  one  thing 
that  for  years  and  years  we  uever  had,  and  that  we  have  lately  come 
into — a  little  opposition  (cheers  and  laughter).  Since  you  have  elected 
me  as  your  President  it  has  been  communicated  to  me  that  the  Society 
is  a  very  conservative  one,  that  it  places  far  too  great  a  value  on  quali- 
fications and  examinations,  and  that  it  is  a  hindrance  to  many  popular 
movemeuts.  But  for  its  being  in  the  way  we  might  have  a  very  popu- 
lar, wide-spread  organisation,  that  would  take  under  its  fostering  wings 
everybody,  in  fact,  take  everybody  in  (laughter).  I  have  also  heard 
that  we  are  lax  in  the  extreme  ;  that  we  accept  any  one  as  a  member  ; 
and  our  doors  are  open  to  any  one  who  comes  and  knocks  with  an  intro- 
ductory Subscription  in  his  hand.  I  am  sure  that  you  know  better,  and 
I  think  that  these  extremes  of  positive  and  negative  opinions  are  a 
proof  that  we  stand  iu  a  thoroughly  sound  condition,  and  that  we  have 
nothing  whatever  to  fear  for  the  future.  Before  sitting  down  I  will 
take  the  opportunity  of  departing  a  little  from  the  programme.  For 
this  pleasant  meeting  we  are  largely  indebted  to  the  labours  of  two 
gentlemen  (hear,  hear).  Having  been  on  the  committee  I  know  how 
much  they  have  devoted  themselves  to  the  work  on  this  occasion, 
will  not  trespass  on  your  time  by  asking  them  to  make  speeches,  but  I 
will  request  you  to  give  a  round  of  applause  to  those  to  whom  we  are 
so  greatly  indebted — Mr.  Merson  and  Mr.  Parkinson,  jun.  (cheers). 
Sir  Charles  Macgeegor  having  proposed  the  health  of  Mr.  Savory, 
The  Chairman  replied. — Gentlemen,  I  should  not  have  ventured  to 
occupy  the  chair  this  evening  had  I  not  the  fullest  confidence  in  your 
unbouuded  indulgence.  Indeed,  of  this  you  have  given  me  such  proof 
I  shall  never  forget  it.  I  thank  you  very  heartily  for  your  great  kind- 
ness in  placing  me  in  this  chair,  for  your  patience  and  forbearance,  and 
to  crown  all,  for  the  generous  words  in  which  Sir  Charles  Macgi'egor 
has  proposed  my  health,  and  for  your  cordial  acceptance  of  it.  I  should 
make  a  sorry  return  for  all  this  if  I  spoke  at  any  length  now,  but  I 
cannot  conclude  without  expressing  my  deep  personal  regret  at  the 
absence  of  Mr.  De  Morgan.  I  am  sure  you  will  all  agree  with  me  that 
this  Institution  owes  so  much  to  him,  is  so  largely  indebted  to  his  admi- 
rable judgment,  his  administrative  ability,  his  high' character  and  pro- 
fessional rank,  that  his  absence,  even  for  this  evening,  cannot  be 
regarded  otherwise  than  as  a  great  loss.  We  will  drink  to  his  health, 
and  hope  that  for  the  sake  of  this  Institution  he  will  very  soon  be  in 
his  place  again  (cheers). 

Mr.  Charles  Tomes. — I  had  not  the  smallest  expectation  of  making 
a  speech  this  evening,  but  I  have  been  asked  since  dinner  to  propose 
the  health  of  the  Medical  Schools  of  Great  Britain.  I  propose  it  with 
great  pleasure  as  being  myself  a  teacher  in  our  Dental  Hospital  and 
School,  a  school  which  numerically  can  compare  favourably  with  a 
large  number  of  medical  schools  iu  Great  Britain  ;  and  I  rise  with  the 
more  pleasure,  because  it  gives  me  the  opportunity  of  saying  one  or 
two  words  upon  a  question  which  has  lately  agitated  our  minds  a  great 
deal.  A  proposition  has  been  brought  before  the  profession  generally 
for  the  formation  of  a  somewhat  exclusive  party  among  Dental  practi- 
tioners. Thus  far,  to  the  best  of  my  belief,  that  body  has  not  consti- 
tuted itself,  and  I  thoroughly  hope  it  may  never  constitute  itself 
(cheers).  As  things  now  are,  our  school  occupies  an  intelligible  position. 
Certain  specialities  have  arisen  in  connection  with  medicine  which  can 
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be  better  taughl  at  a  special  than  at  a  general  Bchool.  Those  who  wish 
to  practise  ophthalmic  surgery  go  rightly  and  naturally  to  Moorfields 
in  learn  it,  and  those  who  wish  to  practise  Dental  Burgery  go  naturally 

:\  1 1  <  I  lightly  toour  Dental  Hospital  in  Leicester  Square  (hear,  hear).  It 
ia  the  wish  of  those  most  earnest  for  the  advancement  of  the  Dental 
profession  that  it  may  1"'  possible,  at  some  future  time,  to  adopt  some 
common  mode  of  admission  to  its  ranks,  that  a  Dentist  may  enter  tlie 
medical  profession  through  a  common  portal,  or  some  modification  of 
the  common-portal  Bcheme,  while,  at  the  same  time,  he  shall  have 
obtained  thai  special  education  which  tits  him  to  practise  as  a  Dentist. 
In  the  meantime,  for  my  own  part.  I  shall  endeavour  to  get  what  posi- 
tion I  can  by  steadfastly  working  as  a  teacher  in  our  Dental  School, 
which  is  intimately  and  necessarily  connected  with  other  medical 
schools  ;  and  so  long  as  [  retain  that  habit  of  mind  which  I  have  in- 
herited  from  a  father,  who  stands  higher  in  your  esteem  than  I  dare 
hope  ever  to  stand,  1  shall  not  seek  position  by  uniting  myself  with  any 
limited  clique  or  party  which  cannot  fairly  represent  the  great  body  of 
Dentists  in  the  kingdom.  1  should  hardly  have  spoken  thus  had  it  not 
been  that  illness  has  prevented  my  father  from  being  here  to-night. 
I  feel  that,  is  a  young  man,  I  am,  perhaps,  presuming  in  speaking  so 
strongly,  but  as  my  father  is  not  here  to  speak  for  himself,  I  may  venture 
to  say.  knowing  his  opinions  better  than  most  people  present,  that  you 
may  take  my  words  as  in  a  measure  representing  what  he  thinks.  I 
have  only  now  to  propose  the  health  of  the  Medical  Schools  of  London, 
coupled  with  the  name  of  Mr.  Langton,  and  to  add  that  I  regard  the 
Dental  School  as  standing  in  the  same  relation  to  them  as  that  in  which 
the  Monitields  School  stands  in  regard  to  ophthalmic  science  ;  and 
while  it  is  unlikely  that  any  general  hospital  can  compete  with  such  an 
institution  as  Mooi  fields  in  ophthalmic  science,  it  is,  I  believe,  impos- 
sible that  any  general  hospital  can  advantageously  undertake  the  teach- 
ing of  Dental  surgery  in  all  its  minutiae. 

Mr.  Langton  then  returned  thanks. 

The  company  then  separated. 


Correspondence. 


Wo   do    not   hold   ourselves    responsible  'for    tho   views   expressed    by   0U1 
Correspondents. 

The  New  Dental  Society. 

TO  THE  EDITOR  Off  THE  "  MONTHLY  BE  VIEW  OF  DENTAL  SURGERY." 
Dear  Sir, — I  enclose  herewith  copies  of  the  correspondence  which 
has  passed  between  myself  and  the  secretary  of  the  new  association. 
which  I  shall  feel  obliged  by  your  publishing,  inasmuch  as  I  have 
heard  from  one  or  two  sources  that  my  father  and  myself  are  supposed 
to  have  been  participators  in  a  movement  which  we  in  all  respects  dis- 
approve. 

I  am,  yours  faithfully, 

('ii.\i;i.i  a  S.   T( 
37  Cavendish-square,  W..  March  30,  1876. 
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Association  of  Legally-Qualified  Dental  Surgeons, 
Medical  Society's  Rooms,  Chandos-street,  W., 
March  23rd. 
Dear  Sir, — I  am  requested  to  inform  you  that  at  a  Meeting  of  the 
above  Association,  held  on  the  14th  instant,  it  was  proposed  by  Mr.  S. 
H.  Cartwright,  and  seconded  by  Mr.  S.  Cartwright,  that  you  be  invited 
to  become  an  original  Member  of  the  same.     I  herewith  enclose  you  a 
list  of  the  objects  for  which  the  Association  has  been  founded,  and 
shall  esteem  it  a  favour  if  you  will  kindly  inform  me,  not  later  than 
the  31st  instant,  whether  it  is  your  pleasure  to  have  your  name  enrolled 
as  a  Member  of  the  Association  1 

Yours  faithfully, 
To  C.  S.  Tomes,  Esq.  S.  Hamilton  Cartwright. 

Resolutions. 

1.  Tliat  the  new  Society  be  called  "  The  Association  of  Dental  Sur- 
geons, Legally  Qualified." 

2.  That  it  is  founded  to  promote  objects  not  contemplated  by  any 
existing  Dental  Society. 

3.  That  the  chief  of  its  objects  shall  be  : 

a.  The  establishment  of  an  improved  Code  of  Ethics. 

0.  The  endeavour  to  encourage  a  higher  Educational  Standard, 
both  general  and  professional,  for  those  who  may  hereafter 
practice  the  special  branch  of  Dental  Surgery. 
y.  The  furtherance  of  modes  of  practice  comjDatible  only  with 
the  highest  professional  status. 

4.  That  in  order  to  carry  out  the  above  objects,  the  Association 
shall  in  its  commencement,  meet  at  least  six  times  in  the  course  of  the 
year. 

5.  That  the  business  of  the  Association  be  conducted  by  a  Chairman, 
a  Vice-Chairman,  a  Treasurer,  a  Secretary,  and  a  Committee  of 
Members. 

6.  That  all  qualified  Medical  Practitioners  be  eligible  for  Member- 
ship. 

7.  That  the  Society  shall  also  consist  of  Honorary  Members. 

The  following  Gentlemen  compose  the  Committee  and  Office- 
Bearers  : 

Chairman— Samuel  Cartwright,  F.R.C.S. 

Vice-Chairman— S.  J.  A.  Salter,  M.B.  Lond.,  F.R.S. 

Council— H.   Craigie,   M.R.C.S. ;   T.  Edgelow,    M.R.C.S.,   L.R.C.P.  ; 

D.  Napier,  M.R.C.S. 

Treasurer— A.  Coleman,  F.R.C.S.,  L.R.C.P. 

Hon.  Secretary — S.  Hamilton  Cartwright,  M.R.C.S. 

37  Cavendish  Square,  W., 
March  30th. 

Dear  Sir, — In  reply  to  your  note,  dated  March  23rd,  I  write  to 
say  that  I  have  no  wish  to  become  a  Member  of  the  new  Associa- 
tion. 

And  in  declining  the  proffered  compliment,  I  feel  that  I  should  give 
some  at  least  of  the  grounds  upon  which  my  decision  is  based. 

Its  objects  are  said  to  be — 

1.  "  The  establishment  of  an  improved  code  of  ethics."  Personally, 
I    do    not    believe  tbat   a  high  standard  of   thought  and  conduct  is 
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capable  of  1" I'ii  :  iii'  ulcated  in  lib'  minds  of  those  who  have  it  uol  <<> 

i  with  ;  while  those  who  have  it  will  gain  little  by  its  codification. 

"The  endeavour  to   encourage  a   higher   educational    staudard, 

wueral  and  professional,  for  those  who  may  hereafter  practice  the 

I  brauch  of  I  Cental  surgerj ." 

1.  in  common  with  many  others,  believed  thai  this  work  had  been 
inaugurated,  and  was  still  being  carried  on,  as  witness  the  recent  re- 
quirements of  the  College  of  Surgeons  in  the  matter  of  an  examina- 
tion to  test  preliminary  education,  prior  to  students  being  admitted  to 
the  L.D.S. 

Bui  tlif  work  was  commenced  by,  and  is  still  being  furthered  by, 
men  whose  names  1  do  not  see  among  the  office-bearers  of  your  society, 
and  whose  names  I  do  find  upon  the  roll  of  the  Odontological 
Society, and  I  prefer  to  leave  the  work  in  their  tried  and  trusted  hands, 
working  upon  a  liberal  basis,  rather  than  confide  it  to  a  body,  the  list 
of  office-bearers  of  which  includes  the  names  of  some  at  least  whohave 
stood  apart  and  have  not  at  all  times  ungrudgingly  gone  with  their 
comrades  in  this  matter. 

'3.  "  The  furtherance  of  modes  of  practice  compatible  only  with  the 
highest  professional  status." 

To  what  in  particular  this  alludes  I  fail  to  see  ;  "modes of  practice  " 
which  are  worth  anything  are  very  likely  to  take  care  of  themselves, 
and  to  stand  upon  their  own  merits,  rather  than  upon  the  dicta  of  an 
association. 

In  its  declaration  of  its  objects,  your  association  has,  to  my  mind, 
failed  to  establish  its  raison  d'itre,  and  1  should  decline  to  join  it  on 
the  -round  that  I  hope  to  employ  my  time,  if  not  more  usefully,  at  all 
events,  more  to  my  taste. 

Farther  than  this,  there  appear  to  me  to  be  other  grave  objections  to 
joining  the  association. 

Whatever  any  one  may  say  to  the  contrary,  theL.D.S.  diploma  is  the 
only  one  which  indicates  that  the  holder  has  received  an  education  and 
an  examination  in  the  matters  appertaining  to  our  specialty.  And, 
desirable  as  may  be  the  extra  year  of  hospital  study  which  the  M.R.C.S. 
implies,  how  much  of  general  surgery  do  we  keep  up,  and  how  far  are 
we  to  be  fairly  entitled  "competent  surgeons,"  after  ten  years  have 
elapsed  from  our  having  acquired  the  diploma  / 

An  association  which  fixes  its  qualification  for  membership  in  a 
degree  other  than  the  L.D.S.,  and  purposes  to  be  going  "  to  further 
modes  of  practice  compatible  only  with  the  highest  professional 
status,"  &c,  is  in  its  very  existence  a  slight  to  the  L.D.6.,  and  1  observe 
that,  although  this  degree  is  held  by  at  all  events  some  of  your  office- 
bearers, these  letters  are  not  appended  to  one  single  name. 

Before  I  could  join  your  Association,  putting  all  other  questions 
aside,  my  own  Belf-respect  would  require  me  to  resign  the  chair  and  its 
emoluments  which  I  hold  at  the  Dental  Hospital,  because  that  is  a 
school  directly  concerned  in  the  training  of  students  for  the  L.D.S., 
and  not  for  the  M.R.C.S.  And  were  I  to  displace  the  L.D.S.  into  a 
secondary  position  as  a  qualification  for  the  Dentist,  then,  and  not  till 
then,  I  conceive  thai  it  would  be  consistent  for  me  to  endeavour  to  dis- 
place the  Dental  Hospital  by  the  establishment  of  complete  Dental 
schools  at  every  general  hospital  ;  and  this  would  be  a  natural  outcome 
of  joining  your  association. 
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So  far,  I  have  given  only  my  grounds  for  personally  declining  to  be- 
come an  associate  ;  a  broader  question  opens  itself  up,  however,  in  the 
influence  for  evil  which  the  step  you  have  taken  may  have. 

Just  now  there  is  an  extensive  movement  in  the  body  of  the  profes- 
sion, which  has  for  its  purpose  progress  in  some  form  or  another.  The 
formation  of  a  society  proclaiming  for  itself  a  sort  of  superiority,  instead 
of  waitiug  till  other  people  acknowledge  its  merits,  must  produce  ill- 
feeling,  and  has,  indeed,  already  done  so. 

In  the  face  of  the  opposition  which  its  establishment  provoked  ;  in 
the  face  of  the  remonstrances  of  many  whose  judgment  and  motives  are 
above  suspicion  ;  in  the  face  of  the  danger  of  a  split,  such  as  the  Dental 
profession  once  had  to  struggle  through,  the  promoters  of  the  associa- 
tion might  have  gained  in  dignity  by  unselfishly  withdrawing  their 
scheme.  Prejudiced  I  may  be,  but  I  for  one  cannot  see  that  the  re- 
sults of  the  association,  if  there  be  any  results,  will  be  worthy  ones. 
Its  objects,  if  gained,  surely  are  selfish  objects,  and  would  benefit,  not 
the  Dental  profession  at  large,  but  those  alone  who  presumably  stand 
least  in  need  of  being  benefited. — I  am,  yours  faithfully, 

Chaeles  S.  Tomes,  M.A.,  M  E.C.S.,  L.D.S., 
Lecturer  on  Dental  Anatomy  and  Physiology  at  the 
Dental  Hospital  of  London. 
To  S.  Hamilton  Cartwright,  Esq. 

Mr.  George  Ward. 

TO  THE  EDITOR  OF  THE  "MONTHLY  REYTEW  OF  DENTAL  SURGERY." 

Sib, — 1  do  not  know  that  I  should  have  returned  to  the  subject  of  the 
inquiry  of  "L.D.S.  "  in  last  month's  "  Monthly  Revi rw,"  but  for  cer- 
tain reasons.  One  is,  is  it  usual  for  editors  to  privately  show  the  letters 
of  correspondents  before  the  letter  appears  in  print  ?  Next,  my  annoy- 
ance, if  any,  was  because  I  was  attacked  by  one  signing  under  initials. 
Even  now  I  know  not  my  enemy,  though  he  has  expressed  regret  ; 
that  is  something.  Now,  sir,  I  have  been  many  years  in  practice  as  a 
"  Surgeon  Dentist"  which  alone  has  ever  appeared  on  my  cards  and 
circulars,  and  as  /  do  not  entirely  and  contemptuously  repudiate  the  good 
opinion  of  my  professional  brethren,  I  would  have  frankly  explained 
what  gave  rise  to  the  inquiry  of  "L.D.S."  relative  to  the  mistake  he 
has  made.  But  as  I  do  not  choose  to  explain  to  initials,  I  refrain. 
The  characteristics  of  a  man  show  themselves  in  everything  that  he 
does,  so  kindly  oblige  me  by  inserting  this  letter  to  show  "L.D.S." 
that  the  first  step  towards  being  a  gentleman  consists  in  not  being 
ashamed  of  his  own  name. — I  remain,  Mr.  Editor,  yours  respectfully, 

188  Oxford-street,  March  17th,  1876.  Geoege  Ward. 


New  Inventions. 


Walker's  Self-Regulating  Vdlcanizers. 

We  have  much  pleasiu-e  in  directing  the  attention  of  the  profession 
to  this  now  well-known  vulcanizer. 

The  principle  on  which  this  invention  is  based  is,  that  any  given 
temperature  of  steam  has  a  corresponding  pressure,  and  as  a  j^ressure 
of  100  lbs.  per  square  inch  represents  the  best  temperature  for  the 
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vulcanizing,  it  is  only  nece  sarj  to  keep  the  p  '  that 

I  i  in  the  ordinary  vulcanisers  arises  from  the  fad  that  with 

a  thernioni  a  a  recess  containing  mercury,  fluctuations  in 

the  internal  temperature  of  tin'  boiler  are  not  instantaneously  shown, 
owing  to  the  heal  having  to  pass  from  the  inside  of  the  boiler,  through 
the  iron  to  the  mercury,  and  from  the  mercury  to  the  thermometer,  the 
result  being  thai  the  temperature  may  vise  or  fall  considerably,  without 
the  thermometer  giving  any  indication,  thereby  causing  the  vulcanite 
to  be  porous  and  otherwise  faulty. 

In  order  to  test  this  point,  Messrs.  Walker  and  Son  tried  a  Series  of 
experiments  with  a  boiler  in  which  the  recess  for  the  thermometer  was 
at  the  top  of  the  lid. 

The  first  result  was  iliai  the  thermometer  registered  40' degrees  less 
than  the  true  internal  temperature,  although  the  heat  was  kept  at  the 
same  point  for  some  time.  After  this  it  was  not  surprising  to  find  that 
it  was  possible  to  lower  the  temperature  50  degrees,  and  raise  it  again 
to  the  high  point  without  the  thermometer  registering  more  than  five 
:  \  ariation. 

In  Walker's  vulcanizer  this  fault  is  guarded  against  in  (two  ways, 
firstly,  the  pressure  of  steam  acting  directly  on  the  flow  of  gas,  any 
variation  in  the  internal  temporal ure  is  cheeked  instantaneously,  by  an 
alteration  in  the  flame  of  the  burner  ;  and  secondly,  the  pressure  gauge 
will  register  with  much  more  sensitiveness  than  a  thermometer. 

A  vulcanizer  thus  fitted  is  clearly  more  reliable  than  one  with  the 
ordinary  thermometer,  and  we  think  it  will  lie  well  for  the  profession 
to  endeavour  to  ascertain  how  far  failures  in  vulcanite  plates  are  due 
to  def  sctive  structure  in  the  boilers. 


Obituary. 

MR.  CAMPBELL  DE  MORGAN,  F.R.S.,  F.R.C.S. 
It  is  with  deep  sorrow  that  we  have  to  record  the  death  of  Mr. 
Campbell  De  Morgan,  who,  after  a  short  illness,  sank  from  pneumonia 
on  Tuesday.  Differing  entirely  from  ordinary  practitioners,  there  are 
few  men  whom  the  profession  could  have  better  spared.  In  his  student 
days  he  showed  great  capacity,  although  he  seldom  exerted  it.  and  such 
was  his  disposition  in  after  years.  Mjany  thought  him  potentially 
equal  to  his  brother,  but  he  did  not  possess  the  same  energy  or 
industry,  and  therefore  never  attained  the  same  distinguished  position. 
He  was  the  author  of  some  excellent  papers  on  cancer  and  tumours, 
the  study  of  which  subjects  was  facilitated  by  his  connection  with  the 
special  department  of  the  Middlesex  Hospital.  He  was  elected  a  Fellow 
of  the  Royal  Society,  and  made  some  interesting  contributions  to  its 
transactions.  As  a  surgeon  he  was  thoughtful  and  painstaking,  and  an 
expert  operator.  He  was  also  a  ready  and  logical  speaker,  and  his 
lectures  were  remarkable  for  their  philosophical  simplicity.  Naturally 
of  .a  contemplative  disposition,  and  of  artistic  tastes,  he  cared  not  to 
enter  the  lists  in  search  of  fame  or  gain.  His  reputation,  if  limited, 
will    always  stand   very  high  with  those   who  knew    him    well  ;  ami,  M 

the  type  of  ;i  chivalrous  gentleman,  his  memory  ought  to  be  embalmed 

in    this  competitive  age,  When  not  unfrcipicutly  practitioners  ,-ippear  W 
the  character  of  struggling  tradesmen. 
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THE  DENTAL  SURGEONS  ATTACHED  |TO  THl, 
VARIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS  :— 

Dental  Hospital  of  London   -         -         -  Daily,  9  a.m. 

National  Dental  Hospital       -         -         -  Daily,  9  a.m. 

Charing  Cross        -----  Mon.,  Wed.,  Fri.,  9  a.m. 

*German         ------  Thur.,  10  a.m. 

*Great  Northern Wed.,  2  p.m. 

Guy's    -------  Thur.,  12  noon. 

King's  College Tues.,  Fri.,  10  a.m. 

London  ------  Tues.,  9  a.m. 

Middlesex Daily,  9  am. 

St.  Bartholomew's Friday,  9  a.m. 

St.  George's  ------  Tues.,  Sat.,  9  a.m. 

St.  Mary's Wed.,  Sat.,  9  a.m. 

St.  Thomas's  ------  Tues.,  Fri.,  10  a.m. 

University  College  -  Wed.,  10.30  a.m. 

*West  London Tues.,  Fri.,  9.30  a.m 

Westminster  -----  Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


DENTAL  HOSPITAL  OF  LONDON. 

Cases  treated  from  February    1st   to   February   29th,  1876. 

Extractions.     Children  under  14    -         -         -         -         -     310 

Adults 502 

Under  Nitrous  Oxide 228 

Gold  Stoppings -         -         -     218 

White  Foil  ditto -       14 

Plastic  ditto  -  -     273 

Irregularities    of    the    Teeth    treated    surgically    and 
mechanically       --------39 

Miscellaneous  Cases *     -     201 

Advice  Cases 119 

Total        -         -  1904 
James  Meeson,  Dental  House  Surgeon. 


The  following  Publications  have  been  Received  : — The  Dental 
Register.— Johnston's  Dental  Miscellany. — Le  Progres  Dentaire. — 
Le  Progres  Medicale. — The  Dental  Cosmos. — The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Journal. — Deutsche  Viertel- 
jahrsschrift. — Correspondenz  Blatt. — Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Eecord. 
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From 


JOHN   WOOLOOTT,   Esq., 


Fellow  of  the  Royal  College  of  Surgeons,  England, 
FOUNDER    OF    THE    KENT    COUNTY    OPHTHALMIC    HOSPITAL. 

"  I  enclose  a  cheque  for  your  account,  and  I  take  this  oppor- 
tunity to  testify  concerning  tbe  excellent  quality  of  your  dry 
"  SPECIALITE  "  SHERRY.  I  have  been  a  great  sufferer  with 
gout,  and  for  a  long  time  I  have  been  in  search  of  a  light  Sherry, 
free  from  acid,  which  I  might  take  and  feel  that  it  was  doing  me 
good  instead  of  harm,  and  such  I  have  found  your  wine,  and 
have  recommended  it  extensively  to  my  patients  in  consequence. 

"Maitland  House,  Parade,  Tunbridge  Wells." 

THE 

"SPECIALITE"  SHERRY 

Is  now  adopted  and  recommended  by  nearly 

3,000    PHYSICIANS  AND  SURGEONS 

For  its  VALUABLE  DIETETIC  QUALITIES. 

THE  "  SPECIALITE  "  SBERRY 
is  the  Connoisseur' 6  talk. 


THE  "  SPECIALITE  "  SHERRY 
is  the  Luncheon  talk. 


THE  "  SPECIALITE  "  SHEREY 
is  the  Dinner  talk. 

THE  "  SPECIALITE  "  SHERRY 
is  the  Supper  talk. 

THE  "  SPECIALITE  "  SHERRY 
is  the  Club-house  talk. 


THE  "SPECIALITE"  SHERRY 

is  the  Invalid's  talk. 

THE  "  SPECIALITE  "  SHERRY 
is  the  Roadside  talk. 

THE  "  SPECIALITE  "  SHERRY 
is  the  World's  talk. 
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(PLYMOUTH:  9  Westwell  Street. 
This  Wine  is  Shipped  (free  of  duty)  largely  to  India  and  the  Colonies, 
ESTABLISHED      61     YEARS. 
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Divided  Councils. 

The  present  number  of  the  Monthly  Review  of  Dental 
Surgery  will  complete  the  Fourth  Volume,  and  daring  the 
last  year  of  the  Review's  existence  there  has  been  no  lack 
of  material  for  discussion ;  since  the  days  when  Dentists 
first  thought  it  well  that  they  should  combine  together  for 
mutual  benefit  and  scientific  advancement,  we  have  had  no 
period  during  which  political  feeling  has  run  so  high  and 
party  spirit  has  become  so  strong.  On  many  accounts  this 
is  to  be  deplored;  the  Dental  Profession  cannot  at  the 
present  time  afford  to  be  divided  in  its  Councils,  and  yet 
this  is  a  result  that  will  inevitably  ensue  if  those  who  have 
assumed  to  themselves  the  task  of  elevating  the  profession 
persist  in  their  endeavour  to  isolate  themselves  from  the 
Dental  Licentiates.  The  members  of  the  Association  of 
Surgeons  practising  Dentistry  have  a  perfect  right  to  form 
themselves  into  a  Society  if  they  so  please;  they  are  clearly 
at  liberty  to  draw  up  whatever  rules  they  may  choose  for 
the  government  of  their  own  body  ;  and  so  far  as  they  can, 
they  may  manifestly  introduce  amongst  themselves  such 
reforms  as  they  consider  desirable.  The  case  is  totally 
different,  however,  when  they  propose  to  supply  a  code  of 
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ethics  for  those  whom  they  will  not  recognise  as  eligible  for 
membership  in  their  new  Society. 

If  the  number  of  Surgeons  practising  dentistry  had  been 
equal  to  the  number  of  Dental  Licentiates,  we  should  be 
able  to  see  some  show  of  reason  in  their  attempting  to  take 
to  themselves  the  ethical  guidance  of  the  profession.  Re- 
presenting, however,  as  they  do  only  about  one-seventh  of 
the  properly  qualified  Practitioners  of  Dental  Surgery,  we 
are  at  a  loss  to  understand  how  they  can  justify  their 
position  of  self-endowed  superiority. 

Apart  from  the  question  of  a  greater  or  less  degree  of 
educational  capability,  we  have  the  startling  fact  that 
they  practically  ignore  the  only  dental  qualification  to 
be  obtained  in  this  country,  and  further  endeavour  to  de- 
preciate the  value  of  the  Dental  Licence  by  the  supposition 
that  they  alone  can  provide  their  confreres  with  that  un- 
written law  of  moral  rectitude  which  may  fairly  be  taken 
as  the  guiding  principle  of  all  truly  professional  men. 

That  the  Dental  Profession  needs  reform  in  many  respects 
no  one  will  for  a  moment  deny,  but  it  must  be  brought 
about  by  the  joint  action  of  every  section  of  our  community, 
and  not  by  the  egotism  of  a  select  few.  In  their  zeal  to 
provide  a  code  of  ethics,  the  Association  of  Surgeons  prac- 
tising Dentistry  have  done  worse  than  commit  a,  great 
indiscretion — they  have  done  their  best — though,  we  trust, 
unwittingly — to  hinder  the  progress  of  Dental  reform. 

So  long  as  the  members  of  the  new  Society  confine  their 
labours  to  the  discussion  of  matters  of  scientific  interest,  no 
one  will  have  any  just  cause  of  complaint  against  them ; 
but  when,  however,  they  ignore  their  professional  colleagues, 
for  whom  at  the  same  time  they  would  fain  legislate,  they 
must  not  feel  surprised  to  find  themselves  the  subjects  of 
harsh  criticism  and  undisguised  mistrust. 
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DEATnS  DURING  THE  FAST  MONTH. 

We  regret  to  announce  the  death  of  Mr.  G.  F.  Fox,  of  Gloucester,  at 
the  early  age  of  fifty-four?  and  of  Mr.  Thomas  Hankins,  of  Queen  Anne- 
si  reet.  in  his  forty-second  year.  Mr.  Hankins'  death  was  painfully 
sudden,  and  arose  from  the  giving  way  of  a  small  aneurismal  tumour. 

Dental  Reform. 

Mr.  Wormald,  of  Stockport,  summoned  a  meeting  at  Manchester,  on 
May  6th,  when  the  following  resolution  was  to  be  brought  forward: — 

Resolved  :— "  That  with  a  view  to  unite  the  profession  and  facilitate 
the  attainment  of  Parliamentary  protection,  upon  the  basis  suggested  at 
tlic  Manchester  Meeting,  in  August  last, — 

"  This  Meeting  respectfully  recommends  the  Executive  Committee  to 
embody  in  their  Scheme  of  Dental  Reform  a  re-opening  of  the  L.D.S. 
examination  to  all  existing  practitioners,  without  curriculum,  and  with 
a  form  of  examination  modified  according  to  the  number  of  years  candi- 
dates may  have  been  in  practice." 

We  have  not  received  any  report  of  the  Meeting. 

Dental  Anaesthetics  and  Heart  Disease. 
We  commend  to  the  notice  of  our  readers  a  correspondence  on  the 
above  subject  that  we  reprint  from  the  Lancet  at  another  part  of  the 
Review. 


The  Odontological  Society  of  Great  Britain. 
The   next   Monthly   Meeting   of    the   Society   will    take   place   on 
Monday,  June  12th,  instead  of  the  5th  of  the  month. 

DENS   SAP. 

In  a  sale  catalogue  of  autographs  there  is  one  from  Mrs.  Piozzi,  per- 
haps better  known  as  Dr.  Johnson's' "  Mrs.  Thrale,"  in  which  she 
advises  the  Rev.  Mr.  Davies,  concerning  Salusbury,  her  nephew. 
"Meanwhile,  let  Parkinson  look  to  his  mouth  directly,  for  it  is  so  con- 
structed he  shows  his  teeth  every  time  he  speaks,  and  there  are  (hose 
who  regard  them  more  than  the  wont.*,  you  know,  which  will  at  amy  rate 
come  with  a  better  grace  from  between  two  clean  rows  of  fencibles  in 
fair  uniform,  than  from  an  ill-formed  and  masked  battery  of  black 
fascines.  Take  care  of  Ins  mouth,  therefore,  and  let  nothing  odious 
either  go  in  or  come  out." 


Dentists. — "There  are  dentists  and  dentists."  Outside 
the  legal  and  duly-qualified  body  of  dentists  Micro  is  a,  body 
of  irregular  practitioners,  who,  both  in  London  and  the  pro- 
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vinces,  drive  a  lucrative  trade.  The  "  qualified  "  dentists 
are  "  Licentiates  in  dental  surgery  of  the  Royal  College  of 
Surgeons,"  having  passed  an  examining  board,  consisting  of 
six  Fellows  of  the  College  who  are  surgeons,  and  six  who 
are  dental  surgeons.  The  '  Medical  Directory  contains  the 
list  of  all  dental  surgeons  thus  qualified.  Among  the  un- 
qualified practitioners  there  are,  of  course,  men  of  very 
various  characters.  When  we  say  unqualified,  we  refer 
merely  to  the  recently  introduced  legal  qualification.  There 
are  still  some  educated  and  respectable  dentists  who  prac- 
tise, as  they  alwaj^s  have  done,  without  diploma  ;  just  as 
there  are  clever  schoolmasters  without  University  training, 
or  without  connection  with  the  College  of  Preceptors.  It  is 
their  own  fault  if  young  dentists,  by  omitting  to  get  a 
diploma,  are  classed  with  the  quacks.  The  following  inci- 
dent known  to  us  may  serve  as  a  warning  against  some  of 

those  who  prey  upon  the  public  : — General ,  an  old 

Indian,  and  a  wealthy  man,  has  a  stick  with  a  gold  top, 
which  he  often  shows,  with  the  question,  "  What  do  you 
think  that  bit  of  gold  cost  ?"  After  silence,  or  a  wide 
guess  :  "  Why,  sir,  it  cost  me  a  hundred  guineas !"  And 
then  he  tells  how,  on  seeing  an  advertisement  in  the  Times, 
he  was  attracted  by  its  liberal  promises,  and  pleased  with 
its  frankness  of  offering  "  advice  gratis,"  and  so  on.  His 
case,  he  was  told,  was  one  of  extreme  difficulty,  but  might, 
with  great  skill  and  care,  be  managed.  Ignorant  of  the 
ways  of  these  gentry,  the  General  submitted  himself  meekly 
to  the  operator,  who  managed  him  as  rich  patients  are 
usually  managed.  A  duplicate  set  was  prepared,  which  the 
General  was  told  was  the  usual  practice,  when  not  otherwise 
specified.  The  General  began  to  think  there  was  "  sharp 
practice,"  when  the  dentist  stated  that  credit  was  never 
given,  but  that  payment  must  be  made  before  the  teeth 
were  taken  away.  On  writing  the  cheque  for  1001.,  the 
watchful  trader  said  his  charge  was  a  hundred  guineas, 
and  the  General  had  to  pay  that  sum.  After  some  trial,  the 
teeth  were  found  utterly  unserviceable,  causing  intense 
misery  ;  but  rather  than  have  anything  more  to  do  with  the 
advertising  dentist,  the  General  went  to  a  qualified  practi- 
tioner. Being  properly  fitted  by  him,  the  gold  of  the  old 
sets  was  melted  to  make  the  top  of  the  stick,  which  he  dis- 
plays good-humouredly  as  a  monument  of  his  own  folly,  as 
well  as  a  warning  to  others. — Leisure  Hour. 
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On  the  Microscopical  Structure  of  Fossil  Teeth  from  the 
Northumberland  True  Coal  Measures. 

Hv    \V.    .1.    BARKAS,    M.R.C.S.E.,    L.R.C.P.    Loud. 

Chapter  XXI. 

{Continued  from  page  484.) 

Genus. — Strcpsodus  (Huxley). 

The  bone  tissue  of  the  jaw  is  eomposed  of  homogeneous 
tissue  freely  permeated  by  large  vascular  canals  which 
branch  and  anastomose  in  all  directions,  causing  the  struc- 
ture to  appear  very  porous  when  examined  in  a  vertical 
section  ;  this  is  more  especially  the  case  with  the  alveolar 
osseous  tissue  ;  in  the  lower  part  of  the  jaw  the  tissue  pre- 
ponderates over  the  canals,  and  therefore  appears  denser. 
Surrounding  most  of  the  canals  are  concentric  rings  of 
dense  structureless-looking  tissue,  and  in  or  between  those 
laminae  arc  arranged  numerous  lacunae,  which  give  off  a 
great  number  of  rather  large  canaliculi,  these  radiating 
tubes  ramify  in  the  homogeneous  lamella?,  and  anastomose 
there  with  the  canaliculi  of  contiguous  lacunas.  The  bone- 
cells  are  so  placed  that  their  long  axis  lies  parallel  to  that 
of  the  Haversian  system  of  which  they  are  a  part.  The 
lacunae  measure,  on  an  average  about  one-five  hundredth  of 
an  inch  in  length,  and  one-two  thousandth  of  an  inch  in 
breadth.  The  bone  tissue  passes  into  the  grooves  of  the 
convoluted  base  of  the  tooth. 

The  dentine  of  the  tooth  (fig.  lxxxvii.),  is  freely  pierced 
by  tubules,  the  largest  of  which  measure  about  one-ten 
thousandth  of  an  inch  at  their  origin;  they  arise  from  the 
pulp-cavity  at  right  angles  in  the  base,  and  proceed  in  the 
same  direction  to  the  periphery,  but  as  they  arise  nearer 
and  nearer  to  the  apex,  they  approach  more  and  more  to 
the  perpendicular;  the  basal  caleigerous  tubules  do  not  pre- 
sent any  distinct  primary  curves,  but  they,  like  all  the 
tubes,  are  minutely  waved;  the  tubes  in  the  body  have  a 
distinct  primary  curve,  which  is  convex  pointwards,  during 
the  first  half  of  their  course,  afterwards  they  run  at  right 
angles  to  the  periphery.  The  tubules  branch  very  abun- 
dantly and  in  a  dichotomous  manner,  they  are  given  off  at 
a  wry  acute  angle,  and  do  not.  apparently  anastomose  with 
neighbouring  ramuli,  but  p  m  to  the  external  sm 

where  they  interlace  somewhat  with  each  other ;  the  peri- 
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pkeral  branches  are  exceedingly  fine  and  numerous.  The 
intervals  between  the  tubules  are  about  equal  to  the  diame- 
ters of  one,  sometimes  two,  tubes.  In  vertical  and  trans- 
verse sections  contour  lines  are  very  beautifully  shown, 
they  are  caused  by  the  abrupt  curvature  of  the  tubes  on 
one  plane,  there  not  being  any  of  the  granular  cells  that  we 
observed  in  the  contour  lines  of  a  tooth  of  Megalichthys. 

A  transverse  section  of  the  base  (fig.  lxxxviii.),  shows  the 
convoluted  dentine,  and  I  have  thought  it  well  to  give  this 
illustration  as  it  exhibits  the  convolutions  so  perfectly,  and 
also  the  osseous  tissue  running  into  the  external  grooves. 
The  dentine  of  this  part  presents  all  the  characters  of  the 
bases  of  Megalichthys'  teeth,  dividing  into  roots  in  the 
same  manner.  The  roots  penetrate  very  deeply  into  the 
bone,  preserving  their  dentinal  features  almost  to  the  end, 
but  finally  they  blend  rapidly  with  the  osseous  tissue.  I 
had  intended  to  give  a  drawing  of  the  insertion  of  the  roots 
of  these  teeth  in  the  bone,  but  I  find  that  the  accompanying 
plate  will  be  sufficiently  filled  without  it,  I  shall  portray 
the  roots  of  Archichthys  instead. 

The  enamel  is  a  comparatively  thick  layer  covering  the 
"whole  of  the  excerted  part  of  the  tooth,  but  it  differs  in 
thickness  in  different  specimens.  I  have  sections  in  which 
this  coat  varies  from  one  two-hundred-and-fiftieth  of  an 
inch  to  two-thousandths  of  an  inch.  It  is  permeated  by  the 
terminal  dentinal  tubules,  but  they  do  not  affect  the  clear- 
ness and  transparency  of  the  tissue.  The  fine  striations 
that  we  observed  on  the  external  surface  of  the  tooth  only 
belong  to  the  enamel,  the  dentine  not  being  ridged  in  the 
slightest  degree. 

Genus.  Orthognathus.  (Barkas). 
Our  knowledge  of  this  genus  is  exceedingly  slight;  in  fact 
only  five  fragmentary  pieces  of  dentary  bones  have  been 
obtained,  but  there  can  be  no  doubt  that  these  jaws  belong 
to  a  genus  that  was  unknown  to  science  until  described  by 
Mr.  T.  P.  Barkas.  As  no  other  palaeontologist  has  written 
anything  concerning  these  dentary  bones,  I  shall  quote  the 
description  given  by  the  founder  himself  in  the  "  Scientific 
Opinion  "  for  1870.  In  that  account  only  the  external  cha- 
racters are  detailed,  no  microscopical  examination  having 
been  made  on  account  of  the  extreme  rarity  of  the  speci- 
mens ;  Mr.  Barkas,  however,  has  kindly  allowed  me  to  make 
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I  lection  of  a  portion  of  one  of  the  jaws  for  the  purposes  of 
this  paper,  so  that  1  am  enabled  to  give  a  detailed  descrip- 
tion of  its  histological  characters. 

■  The  jaw*  is  lying  upon  a  Blah  of  shale,  which  measures 
live  inches  by  four  inches,  and  the  jaw  before  deposition  has 
been  broken  into  two  almost  equal  parts;  the  two  frag- 
ments lie  near  each  other  upon  precisely  the  same  plane. 
(I  have  exhibited  this  maxilla  in  fig.  xc,  but  I  have  united 
the  two  fragments).  The  teeth,  forms  of  the  fragments,  and 
external  markings  closely  resemble  each  other,  and  the  two 
fragments  constitute  the  greater  part  of  the  right  maxilla  of 
a  fish  or  reptile.  The  length  of  the  two  fragments  when 
united  is  four  inches,  the  depth  of  the  maxilla  near  the  point 
of  symphysis  is  three-eighths  of  an  inch  ;  it  gradually  widens 
(qy.  narrows)  towards  the  articular  extremity,  near  which  it 
is  seven-eighths  of  an  inch  deep ;  the  thickness  of  the  max- 
illa at  one  quarter  of  an  inch  above  the  alveolar  margin  is 
five-sixteenths  of  an  inch,  and  its  thickness  at  the  upper 
margin  is  one-eighth  of  an  inch.  The  teeth  arc  arranged  in 
a  continuous  series  of  uniform  size  along  the  alveolar  border, 
a  strong  bold  ridge  is  continued  along  the  entire  jaw,  and 
the  teeth  are  placed  one-eighth  of  an  inch  behind  the  pro- 
jecting ridge.  The  external  surface  of  the  maxilla  is  covered 
with  minute,  well-defined  rugose  markings,  having  the 
appearance  of  inosculating  ridges,  and,  besides  the  pits  and 
depressions  formed  by  the  frequent  union  of  the  ridges,  the 
jaw  is  covered  with  more  minute  pittings  that  require  the 
use  of  a  highly  magnifying  lens  to  render  them  distinctly 
visible.  The  teeth  are  one-twelfth  of  an  inch  long ;  they 
arc  stout,  compact,  and  strong,  and  are  placed  along  the 
entire  jaw  at  an  uniform  distance  from  each  other  of  one- 
twelfth  of  an  inch.  Within  the  space  of  one  inch  there  are 
ten  teeth,  and  the  maxilla,  which  is  four  inches  long,  con- 
tains forty  teeth  of  uniform  size,  placed  at  uniform  distances 
from  each  other.  The  teeth,  which  are  smooth,  black,  and 
glistening,  are  free  from  longitudinal  stria-,  except  at  the 
roots,  where  there  arc  slight  indications  of  a  plicated  struc- 
ture. The  inner  part  of  the  jaw,  which  at  one  part  is  well 
exposed,  is  on  its  lower  and  upper  portions  marked  with 
bold  longitudinal  lines.     The  articular  (posterior)  extremity 

*  Thr  uuilior  in  tliis  description  called  the  jaw  a  mandible,  but  the  discovery  of  other 
Jaws  showed  him  that  il  was  a  portion  of  a  maxilla,  and  tie  corrected  the  mistake  in  a 
future  letter.    I  uave  given  the  quotation  in  its  corrected  state. 
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of  the  jaw  is  absent,  and  I  infer  from  the  general  appearance 
of  that  portion  in  my  possession  that  one  inch  of  the  maxilla 
is  lost."  From  this  description  it  will  be  noticed  that  Mr. 
Barkas  is  somewhat  in  doubt  as  to  the  nature  of  the  animal 
that  possessed  this  dentary  bone,  whether  it  was  piscine  or 
reptilian,  but  he  is  inclined  to  consider  it  to  belong  to  the 
fish  tribe.  When  we  compare  this  jaw  with  those  of  Mega- 
lichthys  and  Rhizodopsis,  I  think  we  need  hardly  hesitate 
to  consider  it  as  pertaining  to  a  fish  belonging  either  to  the 
Saurodipterini  or  the  Glyptodipterini,  but  more  probably  to 
the  latter,  because  the  bone  is  sculptured,  and  not  enamelled. 
As  we  shall  see  directly  the  minute  structure  is  also  closely 
allied  to  that  of  the  two  genera  I  have  mentioned  above,  an 
alliance  that  gives  a  greater  air  of  probability  to  this  classi- 
fication. A  later  discovery  of  fragments  of  a  mandible  and 
maxilla  by  Mr.  Simm,  of  West  Cramlington,  and  of  the 
greater  portion  of  a  mandible  by  Mr.  Barkas,  completely 
sets  the  matter  at  rest. 

The  mandible  (fig.  lxxxix.)  is  a  long  narrow  bone,  and 
closely  resembles  the  form  of  a  mandible  of  Strepsodus. 
The  external  surface  is  ornamented  like  that  aspect  of  the 
jaw  already  described,  and  its  anterior  extremity  is  crossed 
by  a  deep  depression  ;  this  end  of  the  jaw  is  much  the 
thickest  and  deepest.  The  internal  surface  is  smooth,  and 
there  runs  along  its  whole  length  a  strong  bar  of  bony 
tissue,  which  is  most  pronounced  anteriorly ;  this  ridge  is 
situated  a  short  distance  below  the  edge  of  the  alveolar 
margin,  and  from  its  superior  surface  rises  the  laniaiy 
tooth;  in  this  feature  the  bone  resembles  a  mandible  of 
Megalichthys.  The  serial  teeth  spring  from  bone  above  the 
internal  longitudinal  bar  and  a  little  below  the  edge  of  the 
alveola.  The  laniary  tooth  is  situated  at  the  symphysial 
extremity  ;  it  is  much  fluted  at  its  base,  but  in  other  respects 
it  resembles  the  serial  teeth.  Only  one  laniary  tooth  is 
visible  in  this  specimen,  but  it  is  probable  that  there  are 
others  that  have  either  been  broken  away  or  are  hidden  in 
the  shale,  just  as  the  laniary  teeth  of  Megalichthys  and 
Rhizodopsis  are  very  frecpiently  buried  or  wanting.  The 
tooth  in  fig.  lxxxix.  is  broken,  so  I  have  only  sketched  the 
outline  of  the  part  remaining. 

In  naming  these  fragments  of  jaws,  maxilla  and  mandible, 
I  have  followed  the  terms  employed  by  Mr.  Barkas,  but 
after  a  close  examination  of  all  the  specimens  extant,  I  am 
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of  opinion  that  the  BO-called  maxilla,  fig.  xc,  in  the  pos- 
terior end  of  a  mandible,  hut  not  of  the  mandible  shown  in 
fig,  Lxxxix.,  I'ov  when  complete  the  former  would  be  a  much 
r  jaw.  In  this  conclusion  Mr.  Barkas  is  inclined  to 
ooinciae  with  me.  C<  •  rt  ainly  there  are  not  any  fossil  fish 
maxilla*  that  I  am  acquainted  with  that  possess  an  anterior 
extremity  similar  to  fig.  xc,  while  such  is  the  frequent 
form  of  the  posterior  ends  of  mandibles. 

I  have  been  enabled  to  examine  under  the  microscope  only 
a  vertical  section  of  a  port  ion  of  a  mandible ;  fortunately  the 
section  is  a  good  one,  and  shows  the  characters  of  the  bone 
and  teeth.  In  the  inferior  portion  of  the  jaw  the  tissue  pre- 
dominates over  the  Haversian  canals,  but  they  are  about 
equal  in  the  upper  or  alveolar  part.  The  inferior  canals  are 
very  large  and  appear  to  run  transversely  through  the 
bone,  and  it  may  be  that  they  open  on  the  external  surface, 
and  cause  the  minute  pitted  appearance  there  observed ; 
all  the  canals  branch  freely  enough  and  form  numerous 
anastomoses ;  this  is  more  especially  the  case  in  the  tissue 
of  the  alveola,  The  osseous  matrix  surrounding  the  canals 
shows  a  tendency  to  lamination,  but  it  is  not  distinct 
around  all.  Lacunas  are  present  in  large  numbers,  and 
arranged  around  the  canals,  but  not  in  regular  rings ;  their 
long  diameter,  however,  is  always  parallel  with  the  Haver- 
sian canal,  with  which  they  are  contiguous ;  they  vary 
much  in  size  according  to  the  portion  of  the  jaw  examined, 
the  largest  being  found  inferiorly.  They  measure  from  one- 
five-hundredth  of  an  inch  long  and  one-four-thousandth  of 
an  inch  broad,  to  one-one-thousandth  of  an  inch  long  and 
one-two-thousand-five-hundredth  broad ;  these  bone-cells, 
therefore,  are  truly  piscine,  the  inferior  cells  being  generally 
eight  times  longer  than  the v  are  broad. 

The  serial  teeth  are  inserted  in  sockets,  formed  by 
depressions  in  the  alveolar  margin,  these  sockets  are  further 
deepened  by  the  addition  of  a  ridge  of  bone  to  the  mouth  of 
the  cavity  which  embraces  the  tooth  just  above  the  base 
where  it  has  begun  to  contract  towards  the  apex.  The 
portion  of  the  tooth  that  enters  into  the  socket  exhibits  a 
tendency  to  divide  into  routs,  but  the  inclination  does  not 
proceed  further  than  the  unfolding  of  the  dentine,  division 
not  taking  place.  The  base  of  the  tooth  does  nol  Mend 
with  the  hone,  but  is  separated  from  it  by  a  thin  Layer  of 
what  Professor   Owen   designates   osteo-dentine   in  his  des- 
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cription  of  Coal  Measure  teeth  ;  whether  this  tissue  is  or  is 
not  correctly  so-called,  I  do  not  intend  to  dispute,  but  it 
must  be  understood  that  it  is  quite  distinct  histologically 
from  vascular  dentine. 

The  laniary  tooth  is  anchylosed  to  the  jaw  in  the  same 
manner  as  the  laniary  teeth  of  other  Saurodipterines  and 
Glyptodipterines  ;  the  transverse  fracture  of  the  base  of  the 
tooth  in  fig.  lxxxix.  shows  a  distinctly  convoluted  outline. 

The  dentine  is  permeated  by  numerous  tubules  which 
measure  from  one-ten  thousandth  of  an  inch  to  one-fifteen 
thousandth  of  an  inch  in  diameter  at  their  origin;  they 
have  a  general  tendency  to  incline  upwards  towards  the 
apex,  and  in  their  course  they  display  two  or  more 
very  slight  primary  curves,  the  first  being  concave 
pointwards,  they  are  besides  rendered  wavy  by  numerous 
secondary  bends,  in  the  base  the  first  primary  curve 
is  the  most  pronounced,  but  the  tubules  that  arise 
nearer  the  apex  at  the  second  or  convex  bend  are  the  most 
apparent.  The  tubes  divide  dichotomously,  the  branches 
being  given  off  at  a  very  acute  angle,  they  then  run  parallel 
to  the  main  tube,  and  do  not  appear  to  anastomose ;  nor  do 
they  suddenly  become  finer  near  the  periphery  so  as  to 
form  a  layer  of  dense  tissue  beneath  the  enamel,  but  the 
tubules  undergo  the  change  gradually.  I  have  not  observed 
any  contour  lines  in  these  teeth. 

The  enamel  is  a  clear  structureless  looking  tissue,  it  is 
about  one-two  thousandth  of  an  inch  in  thickness,  and 
covers  the  whole  of  the  exserted  part  of  the  tooth. 


Defective  and  Decayed  Teeth  a  Cause  of  Imperfect 
Mastication,  producing  much  Needless  and  Unsus- 
pected Suffering. 

By  ARTHUR  W.  EDIS,  M.D., 
Assistant  Obstetric  Physician  to  the  Middlesex  Hospital,  &c. 

My  attention  of  late  has  been  prominently  directed  to  a  class  of  cases, 
the  main  f  eatures  of  which  are  indigestion,  flatulence,  sudden  attacks  of 
diarrhoea,  oppression  after  eating,  and  other  well-marked  symptoms, 
due  entirely  to  imperfect  mastication  from  defective  and  decayed  teeth. 
With  the  hope  of  impressing  more  forcibly  upon  the  members  of  the 
profession  the  importance  of  this  frequent  and  yet  unsuspected  cause  of 
deranged  health,  I  venture  to  give  a  brief  outline  of  a  few  of  the  most 
frequent  and  distressing  symptoms. 

My  experience  has  been  nearly  entirely  confined  to  the  female  sex. 
I  have  met  with  a  considerable  number  of  patients  both  in  hospital  and 
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private  practice  who,  though  apparently  blessed  with  good  constitu- 
tions. Beldoui  know  what  it  is  to  enjoy  perfecl  health.  Although 
surrounded  by  circumstances  calculated  to  produce  health  of  body  as 
well  as  mind,  they  are  frequently  the  subject  of  hypochondriasis, 
neuralgia,  dyspepsia,  diarrhoea,  flatulence,  headache,  colic,  palpitation, 
lassitude  and  oppression  after  eating;  amenorrhoea,  dysmenorrhea, 
leucorrhoea,  and  other  symptoms  often  ensuing  in  consequence.  Relief 
for  these  is  sought  at  the  hands  of  the  profession,  and  in  too  many 
instances  efforts  are  made  to  counteract,  the  effects  without  attempting 
to  obviate  tin'  cause.  Bismuth  and  soda,  ipecacuanha  and  capsicum, 
hydrocyanic  and  nitric  acids, strychnia,  quinine,  chalybeates  in  all  their 
various  forms  and  combinations,  arc  tried  in  vain,  and  the  patients 
drift  about  from  one  practitioner  to  the  other,  deriving  but  temporary 
benefit  from  anything  and  doing  credit  to  no  one. 

In  many  of  these  instances  the  medical  attendant  is  fairly  taken  off 
his  guard.  He  requests  permission  to  see  the  tongue,  ami  notes  perhaps 
the  perfect  and  regular  phalanx  of  incisors  through  which  it  is  pro- 
truded ;  but  unless  special  attention  be  called  to  the  state  of  the  molars 
lie  seldom  observes  the  decayed  and  defective  condition  of  these,  and 
proceeds  in  his  investigation  of  other  organs,  getting  further  and  further 
from  the  cause  of  all  the  suffering. 

I  have  met  with  many  cases  of  palpitation,  where  digitalis  had  been 
prescribed  in  vain,  and  even  proved  injurious,  which  were  relieved 
within  a  few  weeks  after  the  insertion  of  a  set  of  molars.  Equally 
efficacious  has  been  the  science  of  mechanics  when  the  science  of 
therapeutics  in  its  more  restricted  signification  of  the  materia  medica 
has  signally  failed,  in  cases  of  chlorosis,  accompanied  by  scanty  and 
painful  menstruation,  where  iron  and  aloes  had  been  given  usque  ad 
i hi.  Dysmenorrhea  of  a  very  aggravated  form  is  in  many  cases 
due  not  to  flexion  or  displacement  of  the  uterus,  nor  even  to  constriction 
of  the  cervical  canal  or  ovarian  congestion,  but  chiefly  if  not  entirely  to 
defective  innervation  dependent  upon  deficient  assimilation.  Chaly- 
beates and  tonics  in  these  patients  are  of  comparatively  little  value, 
until  the  defect  in  the  teeth  has  been  remedied  and  proper  mastication 
ensured. 

During  pregnancy  the  usual  reflex   irritability  of  the  stomach   is   in 
many   eases   considerably   aggravated    by  deficient    mastication:   and    T 

fed  certain  that  mechanical  dentistry  would  accomplish  more  than 
oxalate  of  cerium,  oxide  of  gold,  or  any  similar  preparations  in  many  of 
these  cases. 

There  are  a  certain  class  of  patients  frequently  met  with  who  consult 
us  for   imagined  uterine  disorders,  the    true  source   of  their  suffi 
being  abdominal  derangements  due  to  defective  mastication.    The  proof 

i'(  this  consists  in  the  fact  that  the  symptoms  abate  on  the  defect,  being 

remedied  ;  whereas,  previously,  remedies  directed  specially  to  the 
alleviation  of  uterine  disorder  had  been  tried  in  vain. 

In  some  instance;  of  emaciation,  attended  by  pallor  of  the  countenance 

and  a  hacking  cough,  due  to  congestion  of  the  stomach  from  food  i 
constantly  presented  to  it  in  an  imperfectly  masticated  condition,  the 
presence  of  phthisis  has  been  seriously  suspected,  and  much  an 
on  the  pari   of  friends  has  been  caused  by  whal  they  believed  t  <  be 
manifest  symptoms  of  commencing  decline.    Several  install  i     of  this 
have  occurred  to  me,  similar  to  the  one  .oven  1„  low, 
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Our  ignorance  of  the  pathology  and  early  beginnings  of  cancer 
forbids  me  to  speak  with  any  precision  upon  the  question  of  how  far 
the  constant  and  continuous  irritation  to  the  bowel  from  food  passing 
down  in  an  undigested- — because  unmasticated — condition,  may  serve 
to  determine  the  condition  eventuating  in  cancer,  where  the  hereditary 
tendency  is  well  marked  ;  but  my  conviction  is  that  I  have  met  with 
several  cases  of  cancer  of  the  bowel  due  to  the  irritation  thus  caused. 
One  very  marked  case  apparently  of  this  nature  recently  occurred  in  a 
single  lady,  set.  3S,  who  for  many  years  had  been  subject  to  irregular 
attacks  of  spasm,  colic,  diarrhoea,  dyspepsia,  and  the  other  symptoms 
usually  observed,  and  in  whom  I  detected  a  complete  absence  of  any 
masticating  surface  properly  so-called.  I  could  multiply  instances 
indefinitely  did  time  and  space  permit,  but  my  object  will  be  attained 
if  I  succeed  in  directing  more  prominent  attention  to  what  I  believe  to 
be  a  very  frequent  source  of  much  unsuspected  and  unnecessary  suffering. 
I  will,  therefore,  content  myself  with  the  narration  of  a  few  illustrative 
cases. 

M.  G.,  a?t.  26,  single,  was  first  seen  Jan.  7th,  1874.  She  complained 
of  dyspepsia,  constipation,  alternating  with  frequent  attacks  of  diarrhoea, 
spasm,  colic,  severe  pain  in  the  epigastric  and  right  hypochondriac 
regions,  flatulence,  palpitation,  and  other  like  symptoms,  together  with 
frequent  attacks  of  neuralgia.  The  patient  was  a  well-made,  tall, 
interesting-looking  young  lady  ;  but  her  good  looks  were  sadly  marred 
by  her  pinched  expression  of  features,  sallow,  muddy  complexion, 
attenuated  frame,  and  general  aspect  of  malaise.  She  had  consulted 
numerous  medical  men,  and  tried  very  various  remedies — ipecacuanha, 
bismuth,  opiuni,  et  id  genus  (mine.  Her  friends,  thinking  she  was  going 
into  a  decline,  had  sent  her  away  for  months  at  a  time  to  Holland, 
France,  and  Germany  ;  but  her  condition  remained  unaltered.  She 
had  also  frequent  attacks  of  bleeding  piles.  A  careful  examination  of 
the  various  organs  was  instituted.  The  tongue  was  furred  ;  the  breath 
very  offensive.  The  front  teeth  were  sound  and  healthy.  On  requesting 
the  patient  to  open  her  mouth  in  order  to  examine  the  condition  of  the 
others,  it  was  found  that  the  molars  were  in  a  sadly  deficient  state. 
The  upper  ones  were  mostly  carious ;  many  of  them  being  decayed 
down  to  the  margin  of  the  gunis,  two  oidy  being  in  a  state  at  all 
approaching  to  soundness ;  and  these  were  opposed  in  the  lower  jaw 
by  a  mass  of  decayed  stumps,  which  offered  no  surface  for  mastication. 
The  bicuspids  were  also  much  decayed  and  broken  down.  The  probable 
cause  of  her  suffering  was  explained  to  the  patient,  and  she  was  exhorted 
to  procure  an  artificial  set  of  teeth  in  order  to  secure  proper  mastica- 
tion of  her  food.  The  catamenia  were  scanty  but  regular  in  their 
periodicity.  Nothing  abnormal  as  regarded  the  abdomen  could  be 
detected  ;  though  there  was  manifest  tenderness  over  the  epigastrium. 
A  mixture  of  bark  and  acid  was  prescribed,  and  a  suitable  diet 
suggested  until  the  alteration  could  be  effected.  A  few  weeks  after 
this  she  had  several  of  the  most  decayed  stumps  removed,  and  in  due 
course  a  set  of  artificial  teeth  adjusted.  Six  months  from  this  date  I 
with  difficulty  recognised  my  former  patient,  when  she  entered  my 
consulting  room.  Her  general  looks  had  not  only  markedly  improved, 
the  countenance  being  cheerful  and  animated,  the  complexion  clear  and 
healthy,  but  she  had  gained  much  in  health  and  strength.  ".She  never 
felt  so  well  in  her  life,  nothing  ails  her  now,  can  eat  and  drink  anything, 
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.111-1  feels  quite  a  different  being."    There  had  1 d  no  return  lately  of 

hei   former  attacks.    The  neuralgia  had  quite  disappeared,  as  also  the 
bleeding  from  the  bowel  ;  and  in  short  she  was  perfectly  convalescent. 
In  An  mi-;.  L875,  I  saw  her,  though  uo1  professionally.    She  had 
up  taking  pills  and  mixtures,  and  had  entered  into  the  matrimonial 
estate,  and  was  in  every  reaped  as  healthy  as  possible. 

This  is  doubtless  a  typical  case,  and  as  such  1  give  it  ;  but  there  are 
numbers  of  patients  who,  if  they  do  not  suffer  to  such  a  marked  degree 
as  in  tliis  instance,  are  yet  constantly  distressed  with  headache, 
dyspepsia,  costiveness,  alternating  with  attacks  of  diarrhoea,  "spasms," 
colic,  languor,  nervousness,  and  other  well-marked  symptoms,  due 
almost  entirely  to  defective  mastication  from  loss  or  decay  of  the  molar 
hief  being  unsuspected, 
ither  well-marked  instance  recently  presented  itself  in  the  form 
of  a  young  fragile,  delicate-looking  creature,  who  was  supposed  to  be 
Buffering  from  consumption,  and  was  on  the  eve  of  being  exiled  with  a 
view  to  giving  her  a  chance  of  prolonging  her  life.  A  sudden  attack  of 
severe  colic  and  diarrhoea,  to  which  on  inquiry  I  found  she  was 
frequently  subject,  necessitated  her  being  seen  professionally,  Her 
usual  medical  attendant  being  away,  I  was  requested  to  see  her.  I  was 
much  struck  with  the  pale,  ansemic-looking  countenance  ;  the  anxious, 
almost  discontented  expression  ;  the  emaciated  condition  of  the  body 
generally  ;  and  the  great  similarity  in  the  symptoms  to  those  detailed 
in  the  former  instance. 

On  examining  her  mouth,  the  same  furred  condition  of  the  tongue, 
foetor  of  the  breath,  and  general  state  of  decay  of  the  molar  teeth, 
convinced  me  that  imperfect  mastication  played  an  important  rdie  in 
the  production  of  her  state  of  health.  The  front  teeth  in  this  instance 
also  were  perfectly  sound  and  exceptionally  clean  and  regular,  so  much 
so  that  the  lady  who  ace  impanied  her,  on  my  remarking  on  the  condi- 
tion of  the  molars,  replied  that  she  had  hitherto  believed  the  young 
lady  in  question  possessed  an  unusually  good  set  of  teeth;  but  was 
convinced  to  the  contrary  on  my  requesting  her  to  inspect  tin1  actual 
state  of  affairs.  On  making  a  careful  examination  of  the  chest,  I  failed 
to  detect  any  symptoms  of  tubercular  infiltration  in  the  lungs,  there 
being  merely  some  moist  mucous  rales  dependent  upon  a  slight  amount 
of  bronchitis  accompanying  an  ordinary  attack  of  catarrh,  to  which  the 
ised  condition  of  her  vitality  rendered  her  frequently  liable. 

Having  improved  her  general  condition  somewhat,  she  summoned 
up  sufficient  courage  to  have  the  whole  of  the  decayed  stumps  removed, 
A  set  of  artificial  teeth  was  subsequently  inserted,  ami  within  three 

months  from  this  time  her  personal  appearance  as  well  as  general  state 
of  health  had  improved  wonderfully.  The  frequent  attacks  of  spasm 
and  diarrhoea  quite  disappeared;  the  appetite  increased;  the  cough 
diminished  ;  and  the  patient  literally  became  a  new  being. 

\  not '" ;  ca    '  typical  also  Of  many  such  may  be  briefly  mentioned. 
N.    D.,    est.   25,    a    comely,   healthy-looking    young    lady,    presented 
herself  complaining  of  scanty  and  irregular  menstruation  ;   the  intervals 
between  (he  periods  often  occupied    from    six    to   ten    weeks,   and    there 

was  much  discomfort  at  the  times.  On  inquiry,  1  found  that  her 
appetite  wa"    good, but  that  immediately  after  meals  she  was  frequently 

obliged  to  retire  to  her  room  in  order  to  unfasten  her  dress  on  account 
of  the  uncomfortable  distension  that  ensued.     She  also  often  had  to  lie 
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down  for  a  time  as  she  was  oppressed  with  an  overpowering  sense  of 
drowsiness  after  eating,  and  her  face  became  so  flushed  that  she  was 
quite  ashamed  of  it.  The  bowels  were  generally  very  constipated, 
seldom  acting  more  than  once  a  week,  and  often  only  once  a  fortnight ; 
except  at  times,  when  a  sudden  attack  of  diarrhoea  would  supervene, 
attended  by  much  abdominal  pain,  for  which  brandy  was  habitually 
taken.  The  pulse  was  slow  and  feeble,  and  she  was  frequently  subject 
to  most  distressing  palpitation. 

Examination  of  the  mouth  confirmed  my  suspicion  that  defective 
mastication  was  the  principal  cause  of  these  symptoms.  There  was 
positively  no  masticating  surface,  the  under  portion  of  the  jaws  being 
chiefly  occupied  by  decayed  stumps — a  veritable  charnel-house.  These 
were  removed  on  three  separate  occasions,  and  an  artificial  set  of  teeth 
adjusted.  Six  months  from  this  date  the  improvement  in  the  general 
health  was  most  marked.  The  pulse  was  stronger,  the  palpitation  had 
almost  entirely  disappeared,  the  bowels  acted  regularly,  the  attack  of 
diarrhoea  had  ceased,  the  flushing  of  the  face  and  sense  of  oppression 
and  drowsiness  after  meals  no  longer  existed,  and  the  general  tone  of 
the  system  had  markedly  improved.  The  catamenia  became  more 
regular  and  normal  in  character,  and  there  was  far  less  constitutional 
irritation  and  distress  on  the  recurrence  of  the  periods. —  Medical 
Examiner. 


A  Clinical  Lecture  on  Tertiary  Syphilis  of  the  Soft  Palate 
and  Pharynx. 

Delivered  at  University  College  Hospital,  Feb.  24th,  18/6. 
By  BERKELEY  HILL, 

PROFESSOR  OF  CLINICAL  SURGERY  IN  UNIVERSITY  COLLEOK,  AND  SURGEON  TO  THE 

HOSPITAL. 

Gentlemen, — There  have  been  recently  in  hospital  some 
cases  of  late  syphilis  of  the  palate  and  pharynx  which 
exemplify  the  various  ways  in  which  that  disease  manifests 
itself  in  that  region  ;  and  as  I  have  been  fortunate  enough 
to  obtain  for  you  to-day  several  examples  of  these  affections, 
it  will,  I  think,  be  profitable  to  consider  the  morbid  condi- 
tions more  systematically  than  is  possible  when  watching 
the  progress  of  single  cases  in  the  wards  or  out-patients' 
room. 

In  passing,  let  me  remind  you  of  a  peculiarity  in  the 
course  of  syphilis  concerning  the  pharynx — namely,  the 
rarity  with  which  the  pharynx  proper  is  attacked  in  the 
early  periods  of  syphilis.  As  you  know,  the  anterior  surface 
of  the  velum  palati,  the  pillars,  and  the  tonsils  are  constantly 
the  seat  of  erosion,  mucous  patches,  &c.,  while  the  eruptions 
are  present  on  the  skin.  The  larynx  likewise  is  commonly 
affected   in   early   syphilis.      The   pharynx  nearly  always 
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escapes  The  reason  of  this  is  not  obvious,  for  there  is  no 
natural  incapacity  in  the  part;  mucous  patches  and  erythema 
are  occasionally  seen  on  the  posterior  wall  of  the  pharynx. 
In  searching  for  cases  of  tertiary  pharyngeal  disease,  I  came 
npon  one  case  where  a  mucous  patch  was  recorded  to  have 
been  developed  in  the  posterior  wall  of  the  pharynx  during 
the  early  eruptive  period.  This  is,  however,  the  only  one  I 
recollect  to  have  seen.  Besides  mucous  patches  in  adults,  in 
inherited  syphilis,  when  there  is  ooryza  of  the  Schncidcrian 
membrane,  the  pharynx  is  frequently  reddened.  On  the 
other  hand,  in  the  later  periods  of  syphilis,  when  for  the 
great  majority  of  persons  the  disease  is  extinct,  the  pharynx 
is  a  chosen  site  for  tertiary  affections,  and  the  ramifications 
into  neighbouring  structures  are  often  widely  spread. 

With  regard  to  the  time  after  infection  that  tertiaries 
appear  in  the  phaiynx,  reference  to  my  notes  shows  that  a 
shorter  interval  is  customary  than  is  generally  laid  down  in 
text-books.  It  is  often  difficult  to  obtain  precise  data  on 
which  one  may  rely  for  calculating  the  age  of  syphilis.  In 
a  remarkable  case  of  aphasia  from  syphilitic  disease  of  the 
brain,  whom  many  of  you  may  recollect  to  have  seen  fre- 
quently during  1874-5,  the  patient's  pharynx  Avas  attacked 
four  years  after  infection.  Besides  seven  patients  who  are 
here  to-day  for  your  inspection,  I  have  also  collected  nine 
cases  from  my  female  case-book  for  1868  at  the  Lock 
Hospital,  in  which  the  date  of  their  infection  and  that  of 
the  beginning  of  their  throat  disease  are  clearly  made  out. 
Of  the  seven  patients,  in  three  the  date  of  infection  is  pro- 
bably long  anterior  to  their  throat  disease  ;  two  are  married 
women,  and  their  syphilitic  histories  have  for  a  chief 
symptom  a  long  series  of  miscarriages  and  dead  children  ; 
the  third  is  a  man,  but  though  uncertain  how  long,  he.  has 
probably  been  infected  more  than  five  years.  In  the  remain- 
ing four,  one  was  infected  five  years  ago,  and  has  had  his 
throat  fourteen  months  affected;  in  another  a  circumscribed 
gumma  began  two  years  after  infection.  The  remaining 
two  patients  arc  young,  eighteen  and  ten  years  of 
respectively,  and  their  syphilis  dates  from  infancy,  being 
probably  inherited.  They  are  quite  unaware  when  their 
throats  were  first  affected,  though  certainly  it  happened 
several  years  ago.  In  the  nine  cases  from  the  note  book — 
in  one  the  disease-  began  three  years  alter  infection,  in  four 
between  four  and  seven  years,  in  two  more  than  se\  en  \ 
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and  in  the  remaining  two  more  than  ten  years  elapsed 
between  infection  and  the  outbreak  of  tertiary  in  the  throat. 
From  these  data  it  would  seem  that  four  or  five  years  is  the 
commonest  period  for  syphilitic  persons  to  become  liable  to 
gummous  disease  of  the  palate  and  pharynx,  though  it  is 
not  infrequent  for  their  disease  to  begin  sooner  than  that. 
Mark  another  point  also  in  these  cases.  The  early  skin 
eruptions  were  ill-marked  and  transient,  so  fugitive  in  some 
that  the  patients  had  not  noticed  them  at  all.  The  man 
with  a  gap  in  the  velum  is  quite  unaware  that  he  ever  had 
a  rash.  All  he  recollects  is  a  comparatively  recent  tertiary 
ulcer  of  the  skin.  I  draw  your  attention  to  this  character, 
because  I  believe  it  to  be  a  frequent  one  in  those  who  have 
tertiary  syphilis  of  any  kind,  and  probably  has  some  influ- 
ence in  causing  the  tertiary  proclivity. 

There  are  two  forms  of  gummy  disease  of  the  palate  and 
pharynx  :  the  circumscribed  and  the  diffuse,  or  infiltrating. 
Their  anatomical  seat  is  the  mucous  membrane,  the  sub- 
mucous or  muscular  layers.  These  different  localities  of 
origin  cause  some  diversity  in  the  symptoms  and  effects; 
thus  they  have  a  practical  interest.  The  circumscribed  and 
infiltrating  varieties  may  be  present  simultaneously,  though 
often  only  one  is  developed.  This  child,  whose  gumma  of 
the  forehead  was  so  conspicuous  two  weeks  ago,  is  an 
example  of  the  diffused  form.  Her  palate  is  seamed  in  all 
directions  with  the  scars  of  an  infiltrating  gumma  of  the 
mucous  membrane,  which,  not  having  penetrated  the  mus- 
cular tissue,  has  not  greatly  interfered  with  the  function  of 
the  part.  This  man,  from  ward  No.  10,  has  a  round  hole  in 
his  palate,  but  now  the  edges  are  healed,  the  remainder  of 
the  palate  being  unaltered.  He  is  an  example  of  the  cir- 
cumscribed gumma.  This  woman,  whose  long  history  of 
miscarriages  and  dead  children  we  extracted  from  her  some 
days  ago,  has  well-marked  infiltrating  gumma  of  the 
posterior  wall  of  the  pharynx  and  extensive  implication  of 
the  bones  of  the  nose  and  base  of  the  skull. 

The  circumscribed  gumma  is  the  most  common  form,  both 
in  the  velum  and  in  the  pharynx  proper.  It  is  usually 
single,  though  not  invariably  so.  Owing  to  the  insidious 
progress,  it  rarely  attracts  attention  until  it  breaks  by 
ulceration.  If,  however,  a  gumma  is  detected  at  an  early 
stage,  it  presents  a  small,  clearly  circumscribed,  solid  mass, 
often  almost  globular  in  shape.     In  the  velum,  most  frequent 
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at  the  mesial  line,  near  the  hard  palate,  rarely  at  the 
though  1  have  seen  il  in  the  anterior  pillars,  and  even  in  the 
inula  In  the  pharynx  there  appears  no  predilection  for 
the  mesial  line ;  there  they  form  indifferently  on  any  part. 
Beginning  most  commonly  in  the  submucous  or  muscular 
layer,  the  greal  majority  speedily  spread  to  the  other  struc- 
tures, and  grow  sometimes  to  a  considerable  size  before  they 
soften  and  break  through  the  surface.  Seldom  larger  than 
a  cherry,  they  are  recorded  to  have  grown  as  large  as  a  hen's 
egg.  In  such  cases  they  have  seriously  impeded  deglutition 
and  respiration  by  their  mere  hulk.  Fonrnicr*  relates  a 
ca^e  where  a  patient,  having  long  had  a  "bad"  throat, 
became  at  last  quite  unable  to  swallow,  and  breathed  but 
with  great  difficulty.  Nothing  could  be  seen,  but  on 
searching  the  neck  with  the  finger  opposite  the  thyroid 
cartilage  a  swelling,  apparently  as  large  as  a  quarter  of  a 
lemon,  could  lie  detected.  Presuming  this  to  be  syphilitic 
from  the  patient  having  had  syphilis  previously,  he  adminis- 
tered iodide  of  potash.  In  a  few  days  the  swelling  was 
gone,  and  the  patient  could  eat  and  breathe  with  perfect 
ease. 

If  untreated,  sooner  or  later,  generally  in  a  few  weeks,  the 
tumour  softens,  and  its  liquid  part  escapes  in  the  form  of 
glairy  viscid  fluid,  which  is  soon  changed  to  viscid  pus. 
Thus  an  ulcer  is  formed  of  circular  or  nearly  circular  shape, 
the  surface  irregular,  hollowed ;  through  its  covering  of 
adhesive  pus  project  shreds  of  gummous  tissue  not  yet 
detached,  and  irregular  granulations.  The  edges  of  the 
ulcer  are  characteristic ;  they  are  thickened,  raised,  and 
reddish,  forming  often  a  kind  of  frame  to  the  sore.  Thus  a 
large  gap  in  the  velum  or  a  pit  in  the  pharynx  is  produced, 
which  is  commonly  increased  by  further  conversion  of  the 
natural  tissue  into  gummous  tissue,  and  destruction  by 
necrosis  or  phagedenic  ulceration.  But  this  is  not  invari- 
able; instances  are  not  rare  in  which  the  velum  is  perforated 
by  a  round  hole,  supple,  and  contracting  or  expanding  readily 
by  muscular  action.  If  the  gap  in  the  velum  is  large.  Iluids. 
especially  thin  ones,  escape  into  the  posterior  nares,  and  the 
voice  assumes  more  or  less  of  a  nasal  twang  Bui  when  the 
hole  is  small  it  often  produces  no  perceptible  effect  on  .arti- 
culation, and  the  patient  Learns  to  compel  the  food  to  pass 

*  'Doyon's  '  AunaloB  de  Demiatologic  et  de  Syphilis.'    No.  C>,  1873-4. 
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completely  into  the  gullet.  Less  inconvenience  than  even 
this  results  from  a  circumscribed  gumma  in  the  pharynx, 
which,  when  healed,  leaves  only  a  depressed  scar.  The 
serious  deformities  of  the  palate  or  pharynx  are  produced 
by  the  infiltrating  form  which  I  shall  presently  describe. 

When  the  gumma  is  developed  on  the  posterior  surface  of 
the  velum,  or  summit  of  the  pharynx,  it  is  rarely  detected 
in  an  early  stage,  or  until  ulceration  is  far  advanced.  The 
symptoms  that  lead  to  suspicion  of  it  are  usually  present  to 
some  degree :  they  are,  dryness  and  discomfort  of  the 
pharynx,  a  frequent  desire  to  clear  the  throat  of  a  viscid 
mucus,  which  is  less  readily  accomplished  than  usual,  pain 
in  swallowing,  a  humming  in  the  ears  when  the  gumma  is 
situated  near  the  Eustachian  tubes,  obstinate  coryza,  and, 
after  ulceration  has  begun,  pus  and  streaks  of  blood  in  the 
discharge  from  the  nose.  These  symptoms  get  worse  rather 
than  better  with  lapse  of  time.  But  it  often  happens  that 
considerable  injury  is  caused  before  the  nature  of  the  disease 
is  discovered.  There  was  an  interesting  example  of  this 
kind  last  year  in  Ward  3,  under  the  care  of  Dr.  Wilson  Fox, 
with  whom  I  saw  the  patient  on  several  occasions.  The 
patient,  giving  no  history  of  previous  syphilis,  complained 
of  great  pain  in  swallowing,  dryness  of  the  throat,  and 
general  malaise.  Nothing  could  be  seen  in  the  throat  except 
pallor  of  the  velum,  nor  could  anything  be  detected  by  the 
finger.  While  we  were  uncertain  of  the  nature  of  her 
ailment,  luckily  for  our  diagnosis  an  iritis  appeared  in  the 
left  eye,  which  gave  a  clue  to  the  origin  of  the  throat  affec- 
tion. That,  with  the  iritis,  speedily  improved  when  mercury 
was  given,  though  not  before  the  gumma  became  evident  in 
the  palate,  and,  breaking,  left  a  permanent  gap.  I  need  not 
remind  you  that  in  searching  for  these  gummata  you  should 
use  the  rhinoscopic  mirror,  and  you  may  gain  in  that  way 
ocular  demonstration  of  the  cause  of  the  symptoms.  But 
you  will  meet  with  patients  whose  fauces  are  too  irritable  to 
allow  the  velum  to  be  lifted  while  the  mirror  is  introduced. 
When  this  is  so,  if  you  take  a  broad  bent  spatula  or  spoon 
to  draw  the  velum  well  forward,  and  while  the  head  is 
opposite  a  good  light,  the  greater  part  of  the  back  of  the 
palate  and  pharynx  can  be  seen  before  reflex  movement  is 
roused.  The  palate  appears  to  bear  forcible  displacement 
with  a  broad  blunt  surface  more  patiently  than  the  gentle 
tickling  of  a  small  hook  or  the  pinch  of  a  forceps. 
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The  diffused  or  infiltrating  form  develops  in  two  varieties 
■ — that  which  limits  itself  mainly  to  the  mucous  membrane, 
and  the  severer  variety  which  penetrates  the  submucous 
and  muscular  layers.  The  first  leaves  wide-spread  scams 
and  branching  scars,  the  site  of  former  creeping  ulcers ;  but, 
the  deeper  layers  having  escaped,  the  organ  retains  its 
mobility,  and  apparently  has  undergone  no  detriment  of 
function.  The  penetrating  variety  converts  all  it  reaches 
into  a  tough,  brawny,  resisting  tissue,  and  its  progress  is 
difficult  to  arrest  before  the  whole  velum  and  pharynx  have 
been  essentially  altered  in  structure.  At  the  outset  the 
velum  and  pillars  are  much  thickened,  partly  by  the  new 
growth,  partly  by  oedema,  which  greatly  hamper  the  action 
of  the  muscles.  Soon  the  infiltration  reaches  the  posterior 
wall  of  the  pharynx,  which,  rendered  thick  and  rigid,  pro- 
jects forward  towards  the  velum,  and  greatly  diminishes 
the  cavity  of  the  pharynx.  A  considerable  surface  is  in- 
vaded before  ulceration  begins,  but  sooner  or  later  the 
surface  breaks,  often  at  several  centres,  and  a  group  of 
indolent  uneven  sores  are  formed,  healing  here  and  spread- 
ing there,  and  covered  with  stick}'-  muco-pus  or  diphtheritic 
exudation.  The  healing  process  is  also  peculiar.  The  rigid 
infiltration,  so  widely  and  deeply  penetrating,  is  slowly 
transformed  into  a  tough,  highly  contractile  fibrous  tissue, 
which  replaces  the  normal  tissue ;  its  only  covering  being 
a  brittle  epithelium,  that  is  readily  chafed  away  into  shal- 
low indolent  sores.  The  consequences  of  this  slow  conver- 
sion of  the  natural  tissue  into  dense  tough  fibrous  cicatrix 
are  pain,  deformity,  and  more  or  less  loss  of  function  to  the 
organ. 

Severe  pain  is  seldom  felt  -before  ulceration  with  the 
isolated  gumma ;  here,  on  the  contrary,  pain  begins  very 
early,  varying  in  amount  with  the  situation  of  the  morbid 
process.  When  the  parts  are  at  rest  there  is  little  pain,  but 
speaking  more  than  a  few  words  brings  a  sense  of  fatigue 
from  the  impediment  or  muscular  contraction.  The  voice 
is  thick  and  husky  at  first,  becoming,  when  contraction  is 
advanced,  hissing  or  hoarse,  like  a  drake's;  and.  owing  to 
the  difficulty  of  swallowing,  the  patient  is  continually 
hawking  and  spitting  out  a  thick  glue-like  mums.  Swal- 
lowing inflicts  most  severe  pain;  solids  after  a  time  cannot 
be  swallowed  at  all,  and  then  Liquids  with  great  difficulty. 

But  these  calamities  arc  not  the  worst  that  may  befall  the 
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miserable  patient.  The  infiltrating  new  growth  may  spread 
to  the  posterior  nares,  destroying  the  mucous  and  periosteal 
lining  of  the  delicate  bones,  causing  either  necrosis  of  large 
pieces  or  destroying  them  by  syphilitic  ostetis.  In  this 
way,  the  bones  of  the  nose,  of  the  palate,  of  the  sphenoid,  of 
the  basilar  part  of  the  occipital  bone,  the  bodies  of  the  upper 
cervical  vertebrae,  may  be  cleared  away.  Thus  the  brain  or 
the  spinal  cord  may  be  seriously  and  fatally  affected.  Some- 
times the  infiltration  and  consequent  phagedsena  reach  a 
large  blood-vessel  and  occasion  sudden  dangerous  haemor- 
rhage. There  is  another  effect  produced  by  the  contracting 
scars  :  the  remnant  of  the  velum  becomes  adherent  to  the 
roof  of  the  pharynx.  Usually  there  is  left  a  gap  in  the 
centre,  large  enough  for  the  forefinger  to  enter,  by  which 
communication  between  the  nose  and  the  pharynx  is  still 
possible.  But  sometimes  this  aperture  is  very  small,  or 
even  entirely  closed,  when  of  course  air  can  reach  the  lungs 
through  the  mouth  alone.  At  other  times  the  greatest 
deformity  is  in  the  fauces ;  the  isthmus  is  replaced  by  a 
gristly  ring  much  narrower  than  the  natural  mobile  yield- 
ing sphincter,  and  which  draws  up  and  holds  the  root  of 
the  tongue  and  epiglottis,  or  the  remains  of  that  structure, 
in  an  almost  immovable  position.  It  is  difficult  to  exagge- 
rate the  constant  suffering  this  entails. 

A  few  words  on  the  treatment  of  these  cases.  This 
resolves  itself  into  curing  the  general  cachexia,  and  allaying 
the  local  suffering.  The  iodides  of  potash,  soda,  or  ammonia 
are  the  chief  resources.  In  most  cases  you  have  merely 
to  begin  with  moderate  doses  of  iodide  of  potash,  and 
gradually  increase  them  by  adding  one-third  to  the  dose 
every  three  days  as  long  as  the  gummata  are  not  absorbed, 
and  the  ulcers  unhealed.  As  soon  as  they  are  healed  the 
iodide  may  be  lessened,  and,  after  a  few  weeks,  omitted  for 
a  time  altogether.  But,  unfortunately,  there  are  patients 
who  cannot  take  iodide  of  potash  in  sufficient  doses 
or  even  at  all,  without  being  iodised.  Most  of  these 
patients,  nevertheless,  can  be  brought  to  bear  iodine  if  it 
be  given  in  a  way  suited  to  them.  Sometimes  the  iodide 
of  soda  is  borne  when  the  potash  salt  causes  intolerable 
depression,  and  both  are  more  efficacious  when  they  are 
taken  with  carbonate  of  ammonia.  Sarsaparilla  also  will 
afford  tolerance  for  large  doses.  The  time  at  which  the 
medicine  is  taken  is  of  importance.     The  stomach  can  bear 
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I  heavier  dose  when  full  of  food  than  when  fasting.  Again 
a  large  dose  ran  often  be  borne  at  bedtime  if  drunk  with 
effervescing  water.  Perhaps  the  effervescing  carbonic  acid 
BOOthes  the  stomach  until  the  iodide  is  absorbed.  When 
neither  iodide  of  potash  nor  iodide  of  soda  is  tolerated, 
there  is  still  the  iodide  of  ammonia,  which,  being  wholly 
volatile,  probably  undergoes  complete  decomposition,  and 
affects  the  blood  less  injuriously  than  do  the  large 
quantities  of  fixed  alkali  which  are  combined  in  the  other 
iodides.  But  this  salt  is  very  unstable,  decomposing  in 
even  watery  solutions,  and  still  more  readily  in  vegetable 
infusions.  Hence,  when  given  an  excess  of  sesqui-carbonate 
of  ammonia  must  be  added  to  the  solution.  With  this 
precaution  this  iodide  will  sometimes  succeed  when  the 
others  have  failed.  As  an  antidote  to  syphilis  it  is,  I 
believe,  identical  with  them  in  its  effect.  The  next  drug  in 
order  is  mercury.  Indeed,  though  it  is  advisable  to  delay 
the  administration  of  mercury  until  the  iodides  have  driven 
awa}'  the  gumma,  healed  the  ulcers,  and  restored  the 
patient's  strength  to  some  extent,  mercury  should  always 
form  a  part  of  the  course.  When  iodides  cannot  be  borne, 
try  mercury  at  once ;  and  in  these  debilitated  persons  the 
least  injurious  way  is  by  inunction.  Every  evening  twenty 
grains  of  the  strong  mercury  ointment  should  be  rubbed 
into  the  skin.  This  may  be  done  also  while  the  iodide  is 
continued.  If  given  by  the  mouth,  a  suitable  dose  is 
three-quarters  of  a  grain  of  the  green  iodide  of  mercury  as 
a  pill  daily  at  breakfast-time  ;  or  one-sixteenth  of  a  grain 
of  cyanide  or  bichloride  of  mercury  in  a  pill,  with  a 
sufficiency  of  sugar  of  milk,  every  four  or  six  hours,  is  also 
an  efficacious  way  of  bringing  the  patient  under  the 
influence  of  the  drug  without  distressing  the  stomach. 
Indeed  I  have  found  that  mercury,  like  some  other 
medicines,  is  more  effectual  in  small  frequent  doses  than  in 
large  doses  at  long  intervals.  The  disadvantage  of  frequent 
doses  lies  in  this:  the  patient  is  apt  to  forget  some  of  his 
pills  when  he  has  several  to  take  in  the  course  of  the  day. 
He  can  manage  one  night  and  morning,  but  the  intervening 
doses  are  often  omitted.  When  the  patient  has  been  fitted 
with  the  form  of  antidote,  whether  of  iodine  or  mercury, 
which  he  can  absorb,  his  recovery  may  be  assisted  or  his 
suffering  relieved  by  opium,  also  in  small  frequent  doses, 
and  strength   be  given  by  iron,  quinine,  or  cod-liver  oil. 
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He  will  need  suggestions  for  supplying  himself  with 
nourishing  food  that  he  can  swallow  ;  such  must  be  chiefly 
strong  soups  thickened  with  arrowroot,  milk  similarly 
thickened,  jellies  with  wine  in  them,  and  such  easily 
swallowed  solids.  That  well-puffed  article  of  food,  reva- 
lenta  arabica,  prepared  with  milk,  is  an  excellent  kind  of 
food  for  these  patients.  It  is  not  a  starch,  but  chiefly  a 
very  purely-prepared  flour  of  lentils.  Much  alcohol  is 
hurtful,  by  hindering  the  absorption  of  mercury  or  iodine. 
Then  as  to  local  remedies  :  caustics  must  be  avoided,  they 
cause  pain  when  they  reach  the  ulcers,  and  don't  arrest  the 
phagedena ;  general  treatment  must  be  trusted  for  that. 
Assiduous  sponging  with  soothing  lotions  are  the  most 
successful.  Weak  solution  of  borax  with  a  little  glycerine, 
steam  with  creosote  vapour,  or  a  solution  of  bichloride  of 
mercury,  with  one- sixth  of  a  grain  of  mercury  to  the  ounce 
of  water,  when  there  is  great  soreness  and  consequent 
spasm,  are  most  useful.  Frequent  washing  with  the  nasal 
douche  is  of  great  service  to  clear  away  the  mucus  and 
discharge  of  the  nares.  The  gaps  that  are  left  are  not 
promising  for  plastic  operation.  The  tough  cicatrices  of 
the  infiltrating  variety  should  never  be  stitched.  Very 
tight  bands  may  sometimes  be  cut  across,  but  even  then 
the  resulting  scar  often  shrinks  almost  as  much  as  it  had  at 
first.  Plastic  operation  may  be  attempted  to  close  a  gap 
in  the  palate  left  by  the  breaking  down  of  a  gumma  when 
the  neighbouring  tissue  has  lost  little  of  its  natural  supple- 
ness. But  it  is  in  nearly  all  cases  best  to  wait  until  the 
contraction  which  follows  cicatrisation  has  finished,  and  to 
close  the  diminished  orifice  with  an  obturator,  which 
dentists  now  fit  with  great  skill  and  success. — The  Lancet. 


The    Teeth    in    Literature, 

By  W.  C.  BARRETT,  M.D.S. 

From  the  earliest  times  attention  has  been  paid  to  the 
teeth,  not  only  as  important  organs  in  the  human  mechanism, 
but  as  affording  indications  extremely  useful  in  the  diagno- 
sis, or  prognosis  of  disease.  Among  physicians  of  to-day, 
an  examination  of  the  oral  cavity  is  almost  always  prelimi- 
nary to  an  opinion;  but  the  inspection  usually  goes  no 
further  than  the  tongue,  which  indicates  but  the  then  exist- 
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Log  condition  of  the  patient ;  whereas  the  teeth  often  bear 
marks  which,  to  an  intelligent  observer,  reveal  all  the  pre- 
vious sanitary  history. 

Hippocrates,  the  Father  of  Medicine,  in  his  'Prognostics 
and  Prophetics,'  frequently  alludes  to  the  importance  of  a 
close  attention  to  them,  as  indicating  the  progress  of  mor- 
bific tendencies.  Indeed,  he  has  many  wise  suggestions,  that 
it  would  be  well  if  the  dental,  as  well  as  the  medical  profes- 
sion of  this  age,  would  ponder  and  study  over. 

In  his  '  Aphorisms'  (18),  he  says,  "  Cold  is  inimical  to  the 
bones,  the  teeth,  the  nerves,  the  brain,  and  the  spinal  mar- 
row." This,  Theophilus  and  Galen  explain,  as  meaning 
that  the  parts  of  the  body  here  mentioned,  are  of  a  cold 
nature ;  possessed  of  little  vascularity,  and  hence  readily 
injured  by  a  low  temperature.  It  is  an  acknowledged  fact, 
that  the  frequent  neuralgias,  and  rheumatisms  of  the  parts 
enumerated,  may  often  be  referable  to  the  thermal  changes. 

The  Bible  has  frequent  reference  to  the  teeth,  and  their 
relative  importance  in  the  human  economy.  In  the  Mosaic 
law,  which  was  a  code  of  retaliation  and  reprisals,  special 
provision  was  made  for  the  punishment  of  those,  through 
whose  crime  or  fault,  another  might  lose  a  tooth.  In  the 
twenty-first  chapter  of  Exodus,  the  general  common  law  is 
laid  down  :  "  An  eye  for  an  eye,  and  a  tooth  for  a  tooth." 
Afterwards,  in  legislating  upon  the  relation  of  master  and 
servant,  the  great  lawgiver  says  concerning  this  matter:  "If 
he  smite  out  his  man-servant's  tooth,  he  shall  let  him  (the 
servant)  go  free,  for  his  tooth's  sake."  In  those  times,  the 
opinion  was  not  entertained,  that  the  teeth  were  furnished 
men  for  the  express  purpose  of  being  removed  for  the  inser- 
tion of  artificial  ones.  It  was  not  till  this  modern  period  of 
"  cheap  and  nasty"  dentistry,  that  such  a  thing  was  thought 
of.  And  yet,  in  those  early  days,  some  nations  at  least, 
were  not  without  dentists  and  dentistry.  Inspection  of  the 
remains  found  in  some  ancient  tombs,  show  conclusively, 
that  they  were  conversant  with  methods  of  filling  carious 
teeth,  and  even  of  inserting  an  artificial  substitute,  in  cases 
of  unavoidable  mutilation. 

Among  the  ancient  Egyptians,  dentists  were  common, 
though  they  formed  a  part  of  the  medical  profession.  He- 
rodotus says  : — (Enterpe  Cap.  84,) — "  The  art  of  medicine  is 
thus  divided  among  them  :  each  physician  applies  himself 
to  one  disease  only,  and  not  more..     Ail  places  abound  in 
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physicians ;  some  physicians  are  for  the  eyes,  others  for  the 
head,  others  for  the  teeth,  others  for  parts  about  the  belly, 
and  others  for  internal  disorders." 

This  author  also  gives  an  account  of  one  of  the  most  in- 
teresting dental  anomalies  of  which  there  is  any  mention. 
He  says  : — (Calliope  Cap.  83,) — *  After  the  battle  of  Platea, 
and  when  the  Plateans  brought  the  bones  together  in  one 
place,  there  was  discovered  a  jaw,  and  the  upper  jaw  had 
teeth  growing  in  a  piece,  all  in  one  bone,  both  the  front 
teeth  and  the  grinders." 

In  all  ages,  the  possession  of  a  full  and  perfect  set  of  den- 
tures has  been  highly  prized.  Hear  the  opinion  of  the 
great  satirist,  Cerantes  Don  Quixote,  after  his  famous  ren- 
contre with  the  shepherds,  calls  upon  his  squire  to  examine 
into  the  havoc  made  among  his  teeth,  by  the  stones  slung 
by  his  adversaries.  "  Pray  sir,"  said  Sancho,  "  how  many 
grinders  did  your  worship  use  to  have  upon  that  side  ? " 
"  Four,"  answered  the  Don,  "  if  not  five ;  besides  the  eye- 
tooth  ;  for  I  never  in  all  my  life  have  had  a  tooth  drawn, 
or  dropped  out,  or  rotted  out  by  the  worm,  or  loosened  by 
rheum."  "  Bless  me  !"  quoth  Sancho  Panza,  "  why  you 
have  in  this  nether  jaw,  on  this  side  but  two  grinders  and  a 
stump,  and  in  that  part  of  your  upper  jaw,  never  a  stump 
and  never  a  grinder.  Alas  !  all  is  levelled  there  as  smooth 
as  the  palm  of  one's  hand."  "  Unfortunate  that  I  am,"  said 
the  Knight,  "  I  had  rather  have  lost  an  arm,  so  it  were  not 
my  sword  arm ;  for  a  mouth  without  cheek  teeth  is  like  a 
mill  without  a  stone,  Sancho ;  and  every  tooth  in  a  man's 
head  is  more  valuable  than  a  diamond." 

The  teeth  are  frequently  introduced  as  the  foundation  of 
some  rhetorical  figure.  Montaigne  uses  them  thus,  to  illus- 
trate the  same  utter  destruction  which  is  spoken  of  in  the 
Bible,  as  coming  upon  that  which  is  crushed  between  "  the 
upper  and  nether  millstones."  Indeed  the  Bible  itself  is  full 
of  such  passages.  The  prophet  Amos  uses  the  term — 
"  cleanness  of  teeth,"  as  a  synonym  for  starvation.  Ezekiel 
and  Jeremiah,  to  indicate  in  a  periphrastic  manner,  the 
hereditary  consequence  of  crime,  say :  "  The  parents  have 
eaten  sour  grapes,  and  the  children's  teeth  are  set  on  edge." 
In  Solomon's  song,  the  picture  of  the  perfect  woman  is  not 
complete  without  the  verse — "  Thy  teeth  are  as  a  flock  of 
sheep  that  go  up  from  the  washing,  whereof  every  one 
beareth  twins ;  and  there  is  not  one  barren  among  them" — 


DENTAL  SURGERY.  549 

referring  to  the  appearance  in  pairs,  of  the  teeth  of  the  per- 
fect dentition.  Job  says  of  his  great  peril — "  I  am  escaped 
by  tlic  skin  of  nay  teeth."  The  torments  of  the  last  are 
indicated  by  St.  Matthew,  in  the  expression — "There  shall 
be  gnashing  of  teeth."  Rabelais,  however,  paints  the  lily 
by  representing  that  in  the  hereafter  dentists  shall  figure 
among  the  tormentors ;  for  he  says  that  in  the  world  of 
evil  spirits — "  the  four  sons  of  Aymon  are  tooth  drawers." 
Thorean,  the  poet-naturalist,  uses  modern  dentistry  in  a 
more  complimentary  simile;  for  he  says — "The  most  of 
our  expected  ills  are  like  the  dentist's  chair ;  much  worse 
in  the  anticipation  than  in  the  actual  amount  of  suffering 
experienced." 

The  importance  of  the  teeth  has  always  given  birth  to 
many  aphorisms  and  proverbs  in  all  languages.  Of  a  fully- 
equipped  soldier  we  say — "  he  is  armed  to  the  teeth."  Of 
a  pugnacious  individual — "  he  fights  tooth  and  toe-nail."  Of 
a  disputant — it  was  "  proved  to  his  teeth."  A  man  is 
taunted  by  having  a  disagreeable  fact  "  thrown  in  his  teeth." 
One  who,  by  adverse  experience  gains  knowledge,  is  said  to 
"  cut  his  eye  teeth." 

The  disease  of  teeth  are  often  referred  to  in  literature  as 
amongst  the  most  intolerable  of  the  minor  ills  to  which  flesh 
is  heir.  Shakespeare  says  "  I  never  yet  knew  a  philosopher 
who  could  endure  the  tooth-ache  patiently."  Byron  speaks 
of  tooth-ache  as  the  w  Hell  of  all  diseases."  Dr.  Johnson, 
the  "  Great  Cham  of  Literature,"  said,  "  Laziness  is  worse 
than  the  tooth-ache  ;"  thereby  intimating  that  as  the  latter 
is  the  most  unbearable  of  the  bodily  ills,  so  is  the  former  the 
worst  of  moral  diseases. 

One  of  the  oldest  of  Mother  Goose's  melodies  (and  few  are 
aware  of  the  antiquity  of  some  of  them)  refers  to  a  juvenile 
patient  and  his  cure  : — 

"  Little  Tommy  Grace  had  such  a  pain  in  his  face, 
So  bad  lie  could  not  say  a  letter ; 
When  in  came  Sicky  Long,  aitiging  such  a  funny  song, 
That  Tommy  laughed  and  found  his  face  much  better." 

1  Vishna  Sarma,'  that  rare  book  of  the  Sanscrit,  whose 
authorship  is  lost  in  the  mists  of  antiquity,  the  teeth  and 
their  diseases  are  frequently  used  to  point  a  moral.  Here  is 
one  of  the  apothegms  of  that  book  : — 

"  It  is  better  to  tear  up  by  the  roots  a  rotten  tooth,  a 
faithless  servant,  and  a  wicked  minister." 
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Small  as  these  organs  are,  their  relative  importance  has 
not,  in  literature,  been  over-rated.  The  whole  process  of 
nutrition  is,  to  a  large  degree,  dependent  upon  them. 
Situated  as  they  are  in  the  gateway  of  the  alimentary 
canal,  they  meet  the  food  at  its  entrance  into  the  system, 
and  their  office,  upon  which  the  other  functions  are  de- 
pendent, is  the  first  to  be  performed.  If  the  aliment  be  not 
properly  prepared  by  mastication,  it  is  useless  for  any  pur- 
pose of  nourishment.  Mankind  has  had  no  need  to  be  told 
this  by  the  dentist,  for  there  are  few  things  so  thoroughly  ac- 
cepted in  literature  as  these  truths,  the  practical  application 
of  which  men  so  frequently  ignore. — Dental  Register. 


Odontological  Society  of  Great  Britain. 

Ordinary   Monthly   Meeting,    May    1st,    1876. 

Chas.  Vasey,  Esq.,  President,  took  the  Chair  at  Eight 
o'clock. 

Quain's  "  Anatomical  Plates,"  coloured,  were  presented  by 
Mr.  E.  Saunders. 

Mi*.  Hutchinson  showed  three  new  forceps,  two  of  them 
being  adaptations  of  well-known  instruments.  The  other 
was  an  original  invention  for  extracting  lower  wisdom  teeth, 
when,  instead  of  being  vertical,  they  were  in  a  horizontal 
position. 

The  President  showed  a  model  of  a  case  which  he  had 
seen  in  a  hospital.  The  patient  was  a  child  four  years  and 
three  months  old.  An  upper  bicuspid  had  come  down 
through  the  gum.  It  was  loose,  and  causing  a  great  deal  of 
irritation.  He  removed  it,  and  found  it  was  very  little 
more  than  the  crown.  It  was  evidently  a  case  of  arrested 
development,  and  was  remarkable  as  occurring  in  so  young 
a  child. 

Mr.  Turner  described  a  case  of  dilaceration,  where  the 
anterior  wall  of  the  very  wide  pulp  cavity  had  been 
ruptured.  The  margin  of  the  root,  which  in  consequence  of 
the  accident  projected  beyond  the  gum,  had  upon  it  a  small 
edge  of  enamel,  so  that  the  enamel  had  been  torn  through 
as  well  as  part  of  the  bone  of  the  tooth.  The  posterior 
aspect  showed  a  wide  pulp  cavity  with  the  withered  pulp 
in  it,  but  in  front  there  had  been  an  obvious  occlusion  of 
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the  eavity.  It  seemed  to  him  that  nature  had  been 
endeavouring  to  repair  the  accident  by  building  up  a  new 
Ulterior  wall  to  the  cavity.  It  at  first  looked  exactly  as  if 
a  necrosed  temporary  tooth  had  driven  the  permanent 
incisor  downwards  and  backwards,  instead  of  allowing  it  to 
come  forward  into  its  proper  position  in  the  arch.  Explora- 
tion with  the  probe,  however,  speedily  dissipated  that  idea. 
It  was  evident  from  the  colour  that  the  tooth  was  dead. 

Mr.  Sewill  showed  a  model  of  an  impacted  wisdom 
tooth.  The  wisdom  tooth  wras  coming  through  horizontally 
from  the  ramus  and  impinging  against  the  posterior  surface 
of  the  second  molar.  So  close  was  the  impact  that  it  was 
impossible  to  explore  the  surfaces  in  contact  with  even  the 
smallest  instrument  that  would  detect  any  decay,  but  on 
throwing  in  a  syringe  of  cold  water  it  was  evident  that  one 
or  both  of  the  teeth  were  extensively  carious,  and  the  pulp 
was  exposed.  It  v^as  impossible  to  extract  the  wisdom 
tooth  without  the  second  molar ;  and  in  trying  to  remove 
the  latter,  both  came  out  together.  A  large  cavity  was  then 
visible  in  the  posterior  surface  of  the  second  molar,  into 
which  the  crown  of  the  wisdom  tooth  had  gradually  grown. 

The  President,  in  reply  to  a  question,  said  there  was  no 
history  of  any  injury  in  the  case  he  had  described. 

Mr.  Ranger  mentioned  a  case  of  fracture  of  the  lower 
jaw  in  a  little  girl  three  years  old,  who  had  been  run  over 
by  a  cart. 

Mr.  Turner  described  a  case  of  fracture  of  the  lower  jaw 
that  came  under  his  notice  at  the  Middlesex  Hospital.  A 
child  had  fallen  from  a  second  floor  window,  and  the  anterior 
portion  of  the  alveolar  arch  was  knocked  backwards  and 
inwards  into  the  mouth.  He  brought  the  lacerated  portions 
into  position  as  well  as  he  could,  and  the  patient  wrent  on 
Avell  until  the  upper  incisors  and  one  lateral  were  cut  and 
came  into  position  very  nicely,  the  teeth  that  were  formerly 
lying  almost  horizontally  on  the  roof  of  the  mouth  having 
been  shed.  The  fracture  in  the  lower  jaw  was  very  long  in 
uniting ;  and  remembering  a  case  related  by  Mr.  Vasey  of 
retarded  union  caused  by  the  presence  of  the  crown  of  a 
permanent  tooth  between  the  surfaces  of  the  fracture,  he 
probed  through  a  sinus  which  had  been  established  just 
under  the  base  of  the  jaw,  and  in  the  course  of  a  little  time 
he  was  enabled  to  remove  the  crown  of  the  ]  at  canine 

tooth.     Afterwards  the  case  healed  rapidly. 
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The  President  said  in  former  years  he  continually  used 
forceps,  but  more  recently  he  had  used  the  elevator  in  nearly 
all  his  difficult  cases. 

Mr.  Turner  said  however  skilful  a  practitioner  might  be 
with  the  elevator,  there  were  cases,  such  as  the  removal  of 
upper  molar  roots  when  the  crown  was  gone  and  the  three 
roots  were  united,  in  which  such  an  instrument  as  Mr. 
Hutchinson's  excising  forceps  would  be  found  very  useful. 

Mr.  Ashley  Barrett  then  read  a  paper  on  "  The  Use  of 
Disinfectants  in  Dental  Surgery." 

Mr.  Moon  differed  from  Mr.  Barrett's  statement  that 
there  never  was  tenderness  of  the  tooth  on  pressure  without 
the  presence  of  putrefaction.  There  was  such  a  tiling  as 
sympathetic  tenderness  which  accompanied  the  inflammation 
of  the  pulp. 

Mr.  Henry  said  there  could  be  no  question  that  carbolic 
acid  was  the  most  valuable  agent  that  had  ever  been  intro- 
duced to  the  notice  of  the  Dental  Profession.  He  also  could 
not  agree  with  Mr.  Barrett  that  wherever  a  tooth  was  tender 
there  was  putrefaction  of  the  nerve.  He  himself  had 
recently  lost  a  large  double  tooth  which  was  exquisitely 
sensitive  to  the  touch,  but  which  on  being  afterwards  split 
had  no  putrefaction  of  the  nerve. 

Dr.  Field  thought  if  the  roots  or  the  pulps  were 
thoroughly  removed  with  the  barbed  excavator,  and  the 
antiseptic  treatment  adopted,  a  case  would  hardly  require 
six  months  before  a  cure  was  effected.  There  were,  however, 
certain  conditions  where  it  was  utterly  impossible  to  save 
the  tooth.  Salicilic  acid  was  extremely  useful  in  obstinate 
cases. 

Mr.  Underwood  advocated  the  use  of  creosote  in  cases  of 
alveolar  abscess.  In  several  cases  where  there  had  been 
sinuses  he  had  washed  out  the  sac  until  he  found  the  creosote 
exuding  from  the  opening,  and  then  and  there  plugged  the 
teeth,  with  satisfactory  results. 

Mr.  Dennant  thought  failures  in  the  antiseptic  treatment 
arose  chiefly  from  two  causes,  first,  the  trouble  that  anaemic 
patients  gave,  and  next,  the  want  of  courage  on  the  part  of 
the  practitioner  in  not  thoroughly  opening  up  the  pulp 
cavity. 

A  Member  said  he  had  lately  used  tincture  of  Gelseminum, 
in  doses  of  15  minims,  in  cases  where  pains  had  been  felt 
after  stopping. 
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Mr  Sewili  said  he  could  hardly  agree  with  Mr.  Barrett 
that  inflammation  of  periosteum  was  invariably  due  to 
Beptic  poisoning  arising  from  the  gases  which  resulted  from 
decomposition  of  the  dental  pulp.  Inflammation  sometimes 
extended  in  consequence  of  (lie  continuity  of  structure  from 
the  pulp  to  the  dentaJ  periosteum.  He  wished  to  know  on 
what  theoretical  grounds  Mr.  Barrett  based  his  use  of 
carbolic  acid  and  wool  as  a  permanent  filling.  The  carbolic 
acid  would  after  a  time  disappear,  and  the  roots  would  then 
be  no  better  off  than  if  they  were  empty.  Tenderness 
frequently  arose  from  injury  where  there  was  no  disease  of 
the  pulp. 

Mr.  Coleman  said  the  object  of  the  antiseptic  treatment, 
as  introduced  by  Professor  Liston,  of  Edinburgh,  was  to 
bring  an  unhealthy  and  suppurating  surface  into  a  healthy 
and  healing  state,  and  he  thought  the  expression  "antisep- 
tic treatment "  should  be  confined  to  such  cases.  In  some 
instances,  even  the  dentine  was  more  or  less  saturated  with 
putrid  fluids,  and  then  the  most  powerful  antiseptics  should 
be  used,  to  act  as  arsenious  acid. 

Mr.  Moon  recommended  the  application  of  a  hot  instru- 
ment to  the  tooth  to  ascertain  when  the  pulp  had  lost  its 
vitality,  and  there  was  no  tenderness  on  pressure  or  any  dis- 
colouration. 

Mr.  Coleman  said  that  test  could  not  always  be  relied  on, 
as  sometimes  a  tooth,  of  which  the  pulp  had  been  destined, 
was  more  sensitive  to  heat  and  cold  than  any  of  the 
adjoining  teeth. 

Mr.  Barrett,  in  reply,  said  he  advanced  his  views  of  the 
pathology  of  periodontitis  with  diffidence,  as  he  had  not 
given  much  attention  to  the  subject  for  more  than  five 
years  ;  but  he  had  made  some  experiments  which  led  him  to 
consider  that  his  opinions  were  correct.  He  regarded  ten- 
derness in  a  tooth  as  evidence  of  periodontitis.  The  tender- 
ness was  caused  by  the  membranes  around  the  fang  being 
inflamed,  and  that  inflammation,  he  thought,  was  the  result 
of  the  escape  of  particles  of  putrefied  nerve  from  the  opening 
at  the  extremity  of  the  fangs,  these  particles  being  forced  out 
by  the  gases  generated  through  the  process  of  decomposi- 
tion. It  was  quite  true  that  now  and  then  a  tooth  might  be 
tender,  upon  pressure,  from  other  causes.  If  a  patient  had 
a  rheumatic  diathesis,  there  was  a  tendency  to  inflammation 
in  the  fibrous  structures  situated  in  various  parts  of  the 
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bod}-,  and  the  fibrous  tissues  lining  the  interior  of  the  sockets 
might  sympathise  in  the  inflammation  that  was  more  or 
less  affecting  all  the  fibrous  tissues  of  the  body.  Occasionally, 
too,  inflammation  outside  the  tooth  might  be  the  result  of  a 
blow  or  a  splitting  of  the  tooth  during  extraction.  Still,  he 
believed,  in  90  per  cent,  of  the  cases  inflammation  outside 
the  tooth  was  due  to  putrefaction  within  it,  and  the  escape 
of  putrefactive  particles  from  the  extremity  of  the  fang. 
The  subject  was  of  considerable  interest,  and  was  still,  per- 
haps, sub  judice.  As  a  matter  of  fact,  he  had  always  found, 
after  extracting  a  tooth  which  had  been  tender  on  pressure, 
and  had  shown  signs  of  inflammation  outside,  thai;  on 
splitting  the  tooth  there  was  that  characteristic  odour  of 
decomposition  which,  once  recognised,  was  never  mis- 
taken. As  to  the  question  of  the  time  required  for  the 
treatment  of  periodontitis,  combined,  of  course,  with  a  putre- 
fied condition  of  the  pulp,  young  teeth,  such  as  six  year  old 
molars,  took  much  longer  than  teeth  50  or  60  years  old, 
the  pulp  and  extremity  of  the  fangs  being  larger,  and  a  much 
greater  mass  of  putrefied  material  being  locked  up  in  the 
tooth.  He  preferred  carbolic  acid  to  arsenious  acid,  as  it 
readily  penetrated  to  the  extremities  of  the  fangs,  and  per- 
haps found  its  way  into  the  interior  of  the  dentine.  He 
could  not  understand  how  dentine  could  be  putrefied,  com- 
posed as  it  was  of  earthy  salts  and  an  organic  matrix.  When 
dentine  was  strongly  foetid,  he  thought  the  odour  arose  from 
putrefied  nerve  locked  up  in  the  tubules  contained  in  the 
dentine.  He  did  not  think  carbolic  acid  would  be  dissipated, 
even  in  twenty  years,  if  it  was  enclosed  b}?-  a  permanent 
stopping. 

A  vote  of  thanks  to  Mr.  Barrett  for  his  paper  was  unani- 
mously agreed  to,  as  were  also  similar  votes  to  the  gentle- 
men who  had  made  casual  communications,  and  the  donors 
to  the  library. 

An  Additional  Meeting  was  held   March  15,  1876. 
Charles  Yaset,  Esq.,  President,  in  the  Chair. 

A  communication  was  read  from  Dr.  Jelly  "  On  a  Case  of  Symme- 
trical Pigmentary  Deposit  in  all  the  Teeth  of  both  Jaws." 

The  President  said  the  appearance  described  was  very  unusual.  He 
did  not  think  it  depended  upon  anything  connected  with  the  early 
development  of  the  tooth,  otherwise  it  would  have  been  seen  in  different 
parts. 
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Mr  Da  1  B8SBRT  exhibited  two  upper  incisor  teeth  covered  with  a 
yellow  pigment,  taken  from  a  patient  all  whose  other  teeth  were  simi- 
larly marked  without  any  apparent  cause, 

Mr.  Skyviu.  thought  that  the  discoloration  described  by  Dr.  Jelly 
could  hardly  be  called  pigmentation.  He  did  not  know  that  pigmenta- 
tion was  ever  found  in  the  tissues  of  the  teeth  except  the  deposit  of 
colouring  matter  in  caries. 

Mr.  White  thought  that  the  staining  on  the  teeth  exhibited  was 
only  on  the  surface  of  the  enamel,  and  did  not  involve  the  dentine. 
Probably  resulted  from  some  staining  agent. 

Mr.  Charles  Tomes  exhibited  an  abnormal  tusk  of  an  African 
elephant,  which  he  had  purchased  for  the  museum.  The  abnormality, 
he  said,  appeared  at  first  sight  to  have  resulted  from  such  an  injury  as 
was  often  inflicted  on  the  tusks  by  natives,  affecting  the  grey  pulp  ;  but 
he  was  inclined  to  believe  that  it  was  in  reality  due  to  some  very  early 
malformation. 

Mr.  Ciiarleswouth  confirmed  Mr.  Tomes's  view  as  to  the  origin  of 
the  abnormal  condition.  He  then  exhibited  a  tusk  forming  part  of  the 
large  importation  of  Siberian  ivory  made  about  two  years  ago  in  con- 
sequence of  the  great  rise  in  the  price  of  living  ivory.  For  hundreds 
of  years,  he  said,  the  fossil  ivory  of  Siberia  had  had  a  certain  amount 
of  value  in  the  market,  but  no  large  importation  took  place  until  the 
one  to  which  he  referred.  The  finest  tusks  fetched  a  very  high  price, 
but  when  they  were  cut  up  they  were  found  to  be  worth  much  less 
than  they  had  realised,  so  that  the  experiment  had  not  been  repeated. 
The  exact  position  of  the  tusks  in  the  head  of  the  mammoth  was  not 
known,  and  he  was  at  a  loss  to  conjecture  of  what  use  they  were  to  the 
animal.  Mr.  Charlesworth  then  exhibited  a  number  of  specimens 
from  the  Suffolk  diggings.  He  stated  that  between  Woodbridge  and 
Ipswich  there  was  a  belt  of  country  known  locally  as  the  Crag,  con- 
sisting of  a  bed  of  shell-sand  varying  from  forty  to  fifty  feet  in  thick- 
ness. This  sand  had  long  been  used  by  the  farmers  to  spread  over  the 
soil,  and  the  heavy  soils  had  been  benefited  by  it.  A  number  of 
curious  dark  stones  were  found  in  the  sand,  and  were  formerly  only 
used  as  road  metal.  In  1S4">  Professor  Henslow  suggested  that  they 
might  be  the  fossil  dung  of  sharks  and  other  creatures  inhabiting  the 
sea,  of  which  the  Crag  was  the  ancient  bottom.  The  analysis  of  the 
stones  showed  that  they  contained  50  or  60  per  cent,  of  phosphate  of 
lime,  and  at  Professor  Henslow's  suggestion  they  were  ground,  and  on 
being  spread  over  the  land  were  found  to  have  the  effect  of  ordinary 
guano.  There  were  now  many  millionaires  in  Suffolk  who  had  made 
their  fortunes  entirely  by  converting  these  stones  into  manure. 
Although  fossil  shells  and  fishes  teeth  had  been  obtained  from  the  Crag 
by  naturalists  for  hundreds  of  years,  it  was  only  recently  that  the 
teeth  of  mastodons,  rhinoceroses,  hippopotami,  deer,  tapirs,  and  other 
land  animals  had  been  discovered.  These  were  mineralised  in  a 
beautiful  way,  quite  unlike  any  of  the  fossil  teeth  from  the  ordinary 
Thames  Valley  gravels,  or  other  deposits  in  which  mammoth  teeth 
were  found.  At  the  time  when  the  Suffolk  ( !rao  formed  the  bed  of  the 
sea,  the  rivers  carried  down  the  carcaBea  of  land  animals  into  thi 
where  their  flesh  was  probably  devoured  by  Iho  sharks  and  other 
fishes.  The  bones  had  disappeared,  bid  the  teeth  remained  mineralised 
in  a  perfectly  unique  manner.    The  most  remarkable  I  >oth  was  that  of 
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the  mastodon.  When  Huuter  first  saw  it  he  said  it  must  have  belonged 
to  a  camiverous  animal,  because  the  crown  bristled  with  pointed  cones, 
but  it  was  now  known  that  the  animal  was  no  more  a  flesh  eater  than 
the  elephant.  The  crown  of  the  tooth  was  traversed  by  a  series  of  pro- 
minent high  ridges  which  gradually  wore  down  until  the  surface  became 
almost  as  flat  as  that  of  the  molar  of  an  elephant.  In  the  tooth  of  the 
English  mastodon  the  crown  was  divided  into  ridges  between  which 
were  supplementary  cones  that  sufficed  to  distinguish  the  English  from 
the  American  variety.  Besides  the  teeth  of  land  animals,  there 
were  also  the  teeth  of  spermaceti  whales  and  grampuses  mineralised  in 
the  same  manner.  He  had  brought  with  him  a  case  showing  the  teeth 
of  the  living  spermaceti  whale  cut  vertically  and  polished  for  comparison 
with  the  fossil  ones.  He  also  exhibited  a  copper  bullet  found  lodged 
in  the  tusk  of  an  elephant,  and  a  number  of  sections  of  the  teeth  of  the 
walrus.  Mr.  Charlesworth  further  stated  in  answer  to  the  President 
that  he  did  not  know  the  exact  circumstances  under  which  the  Siberian 
tusks  were  found.  Some  of  them  were  undoubtedly  found  in  the  ice. 
Such  was  the  position  of  the  famous  mammoth  of  Siberia,  upon  whose 
flesh  when  frozen  the  wolves  and  dogs  fed.  He  imagined  that  a  large 
number  of  the  imported  tusks  were  taken  from  the  frozen  soil,  but 
those  that  were  well  preserved  and  of  which  the  ivory  was  compara- 
tively valuable,  were  probably  taken  from  the  ice. 

Mr.  Coleman  referred  to  another  specimen  of  a  bullet  in  an  elephant's 
tusk,  and  stated  that  there  was  in  that  case  a  fistulous  opening  commu- 
nicating with  the  exterior  of  the  tusk. 

Mr.  Charles  S.  Tomes  then  read  a  paper  "  On  the  Attachment  of 
Teeth,  and  on  the  Nature  of  the  Alveolo-Dental  Membrane." 

The  President  said  that  he  had  long  felt  in  teaching  the  want  of  a 
clear  conception  of  the  early  development  of  the  teeth.  The  develop- 
ment from  the  sac  (as  given  by  Goodsir),  the  enamel  organ,  and  the 
papilla,  always  presented  to  his  mind  certain  difficulties.  According 
to  previous  accounts,  when  the  tooth  was  erupted  the  sac  and  the 
enamel  organ  came  to  an  end,  whereas  it  was  practically  known  that 
the  enamel  received  a  positive  addition  to  its  substance  after  the  eruptive 
stage.  He  was  glad  to  find  that  Mr.  Tomes  had  given  so  clear  a 
description  of  the  early  development  of  the  teeth,  for  it  was  only  by 
increased  knowledge  on  that  point  that  an  advanced  method  of  treat- 
ment could  be  expected. 

Mr.  Turner  said  he  had  listened  with  great  pleasure  to  Mr.  Tomes' 
paper,  which  was  one  of  a  very  practical  character.  "With  regard  to 
the  relation  of  the  alveolo-dental  membrane  to  the  nerve  pulp,  he 
wished  to  ask  if  Mr.  Tomes  had  thought  of  the  question  in  relation  to 
replantation  or  treatment  by  torsion  in  cases  of  irregularity.  If  Mr. 
Tomes'  theory  was  correct,  there  was  some  reason  why  that  mode  of 
treatment  should  succeed. 

Mr.  Coleman  said,  Mr.  Tomes'  definition  was  the  clearest  ever  given 
of  the  origin  and  formation  of  the  alveolo-dental  membrane.  Having 
paid  some  attention  to  the  subject  of  transplantation  and  replantation 
(which  he  hoped  before  long  to  bring  to  the  notice  of  the  Society),  he 
would  suggest  that  there  was  a  better  chance  of  success  in  the  case  of 
the  rupture  of  a  single  membrane  than  in  the  case  of  a  separation  of 
two  membranes  which  must  afterwards  unite.  Mr.  Tomes'  remarks 
were  very  valuable  and  deserved  the  best  thanks  of  the  Society. 
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Mr.  Sew i  Li  Baid  Mr.  Tomes' researches  entirely  corroborated  those 
ol  Legros  and  Magitol  in  regard  to  the  development  of  the  teeth  j  and 
it  appeared  to  him  that  the  accounts  of  thai  development  were  now  as 
advanced  as  the  accounts  of  the  development  of  any  other  part  of  the 
human  organism,  and  had  arrived  al  a  poinl  at  which  trery  little  addi- 
tional  knowledge  could  be  expected  for  sometime  to  come. 

The  President,  in  bringing  the  proceedings  to  a  close,  said  the 
members  would  agree  with  him  thai  their  best  thanks  were  due  to  Mr. 
Tomes,  and  to  the  gentlemen  who  had  offered  casual  communications, 
i.illv  Mr.  <  lharlesworth. 


Correspondence. 


Wo   do    not    hold    ourselves  responsible  for  the   views  expressed  by  our 
Correspondents. 


Dental  Anaesthetics  and  Heart  Disease. 

TO    THE    EDITOR   OP    "THE    LANCET." 

Sir, — I  have  read  Dr.  Burney  Yeo's  letter  on  dental 
anaesthetics  in  relation  to  heart  disease  with  much  interest, 
and  feel  that  he  lias  mooted  a  question  of  the  greatest  im- 
portance to  the  profession  and  to  the  public  alike.  I  am 
convinced  that  many  dangers  attendant  upon  the  use  of 
anesthetics  are  often  overlooked  simply  because  immediate 
death  is  not  the  result  of  their  administration.  Considerable 
experience  in  the  production  of  anaesthesia  by  nitrous  oxide 
gas  and  the  consideration  of  its  action  convince  me  that 
in  many  cases  its  use  is  attended  with  more  or  less  risk, 
this  risk  not  being  sufficiently  realised,  inasmuch  as  the 
mischief  wrought  is  subsequent  to,  not,  apparently,  coincident 
with,  the  inhalation  of  the  gas.  Dr.  Yeo  asks  "  whether  the 
existence  of  great  obstruction  to  the  circulation  in  the  form 
of  valvular  disease  of  the  heart  counter-indicates  the  use  of 
anaesthetics  ?  "  and  if  so,  "  whether  nitrous  oxide  is  an  excep- 
tion to  the  rule  ? "  To  these  queries  I  would  answer  that  in 
all  cases  of  heart  disease  the  greatest  caution  should  be  exer- 
cised, though  I  do  not  think  that  valvular  mischief  is  that 
condition  in  which  its  administration  would  be  attended  with 
the  greatest  hazard,  nor  would  the  mere  absence  of  a  murmur 
by  any  means  necessarily  be  a  proof  of  safety  in  its  use.  The 
explanation  of  the  phenomena  attendant  upon  the  exhibition 
of  nitrons  oxide  seems  to  indicate  that  the  conditions  of  heart 
which  would  render  anaesthesia  by  its  means  the  most  dan- 
gerous are  those  in  which  it  is  the  subject  of  fatty  degenera- 
tion, or  those  in  which  its  structure  is  flabby,  and  its  coats 
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relaxed.  In  cases  of  death  from  this  agent  the  right  auricle 
and  right  ventricle  are  much  distended  with  blood,  and  there 
seems  to  be  every  reason  for  accepting  Dr.  George  Johnson's 
explanation  of  its  action — viz.,  that  there  is,  first  of  all,  ob- 
struction of  the  systemic,  followed  by  a  greater  obstruction 
of  the  pulmonary,  circulation,  and  subsequent  engorgement 
and  dilatation  of  the  right  side  of  the  heart. 

Some  recent  experiments  made  with  Dr.  G.  Johnson  upon 
rabbits  have  convinced  me  of  the  truth  of  this  theory,  and, 
indeed,  the  phenomena  exhibited  in  a  person  under  the  in- 
fluence of  the  oxide  support  it  quite  as  fully — firstly,  the 
pulse  is  firm  and  tense  ;  secondly,  the  pulse  becomes  imper- 
ceptible, and  lividity  simultaneously  occurs. 

Without  entering  into  details,  it  may  be  briefly  said  that 
all  symptoms  may  be  explained  by  extreme  contraction  of 
the  minute  pulmonary  arteries,  with  resulting  over-fulness 
and  distension  of  the  right  cavities  and  comparative  empti- 
ness of  the  left,  the  supply  of  blood  and  oxygen  to  the 
tissues  being  greatly  diminished.  In  short,  we  have  all  the 
stages  of  asphyxia  rapidly  developed  as  a  result  of  imperfect 
oxygenation  of  the  blood. 

Assuming  these  explanations  to  be  correct,  it  is  clear  how 
much  danger  might  attend  the  frequent  administration  of 
the  gas  in  cases  like  those  which  I  have  characterised. 
About  the  distension  of  the  right  heart  there  is  no  doubt, 
and  such  a  strain  upon  its  parietes  when  enfeebled  would 
alone  be  sufficient  to  accelerate  disease,  whilst  death  might 
be  caused  by  paralysis  of  that  viscus.  I  have  seen  one  case 
in  which  there  was  intermittence  of  the  heart's  action  for 
three  weeks  after  anaesthesia  induced  by  this  agent,  beyond 
which  there  was  no  sign  of  disease,  the  symptoms  entirely 
passing  off  within  the  period  mentioned. 

Other  conditions,  such  as  hypertrophied  tonsils,  short 
necks  in  plethoric  people,  should  all  be  considered  in  using 
nitrous  oxide  gas,  especially  where  there  is  reason  to  suspect 
cardiac  mischief.  Finally,  I  believe  it  offers  many  advan- 
tages when  used  for  short  operations,  provided  that  it  be 
administered  with  caution  and  skill ;  but  I  fully  agree  with 
Dr.  Yeo  that  "  no  unqualified  person  should  be  permitted  to 
make  use  of  anaesthetic  agents,"  whilst  I  would  warn  those 
who  do  so  of  the  consequences  they  would  incur  should  any 
fatal  accident  arise — if  a  sense  of  their  moral  responsibility 
be  insufficient  to  deter  them  from  using  agents  empirically 
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which  may  be  dangerous  in  the  present,  but  still  more  so  in 
tlic  future.  Medical  men  could  prevent  many  of  the  dangers 
to  which  Dr.  Yeo  has  alluded  by  warning  their  patients  of 

tlic  risk  they  run  in  receiving  anaesthetics  at  the  hands  of 
those  not  qualified  to  administer  them.  He  alludes  with 
satisfaction  to  the  new  "Association  of  Surgeons  Practising 
Dental  Surgery."  I  trust  that  it  may  do  much  to  elevate 
the  status  of  oral  surgery,  not  only  by  improving  education, 
but  by  making  all  take  a  higher  estimate  of  the  legitimate 
scope  of  that  specialty. 

I  am,  Sir,  your  obedient  servant, 

S.  Hamilton  Cartwright. 
Old  Burlington  Street,  May  1st. 

TO    THE    EDITOR   OF    "  THE    LAXCET." 

Sir, — If  you  will  kindly  afford  me  a  small  space  in  your 
valuable  journal,  to  answer  some  of  the  questions  asked  by 
Dr.  Burney  Yeo  in  }^our  last  number,  I  will  endeavour  to 
be  as  brief  as  possible.  I  think  it  is  now  allowed  by  the 
profession  in  general  that,  in  those  cases  in  which  a  capital 
operation  is  necessary,  the  shock  to  the  patient  is  likely  to 
be  attended  with  more  risk  than  attends  the  administration 
of  an  anaesthetic  ;  hence,  for  my  part,  I  should  not  decline 
to  anaesthetise  a  patient  suffering  from  any  organic  disease 
whatever.  With  reference  to  the  special  case  mentioned  by 
Dr.  Burney  Yeo,  in  which  there  was  great  obstruction  to 
the  circulation,  in  the  form  of  valvular  disease  of  the  heart, 
I  believe  all  will  allow  that  any  agent  which  increases  that 
obstruction  in  itself,  or  adds  to  it,  by  taking  away  the  power 
of  the  muscular  force  of  the  heart  to  overcome  the  obstruc- 
tion, must  have  a  deleterious  effect; 'and  therefore,  in  this 
case,  the  anaesthetist  would  do  well  to  avoid  using  either 
chloroform  or  bichloride  of  methylene,  which  tend  to 
depress  the  heart,  and  select  nitrous  oxide  or  ether,  which 
add  to  the  force  of  the  heart's  action  and  stimulate  it. 

It  is  well  known  that  the  emotion  of  fear  may  in  itself 
be  fatal  in  cases,  without  any  cardiac  mischief,  and  there- 
fore, in  answer  to  the  second  part  of  the  first  question,  I 
would  say, — before  you  proceed  to  the  administration  of 
any  anaesthetic,  endeavour  to  get  the  confidence  of  your 
patient,  and  let  him  feel  that  he  can  trust  you,  then  put 
him  thoroughly  and  completely  under  the  influence  of  the 
anaesthetic.     I  believe  there   would   be   some  risk  if  the 
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patient  were  only  partly  anaesthetised,  for  then  the  system 
would  be  cognisant  of  the  unfelt  pain  of  the  operation, 
muscular  rigidity  take  place  as  a  reflex  action,  and  thus, 
acting  by  pressure  on  the  bloodvessels,  causing  greater 
obstruction  to  blood  circulation,  might  produce  a  fatal 
result. 

In  almost  all  the  patients  who  have  given  me  a  history  of 
having  been  nervous  and  hysterical  after  some  previous 
administration  of  the  nitrous  oxide,  I  have  almost  invariably 
found  either  that  they  have  been  pondering  over  and 
dreading  the  operation  for  some  days,  and  passing  sleepless 
nights,  or  that  just  as  they  have  been  recovering  sensation, 
one  or  two  teeth  have  been  extracted,  and  although  on 
awakening  they  will  not  remember  anything  about  the 
operation,  yet  the  unrecognised  pain  has  produced  a  most 
intensely  vivid  and  painful  dream,  the  effects  of  which  may 
have  been  persistent  for  days. 

I  have  often  given  gas  to  patients  in  whom  a  loud  cardiac 
bruit  was  present,  and  I  have  never  known  any  ill  conse- 
quences follow  when  the  plan  I  have  advocated  above  has 
been  adopted.  At  the  present  time  I  regard  nitrous  oxide 
and  ether  as  by  far  the  safest  anaesthetics  in  use  ;  but  I 
unhesitatingly  say  that,  at  some  future  time,  if  the  prac- 
tice of  allowing  them  to  be  given  by  unqualified  and  incom- 
petent persons  continues,  fatal  results  must  be  expected. 

Having  answered  that  portion  of  the  letter  which  relates 
to  the  ansesthetic  part  of  the  question,  I  leave  the  remainder 
to  be  replied  to  by  those  dentists  who  are  in  the  habit  of 
attempting  to  do  two  things  well  at  the  same  time — viz., 
administering  the  anaesthetic  and  extracting  the  teeth. 
Believe  me,  faithfully  yours, 

Woodhouse  Braine,  F.R.C.S., 

Anaesthetist  to  Charing -cross  Hospital  and 
the  Dental  Hospital  of  London. 
Maddox-street,  Hanover-square,  May  2nd. 


New  Inventions. 


A    New    Osteoplastic. 

Messrs.  Ash  and  Sons  have  brought  out  a  new  Osteoplastic,  called  the 
Eock  Cement.  It  is  even  in  texture,  made  in  various  tints,  sets  very 
hard,  and  promises  well.     How  it  will  last  time  alone  can  show. 

Its  chief  merit,  as  it  appears  to  us,  is  the  extreme  uniformity  of  tex- 
ture. This  induces  us  to  look  forward  to  its  being  more  successful  than 
those  that  have  been  brought  out  hitherto. 
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THE  DENTAL  SURGEONS  ATTACHED  TO  THE 
Y  \  KIOUS  HOSPITALS  OF  LONDON  ATTEND  AS 
FOLLOWS:— 

Dental  Hospital  of  London   -  Daily*  9  a.ni. 

National  Dental  Hospital       -  Daily,  9  a.m. 

I 'having  Cross Mon.,  Wed.,  Fri.,  9  a.m. 

man         - Thur.,  10  a.m. 

at  Northern Wed.,  2  p.m. 

Guy's Tkur.,  12  noon. 

K  ing's  College Tues.,  Fri.,  10  a.m. 

London Tues.,  9  a.m. 

Uesex     ------  Daily,  9  am. 

St.  Bartholomew's Friday,  9  a.m. 

St.  George's Tues.,  Sat.,  9  a.m. 

St.  Mar/s Wed.,  Sat.,  9  a.m. 

St.  Thomas's Tues.,  Fri.,  10  a.m. 

University  College  -  Wed.,  10.30  a.m. 

•West  London Tues.,  Fri.,  9.30  a.m 

Westminster Wed.,  Sat.,  9.15  a.m. 

Hospitals  marked  *  have  no  school  attached  to  them. 


DENTAL  HOSPITAL  OF  LONDON. 

Cases  treated  from  April   1st  to   April   30th,  1876. 

Extractions.     Children  under  14 341 

Adults 529 

Under  Nitrous  Oxide    -  243 

Gold  Stoppings       -        -         - 150 

White  Foil  ditto 26 

Plastic  ditto 238 

Irregularities    of    the    Teeth    treated    surgically    and 

mechanically 22 

Miscellaneous  Cases       -        -        -        -        -        -        -168 

Advice  Cases  _-.-_---     125 

Total         -         -  1842 
James  MersoJt,  Dental  House  Surgeon. 


The  following  Publications  have  been  Eeceived  :— The  Dental 
Register. — Johnston's  Dental  Miscellany. — Le  Progres  Dentaire. — 
Le  Progrds  Medicale. — The  Dental  Cosmos. — The  Pennsylvania  Journal 
of  Dental  Science. — The  Missouri  Dental  Journal. — Deutsche  Viertel- 
jalnsschrift. — Correspondenz  Blatt. — Boston  Journal  of  Chemistry. — 
The  Dental  Advertiser. — The  London  Medical  Record. 


TO    CORRESPONDENTS. 
All  communications  intended  for  the  Editor  should  l"1  addressed  to  the 

care  of  Messrs.  Smith,  Elder,  &  Co.,  15  Waterloo  Place,  Pali  Mall. 
All  inquiries  respecting  Advertisements   and   Subscriptions   should  be 

sent  to  Mr.  George  Butuu.k.  4  (  Srane  Court.  Fleet  Street,  E.C. 


THE 


genial  fljaiutkimiig  Campng, 

LIMITED, 

Have  the  pleasure  to  inform  the  Members  of  the 
Profession  that  they  have  purchased  the  Premises, 
Business,  Plant,  and  Stock,  &c,  of  the  late 

XV".     T.     TAYLOR, 

25    BROAD  STREET,   GOLDEN  SQUARE, 
LONDON,    W. 


To  make  the  premises  suitable  for  the  extended 
business  of  the  Company  several  important  altera- 
tions and  additions  will  have  to  be  made,  which  will 
occupy  till  towards  the  end  of  May ;  but  during  that 
time,  to  meet  immediate  demands,  buisness  will  be 
continued  as  usual. 


Application  Forms  for  Shares  may  be  obtained  at 
either  of  the  Company's 

DEPOTS:- 

25  BROAD   ST.,    GOLDEN   SQ.,   LONDON,   W, 
71a    GROSVENOR   STREET,  MANCHESTER. 


All  communications  for  the  Secretary  (Mr.  R. 
Brewster)  to  he  addressed,  for  the  present,  to  71a, 
Grosvenor  Street,  Manchester. 
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